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Reducing the risk 
of severe serum reactions in 

Scarlet Fever Antitoxin Therapy 
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Antitoxin was, therefore, trcijneinly ^i\cn only in 
severe cases, svith the result that many of the iv.iidcr cases 
propresscil to the severe form of the disease, with a loocr 
expectancy of effectiveness of senini therapy when in- 
stituted late. 

Tile advent of "Glohuliti Modihed Scarlet I'cvcr >ircp~ 
tococciis Antitoxin LeJfrlr" has chanced the olil attitude 

towards antitoxin therapy. 
This potent .antitoxin with 
its crcatly reduced liability 
to cause reactions is now 
Iscint; widely used regard- 
less of apparent mildness of 
attack. The decrease in the 
incidence of serious compli- 
catious alone, aside frsitn 
tlic fa vorahlc ctTcct tin the 
prognosis, far ovcr-halanccs 
the liiyccrin.c har.ards in- 
volved in the incidence 
of severe scrum reactions fol- 
lowing the use of this .anti- 
toxin. 

“Sc.irlct Fever Streptococcus 
Aiititovin (Glolniliii MuiliricJ) 
LeJerff is avail.ihlc in appropri- 
P'^^kc'ccs for both propiiv- 
laxis ami therapy. 
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For early treatment and prophylaxis of 

Whooping Cough 

WHOOPING COUGH is iiot :ih innocuous disease; 
its death rate during the first three months of 
1957 was greater than those from diphtheria, 
measles and poliomyelitis combined. (U. S. 
Public Health Reports) 

\V hen it is considered, moreover, that by far 
the hugest proportion of these deathsisconccn- 
trared in the lowest age group (under 3 years), 
the problem of whooping cough becomes the 
acute concern of child health authorities.. 
Clinical experience with the new “Pertussis 
Antigen (Detoxified) het^erh ' in the treatment 
of early cases, or in the prophylactic treatment 
of exposed children, gives hope that in this 
immunizing antigen we have an unusually 
effective agent for use under epi- 
demic conditions. 

Used early in treatment, the 
disease has been modified and its 
course shortened. 

Used for the prevention of 
■whooping cough among exposed 
children, only a very small per- 
centage have developed symptoms, 
and these were mild in character. 

This new antigen is non-toxic, 
free of bacterial cells and contains 
a minimum of autolytic products. 

PERTUSSIS ANTIGEN' Lt</erU 
Package': — j vials — rcc. each 
1 sial — 'occ. 
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Much real progress has been made in recent years toward 
tlie control of scarlet fever, but despite this fact there are still 
more than 200,000 cases reported annually in the United States. 

There is, therefore, urgent necessity for bending every effort 
toward abolition of scarlet fever; an end which is readily attain- 
able through proper use of available preventive and curative 
measures. 

The dependable potency and clinical effectiveness of Squibb 
Scarlet Fever Products make them preparations of choice in a 
number of institutions and with department of health authori- 
ties. TliC)’ serve equally well the physician in general practice. 


For lUeratnre address Projessional Service Dept., 743 Fifth Ave. 

E FcSoiheb & Sons, New York 
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Warm Days and the 
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I N THE SPRING OF 1 937, thc State of Illinois 
experienced a sharp increase in the inci- 
dence of dog-bites as compared with 1936, 
which, loo, had been an alarming year. At 
the same time there was an increase of over 
50% in thc number of dogs found positive 
for rabies. 

Despite this increase in rabies among ani- 
mals thc human mortality rate has been 
maintained at a low figure by thc prompt 
administration of anti-rabies vaccine to 
those exposed. 

Since 1922, thc state of Alabama records 
9,800 Pasteur treatments with a 0.11% 
mortality, and 25,064 Semple treatments 
with a 0.04% mortality. 

In thc face of this proven cfrcctivene.ss of 
anti-rabies vaccine, it seems criminal to 
postpone the initiation of treatment pend- 
ing the finding of a positive pathology in 
the animal. Thc safe way is to start treat- 
ment immediately after exposure and to 
halt the injections if the animal is found to 
be negative. 


RABIES VACCINE (SEMPLE METHOD) 


X^eder’le 

is available in the 14-dose vial set 
with .syringe and two netrdies. .A 
.siipplemi.-ntaiy 7-dose set, lor 
use in ea.scs where the bite is 



.severe or wliere treatment lias been delayed, 
is ai-o obtainable. 
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In severely contused wounds and puncture wounds 



S EVERELY CONTUSED WOUNDS and punctuTc wounds 
with penetration of foreign material are of the 
type most likely to be followed by tetanus. 

Prophylactic tetanus antitoxin should be admin- 
istered as early as possible after — 


FIRECRACKER WOUNDS PUNCTURE WOUNDS 

BLANK CARTRIDGE WOUNDS MACHINERY WOUNDS 

GUNSHOT wounds COMPOUND FRACTURES 

CRUSHED WOUNDS 






♦ * 


•* j* 




For prevention and treatment 


"The teaching that tetanus will not de- 
velop in a drained wound is fallacious. 
The practise of not giving prophylactic 
doses of antitoxin in cases of punctnre 
wounds is dangerous.”* 

In recent years the practise of giving 
3,000 units of Tetanus Antitoxin instead 
of 1,500 units, the dose formerly rec- 
ommended, has become more common. 

“Tetanus Antitoxin (Globulin-Modi- 
fied) Lederk" is so markedly concen- 
trated and purified that the 3,000-unit 
dose is contained in a volume of t cp 
IVith the ‘‘Globulin-Modified” anti- 
toxin the incidence of reactions remains 
negligible despite the increase in po- 
tency. 

* Bunch, Geo. H., Southern Medicine & 
Surgen ; July, 1937. 


In the treatment of tetanus, it is indicated 
that whatever benefit may be derived 
from antitoxin is probably due to that 
antitoxin which is administered early. 
Clinical reports suggest that large doses 
( 100,000 to 200,000, or even more) be 
given immediately upon diagnosis. 
Packages: 

■’Tetaktis Antitoxin (Globuus- 
Moditied) Lcclcrh'' 

For Prophntaxis 

1 ,S00 units in syringe 
S.QOQ units in syriuRe 
1,500 units in vial 

For Treatment 

30.000 units in syrinj-e 

20.000 units tintra.-rin.al outfit) 

20.000 units in eyriupe 

40.000 units in .-yriiiRe 

' IjPlTJERI.E LiABORA'rOHl HK. tJNC. 
30 ROCKEfEtlER PUZA NEW YORK, N.Y. 
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VITAMIN Bi 
FOR 

IMPROVED INTESTINAL 
TONE 


Because recent studies have shown that 
vitamin Bi has a beneficial effect on the 
tone of the intestines, this vitamin is 
receiving more and more attention as an 
aid in treating atonic constipation. 

A good source of vitamin Bi is 
Kellogg’s All -Bran. Notice below how the 
vitamin Bi content of All-Bran compares 
with that of other foods. 

The presence of this vitamin, in such 
plentiful quantities, in a food which also 
contains natural “bulk,” is being recog- 
nized as a further reason for recommend- 
ing this laxative cereal. 


IT TAKES 



The SWING 

to 

Philip Morris 

TnErapid increase in Philip 
Morris sales is unquestioned 
evidence of America’s grow- 
ing appreciation of a supe- 
rior product. 

Of no little consequence in 
making Philip Morris a 
superior cigarette is the de- 
crease in irritation due to 
the use of diethylene' glycol 
' as- hygroscopic agent. 

PHIIIP MORRIS it CO. 
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air Coast-tO'Coast Tuesday evenings, 
NBC .... Saturday evenings, CBS 
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Banishing Diphtheria with 

Refined DiphtheriaToxoid 

(ALUM PRECU’ITATEDj 


J^edetrle 


S tatistics amply support the value of diplithcria 
immunization. The need for a universal irnmu- 
nizing program is emphasized by the observation 
that; — 


•• . . «l..-rever tircvcnlivt- inonilation aKam?t iliplitlicna i' 
iirariised con.ii-sleiitl\'. diphtlieria dratli- wi'll-iilRh erase to 
occur, .and in some comniiinilies diphtheria rntirindity >' also 
rrtlncoii to ni» inMcnifican! fiRun**’* 


The clfcctivcness of Alum-Precipitated Toxoid as 
an immunizing agent is demonstrated by the figures 
presented by Saunders (Lancet, I 937 > L 1065)1 
lowing a study of 2,157 children, treated with a 
single I cc. injection of Alum-Precipitated Diph- 
theria Toxoid. 


Intenal afirr injection 
o weeks 
0 weeks 
7-U weeks 
10-12 weeks 
Over 12 weeks 


Caeex Trifleti 
807 
d'lli 
3(n 
182 
3'>8 


Srliirt Xcaativt (Cr ) 

114.4 
01). 3 
93.0 

100.0 

93.4 


Havens' method for single injection immunization 
is calculated to meet with a greater degree ol public 
cooperadon with immunizing programs. 



“Refined Diphtheria Toxoid 
(Alum- Precipitated) Lcdcrlc is 
designed to provoke a rapid last- 
ing immune response, with a 
minimal incidence of unpleasant 
reactions. 

For those who desire to employ 
the inulliple-dose method of iin- 
munization by means of plain 
toxoid, “Diphtheria Toxoid 
(Plain) Lederle" is also available. 

(1) SpccUil Article .1. A. M. A. 105:200.'.. 

.lunc 13, 1335, 

Booklet on request 

LEDERr-ilS Da-boratoi?ie.s 

INC. 
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The cap protects the top of the bottle from 
breakage when the bottle is tipped over. 

Material within the bottle does not come into 
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Elimination of penny head top removes one 
source of breakage. 

Bottle and stopper are so designed that an air 
tight joint is assured. 

Increased head room provided by the stopper 
decreases danger of fluffy material being sucked 
out when stopper is removed. 

No chance of contamination of contents from 
dirt, such as occurs wth the old style bottle. 

Bottles and stoppers have large, plainly 
visible corresponding serial numbers. 

Every bottle has a small sandblasted area 
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sult any reputable Laboratory Supply Dealer 
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assists efficient elimination. 
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An Equal Opportunity for Health* 

THE HONORABLE HERBERT H. LEHMAN 


Governor of tJoe State of 

S IXTY-SIX years ago, on April 18, 
1872, New York City became the 
birthplace of this Association, when 
your founders first met here to formu- 
late the basic principles of public 
health cooperation which have now 
permeated the nation. You have 
honored both the city and state of 
your birth by coming home from time 
to time so that we can rejoice in your 
splendid progress. 

Now, in your maturity, we welcome 
you home once again. 

You may recall that the late Stephen 
Smith, your distinguished first Presi- 
dent, who only a few years ago died at 
the age of 99 — placed the normal dura- 
tion of human life at 100 years instead 
of the biblical span of three score and 
ten. The practical realism of Dr. 
Smith’s prophecy is revealed in the 
fact that since 1900 ten whole years 
have been added to our life span. 

It is 'my firm conviction, often re- 
peated, that so far as science and 
government can make it possible, an 
equal opportunity for health is the 
right of all citizens of the* community. 


* Presented to the American Public Health As- 
sociation at the Sixty-sixth Annual Meeting in New 
^orh. N. Y., October 5, 1957. 


Netu York, Albany, N. Y. 

regardless of circumstances,, birth, eco- 
nomic conditions, geographical limita- 
tions, race, creed, or color. 

Public interest in hygiene and health 
can be made effective only when it can 
be concentrated in the carrying out of 
a definite plan. This plan should -be 
subject to continuous revision so that 
full advantage may be taken of both 
scientific and administrative improve- 
ments in the field of public health. 

Definite plans require expert prepara- 
tion and supervision, with official 
recognition of the maxim that the 
health of the people is indeed the 
highest law. 

I am proud to be able to say that 
during the past quarter century the 
State of New York has recognized the 
full logic of the statement made in 
1913 by that eminent physician and 
humanist. Sir William Osier, when he 
said: “Were the health of the people 
made a question of public and not of 
party policy, only a skilled expert 
could possibly be appointed as a public 
health officer, not, as is now so often 
the case, the man with the political 
pull.” 

Suffice it to say that the guidance of 
the public health activities of the State 
of New York since 1914 has been in 
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the hands successively of Hermann M, 
Biggs, Mathias Nicoll, Jr., Thomas 
Parran, and now Edward S. Godfrey, 
Jr., all eminent practitioners of your 
profession and appointed solely on the 
basis of their outstanding technical and 
personal achievements in the field of 
public health. 

The record speaks for itself. In 1913 
the death rate in the state for all com- 
municable diseases was 419 per 100,- 
000 population; in 1936 it was 151 — a. 
decrease of 64 per cent. Tuberculosis 
mortality has declined more than one- 
half since 1913; and the general death 
rate has declined almost 24 per cent. 
Both typhoid fever and diphtheria, once 
very prevalent, are now rare diseases 
both with a death rate of O.S per 100,- 
000 population. 

If the death rates of 1913 from these 
several causes had continued to prevail, 
there would have been in 1936, 48,000 
more deaths from all causes in New 
York State. Of the infants now living, 
11,300 would have died. Additional 
deaths from tuberculosis would have 
amounted to 12,400; typhoid fever, 
1,300; and from diphtheria, 2,500. 

That the economic condition of a 
community bears a very direct and 
potent relation to the health and wel- 
fare of its citizens is a conviction which 
has continued to grow upon me for 
many years. 

In 1933 we were in the midst of an 
economic cataclysm that affected the 
well-being of ever}' man, woman, and 
child, and threatened the security even 
of the state itself. Fear and panic 
were on ever}' hand. Thousands were 
without adequate food, shelter, or 
work. ^lan was stunned and be- 
wildered by forces which engulfed him 
and from which there appeared to be 
no escape. Man had lost hope. New 
York, like her sister states, had suf- 
fered in the midst of national and in- 
ternational adversity. Like all other 


governments, the State of New Y'ork 
faced the problem of fitting its aspira- 
tions of public service into the reduced 
limits of its treasury. 

I said in 1933 and repeat now; 
“ The significant thing is that financial 
considerations have not compelled us to 
waver too greatly from our ideals of 
the community services which the state 
must perform . . . essential protection 
for the security and w'ell-being of our 
citizens still persists. I pray it will 
always continue to persist in our 
enlightened commonwealth.” 

Conditions during those trying days 
required immediate relief through 
emergency legislation and emergency 
administration. 

Our laws quite simply recognized the 
responsibility of the state to provide 
food, clothing, shelter, and medical 
care for those w'ho otherwase would be 
mthout it. In spite of decreased pub- 
lic revenue our state has maintained 
the lead among all others of the nation 
in the relief of the distress of unem- 
ployment. The legislature has appro- 
priated state funds to help cities and 
counties give the necessities of life to 
those who were temporarily dependent 
through no fault of their own. At one 
time, more than one-sixth of the popu- 
lation of the state, including 800,000 
or one-fourth of all our children, were 
provided with these necessities of life. 
The total ex-penditure of public funds 
in the state in nearly 6 years of public 
assistance, amounts to approximately 
one and one-quarter billions of dollars. 

To achieve our goal of an equal op- 
portunity for health and adequate med- 
ical care, we have emphasized that 
there must be an increasing degree of 
whole-hearted cooperation between pub- 
lic health officers, private physicians, 
and the welfare agencies of any com- 
munity. 

During the economic crisis, emer- 
gency action was necessary. We have 
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followed the famous advice given by 
John Hunter to his illustrious pupil, 
Edward Jenner, when he said, “ Don’t 
stop with thinking, try! ” By both 
trying and thinking during the past 5 
years, emergency action has become 
less and less necessary. Permanent 
social and economic reforms have been 
planned and executed. 

Let me review for you some evi- 
dence of the ways in which this 
permanent protection is being developed 
for the health of citizens of New York 
State. 

Since January 1, 1933, with my full 
support as Governor of this state, for 
a period of almost S years, a con- 
certed attempt has been made to de- 
velop and provide for each locality an 
equality of opportunities for adequate 
public health and medical services. 

The new activities and programs 
which have been undertaken or ex- 
tended have not been stereotyped in 
pattern but have been sufficiently 
flexible so that new methods and ad- 
ministrative policies could be developed 
and tested — in the cold light of the 
effectiveness with which they provide 
adequate health services to the indi- 
vidual citizen and the extent to which 
they represent an efficient expenditure 
of public moneys. 

The most significant new activity 
conducted by the Department of Health 
of the State of New York involves an 
unremitting effort to secure a thorough- 
going reorganization of local health 
services to the end that disparities 
might be eliminated and that the sup- 
port of adequate services might be 
spread more economically over a larger 
tax base. 

Conceivably the objective could be 
achieved in one of two ways — namely, 
by the promotion of county health de- 
partments with financial assistance from 
the state, or by the provision of neces- 
sary professional and technical serv- 


ices by the state itself through ex- 
pansion of state health district activi- 
ties. To eliminate the inadequacies and 
disparities in the town and village 
systems for health service, emphasis 
during the past 5 years has been placed 
upon both of these alternative methods. 

My good friend, Thomas Parran, 
then State Commissioner of Health — • 
now Surgeon General of the U. S. Pub- 
lic Health Service and President of 
your Association — in his annual report 
to me for the year 1934, said: “In 
spite of the material financial induce- 
ment to counties to organize health de- 
partments, little progress can be 
recorded in 1934. The present town 
and village system for health service is 
inadequate. The people in the rural 
areas are sorely in need of more effec- 
tive health protection measures. If the 
counties, themselves, are unwilling with 
state aid to organize the health serv- 
ices, the only alternative seems to be 
for the state, itself, to operate many 
services heretofore considered a local 
responsibility.” 

Edward S. Godfrey, Jr., our present 
Commissioner of Health, said, later in 
the year 1935, in a public address: “ I 
submit that local , interest and support 
can be developed for a system of state 
districts each under a whole-time health 
officer as well as for a system of locally 
operated departments. Public health 
service always expresses itself locally, 
whether in services to an individual, a 
family, a group, or to a community.” 

The record shows my hearty endorse- 
ment of the practical suggestions made 
by these two outstanding public health 
administrators. 

Now, in 1937, I am happy to an- 
nounce the fruition of certain projects 
in wffiich I have been deeply interested 
during my service as Governor. These 
include: The rebuilding of the State 
Reconstruction Home at West Haver- 
straw — to provide adequate and mod- 
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ern facilities for the treatment of 
remediable crippled children; the com- 
pletion and opening of three new state 
hospitals for tuberculosis; the inau- 
guration of expanded programs for the 
control of syphilis, pneumonia, and 
cancer; the better implementing of the 
District Offices of the State Health De- 
partment — for the development of 
broader and better local health services; 
and, the tremendous progress which 
has been made in the construction of 
needed sanitary improvements in the 
municipalities of this state during the 
past 5 years — under the stimulus of 
state and federal aid. 

Today we have more than 12 mil- 
lion of our citizens resident in com- 
munities served by public water supply 
systems under the supervision of the 
engineers of the State Department of 
Health. With respect to the elimina- 
tion of objectionable pollution in our 
own and neighboring states we have 
achieved more during the past few 
years than in the preceding three 
decades. More people are served by 
sewage treatment works constructed in 
this state since 1933, than are served by 
all such plants constructed prior to 
that date. 

Sanitar)^ supervision over some 3,000 
camps, 3,000 summer hotels and 2,000 
artificial swimming pools is doing much 
to safeguard the health of almost 3 
million persons annually among the 
vacationing and traveling citizens of 
this and other states. 

We point with pride to the pioneer 
work b}" our Bureau of Milk Control 
and other divisions of the State Health 
Department in the experimental de- 
velopment and practical application of 
the newly adopted phosphatase test, to 
determine the efficiency of pasteuriza- 
tion, which bids fair to revolutionize 
milk control policies throughout the 
United States. 

Tremendous strides have been made 


by New York State during the past few 
decades in the reduction of deaths from 
certain causes by the application of 
principles of medical and sanitary 
science. Yet, in the light of present 
knowledge, much further improvement 
is obtainable. 

An estimate by an eminent authority, 
Louis I. Dublin, of the Metropolitan 
Life Insurance Company, if applied to 
Continental United- States, reveals a 
possible saving of about 600,000 lives 
every year, of whom about one-fourth, 
or 125,000, would be children in the 
first 5 years of life. One-tenth of this 
potential saving could be attained con- 
ceivably in New York State alone. 

To achieve this goal, present local 
health services must be maintained; 
victories over specific diseases such as 
diphtheria, typhoid fever, and tuber- 
culosis must be consolidated; and 
fresh and intensive attacks must be 
launched along new fronts. 

I will refer briefly to a few of these 
new programs which have been close 
to my heart and have been made pos- 
sible by the splendid cooperation of 
the Legislature. 

I am reliably informed that 12,000 
lives are sacrificed each year in New 
York State to the ravages of pneu- 
monia. In January, 1936, I was happy 
to launch a state-wide campaign for 
pneumonia control — in which it was 
emphasized that although there are 32 
t)fpes of pneumonia germs, Type I is 
by far the most common variety, and 
that the state was prepared to furnish 
a potent and reliable serum for its 
treatment. It had been shown that 
this serum could cut the number of 
Type I pneumonia deaths in half or 
even by two-thirds. 

In the short period of 1J4 years this 
demonstration, started jointly under 
private and public auspices, has shown 
the effectiveness of rapid and positiv^e 
means of identifying pneumonia, and 
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has demonstrated that efficient anti- 
sera can be produced to combat cer- 
tain of the more common types of the 
disease. I am informed by Dr. God- 
frey that the use of Type I pneumonia 
serum produced by the State Depart- 
ment of Health has already saved many 
lives and has prevented serious, dis- 
abling complications in hundreds of 
others — thereby saving expense, suffer- 
ing, and worry. 

In the eyes of a progressive state 
these results made additional support 
for this life-saving program almost 
mandatory and, on April 24, 1937, I 
signed a legislative appropriation which 
made available to the State Depart- 
ment of Health, $400,000 for use in 
" Furthering and Promoting the Effi- 
cient Prevention, Diagnosis, Treatment, 
and Control of Pneumonia.” I am told 
that under this new appropriation it 
soon will be possible to provide sera 
for the treatment of more than half of 
our pneumonia cases and that subse- 
quent research should bring the total to 
nearly 100 per cent. 

In 1936, syphilis was responsible for 
37,350 cases and 1,258 deaths, reported 
in New York State, including New 
York City, and stood first in the num- 
ber of cases among all the reportable 
diseases and was exceeded in deaths 
onljr by pneumonia and tuberculosis. 
Yet syphilis is a preventable disease 
for which specific treatment has long 
been known. 

An intensive state-wide syphilis con- 
trol program was started more than 
2 years ago with the aid of added ap- 
propriations made by the 1935 Legisla- 
ture. These and subsequent state ap- 
propriations together with federal as- 
sistance under the Social Security Act 
have put New York State well on the 
way to meet the challenge made by Dr. 
Parran, in his recent book. Shadow on 
the Land, when he said; “In not a 
single state of this country have we 


completely adequate free treatment 
even for the indigent.” 

Until very recently false modesty 
has interfered with a free discussion 
of syphilis. I am very glad to have had 
an active part in breaking the con- 
spiracy of silence in New York State 
with regard to syphilis by public ad- 
dresses on the subject and by my sig- 
nature in May, 1937, of a law which 
changes the name of the Division of 
Social Hygiene in the State Department 
of Health to the “ Division of Syphilis 
Control.” 

Early diagnosis and prompt treat- 
ment is productive of results not only 
in the treatment of communicable dis- 
eases such as tuberculosis, pneumonia, 
and syphilis, but also in the treatment 
of such a disease as cancer which was 
responsible for more than 19,000 deaths 
in New York State in 1936 of which 
almost half were in the state exclusive 
of New York City. 

At a clinical congress of the Ameri- 
can College of Surgeons some time 
ago it was stated: “ If all the cases 
of cancer could be diagnosed early 
and treated promptly in their incipiency 
the annual number of deaths from this 
disease, now recorded as 150,000 in the 
United States and Canada, would be 
reduced by at least 33 per cent or 
50,000 per year.” In a special mes- 
sage to the Legislature on February 18 
of this year I called attention to the 
lack of “ available facilities for the 
treatment of those suffering with 
cancer . . . especially for those in the 
lower economic scale.” I also said: 

“ I am convinced that the people of this 
state do not wish these conditions to 
continue.” This conviction on the part 
of both myself and the State Legisla- 
ture with regard to cancer control has 
resulted in the appointment of a 
Temporary Cancer Commission and in 
an appropriation of $510,000 for the 
purchase of a site and the erection of 
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a 100 bed cancer Iiospital lo implement 
and make more available to the citizens 
of the state the Irealmenl and research 
facilities of the State Institute for 
Malignant Diseases in the City of 
Buffalo. Comparable action for all of 
the states has since been taken by the 
Congress and President of the United 
States. 

To call attention to this problem and 
the need for educating the public to 
call a physician in time, once again I 
propose to designate by official procla- 
mation the first week of November its 
“ Cancer Crusade Week.” 


As we emerge from the dejjrcssion, 
we nuist all .solidify the gains we have 
won with so much difficulty. Some 
modifications may well have to be made, 
but, by and large, the c.=scntial5 of the 
ecomnnic, social, and health reforms 
we have achieved, should remain as 
permanent fixtures in our body politic. 
With a true sense of public responsi- 
bility uppermost in the minds of all our 
people, we will recognize that, although 
the years to come will rcfjuire other 
new changes and new plans — together 
we shall press steadily onward in our 
March of Progress. 


Records Handbook 


T he National Organization for Pub- 
lic Health Nursing has published a 
new handbook on records entitled, 
“ Suggestions for Statistical Reporting 
and Cost Comj)utation in Public Health 
Nursing,” which supersedes the one 
prepared in 1932 by a joint committee 
of that organization and the U. S. 
Children’s Bureau. 

There are two sections, the first on 
the statistical report of public health 
nursing services, and the other on com- 
puting the cost of a visit. The defini- 
tions, instructions, and tabulation 
forms in the first section conform with 
those approved by the State and Ter- 
ritorial Health Officers, the U. S. Pub- 
lic Health Sendee, and the U. S. 


Children's Bureau in 1936, which are 
included in Reprint No, J76S from 
Public Health Reports. Also, the re- 
port form has been planned to make 
the data with reference to public health 
nursing sendee, required for the Ameri- 
can Public Health .Association .Ap- 
praisal Forms, available. 

The methods described for determin- 
ing the cost of the nursing visit, while not 
applicable in their entirety to the nurs- 
ing sendee rendered by public agencies, 
will be of interest to health departments 
contemplating studies of sucli cost. 

The handbook can be ordered from 
the National Organization for Public 
Health Nursing, 50 West SO Street, 
New A’’ork, N, Y., at 25^ per copy. 
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O NE of the most characteristic 
features in the epidemiology of 
the common acute communicable dis- 
eases is the grouping of cases in time 
and space; and this is especially apt 
to be noted in the group which consti- 
tutes a household, people in close con- 
tact with each other, sharing a com- 
mon environment, mostly of close kin- 
ship, and usually under the eye of at 
least one medical or lay observer whose 
observation encompasses the whole 
group. It might be supposed, then, 
that we would have unusually full 
knowledge and exact records of intra- 
familial concentration of infectious 
diseases. And it is true that much of 
what we know about the communica- 
bility of certain diseases, and the 
special conditions related to exposure, 
susceptibility, and immunity is de- 
rived from observation on their spread 
■ — or failure to spread — in attacked 
families. It is also true that it has 
long been customary, even in rudi- 
mentary discussions of the epidemi- 
olog)>^ of communicable diseases, to give 
some account of the frequency and 
sequence of multiple cases within the 
family. But notwithstanding the tre- 
mendous mass of observations and 
literature bearing upon the concentra- 

* Read before the Epidemiology Section of ^ the 
American Public Health Association at the Sixty- 
sixth Annual Meeting in New York, N. Y., October 
5 , 1937 . 


tion of communicable diseases within 
the household, our knowledge of the 
subject is still, for the most part, dif- 
fuse and unorganized. 

This is due partly, perhaps chiefly, 
to the fact that the observations which 
have been reported have been pre- 
sented in a variety of different forms, 
usually incomplete, and not readily 
convertible to a common basis. For 
instance, one observer will report the 
number or proportion of families in 
which more than 1 case occurred, 
while another will report the propor- 
tion of all cases in the community 
which occurred in families with more 
than 1 case. Both of these forms of 
statement are obviously incomplete, 
and neither is convertible into the 
other. A better, though less common, 
form of statement is the number of 
families having 1, 2, 3, . . . etc. 

cases; but this is of limited signifi- 
cance unless the material is further 
classified to show the distribution of 
families by size, and the presentation 
then becomes cumbrous. 

Such systematic knowledge of the 
subject as we have today we owe 
largely to Dr. Charles V. Chapin, to 
whom we are indebted not only for 
furnishing the most extensive data as 
yet available on three communicable 
diseases — scarlet fever, diphtheria, and 
measles — but even more for having de 
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veloped and introduced the simplest, 
most direct, most widely applicable and 
useful method so far devised for as- 
sembling the essential facts. The de- 
velopment of this method is only a 
detail in Dr. Chapin’s classic studies of 
the epidemiology of communicable dis- 
eases; but it is a detail which is so 
intimately related to the whole plan 
and purpose of his work, and has been 
so widely useful, that it has seemed 
to me of interest to follow his approach 
to this particular way of summarizing 
experience. 

The method which Dr. Chapin used 
for quantitative description of familial 
aggregation, a method Avhich, so far as 
I have been able to ascertain, was. in- 
troduced by him,* is the so-called 
“ secondary attack rate ” ; that is, the 
attack rate, within a specified time, in 
members of attacked families exclusive 
of the “ primary ” case, time being 
reckoned from the onset of this case. 
The method itself is familiar; but be- 
fore discussing its history it may be 
appropriate to call attention to its 
special merits — simplicity, and adapta- 
bility to a variety of uses. 

The facts required are simple. They 
are, essentially: the date of onset of 
the first case in each family; enumera- 
tion of the other persons present in the 
household at the time; and record of 
the dates of onset of such additional 
cases as occur among them within a 
specified time from onset (or recog- 
nition) of the first case. It is useful 
and customary to add further facts 
about the primar}' cases, their house- 
hold associates, and the cases among 
them, in order that the secondary at- 
tack rate may be related to such cir- 
cumstances as the character and man- 


* It U of courso impofjiblf to be certain that 
this rr.eti’.oj had ml been B5c<i and presented in 
fon'e earlier publication; but the evidence avail- 
ab!e to me indicates pretty clearly that Dr. Chapin 
devi‘e\l the procrdare to meet his onn nerds, and 
it is certain that its penera! use in this country 
derises from hU Tsori. 


agement of the first case, the sex, age, 
and previous history of others in the 
household, various details of their 
habits, movements and environment, 
and perhaps their kinship to the 
primary case. In addition to being 
simple and readily obtainable 'ndth fair 
accuracy, these facts are all of the kind 
essential for guidance of administrative 
authorities in their management of 
cases of communicable diseases. 

Given the essential facts, their com- 
pilation for derivation of secondary 
attack rates is equally simple. It is 
necessary only to set up an array of 
the e.xposed persons, that is, in each 
family, all those present e.xclusive of 
the primary case, classified by sex, age, 
or other conditions w'hich it is desired 
to take into account; to set up parallel 
arrays of the cases occurring in each 
group within specified time limits dat- 
ing from onset of the first case in 
each family; and to calculate the sec- 
ondary attack rate as a simple ratio 
between cases and exposed persons in 
each class. It is, of course, necessary, 
in any particular study, to adopt cer- 
tain definite rules which may have to 
be more or less arbitrary, or to follow 
established conventions, in such mat- 
ters as the definition of a “ primary ” 
case, the period of time for which the 
secondary attack rate is to be calcu- 
lated, etc. These, however, are merely 
the elaboration in detail of what is 
essentially an altogether simple pro- 
cedure; and the same may be said of 
the devices which must be employed in 
application of the method to chronic 
diseases or to frequently recurring in- 
fections such as the common cold. 

The secondar}^ attack rate has the 
further merit that it yields information 
in terms which are simple and directly 
related to the practical problems of 
the health officer. The question or 
series of questions which it answers 
directlv is: given a case of communi- 
cable disease in the family, what is the 
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risk of attack borne by others in the 
same household within specified periods 
of time, and how does this risk vary 
with the character and management of 
the original case and with the sex, 
age, past history, and various other 
circumstances of those exposed? It is 
upon the answer to these questions that 
the health officer must base his de- 
cisions as to the kind and duration of 
protective and restrictive measures 
which are required for the protection 
of the family and the public. 

In addition to its quite obvious use- 
fulness in giving a direct answer to 
practical questions of this kind, the 
secondary attack rate has broader sig- 
nificance in contributing to better un- 
derstanding of the natural history of 
communicable diseases, especially the 
directly transmitted endemic infections 
for which the human host is obligatory. 
For such diseases the secondary at- 
tack rate gives the best approximation 
we have to the limits of incidence of 
the clinically recognized disease — or 
equally of the sub-clinical infection 
where it can be independently ob- 
served — in a group subjected to almost 
certain physical exposure to the in- 
fective agent. More extended knowl- 
edge of these limits is of fundamental 
importance, not only for comparison of 
one disease with another, but equally 
for comparing the manifestations of the 
same disease in different areas and 
different periods of time. 

It is also of interest to ascertain the 
ratio of the secondary familial attack 
rate to the currently prevailing attack 
rate of the same disease in the general 
population; and this is readily done 
because the two rates may readily be 
reduced to the same time basis and are 
otherwise directly comparable. The 
interpretation of this ratio is not 
simple, but it clearly is an index of 
the focalization of disease or infection 
around the recognized clinical case, and 
has interesting if somewhat elusive im- 


plications with respect to the relative 
frequency of clinically manifest cases 
of the disease as compared with con- 
cealed carriers of infection at large in 
the community. 

Those who have found the secondary 
attack rate ready-made, having become 
familiar with the procedure before they 
have encountered the problems to 
which it applies, are apt to think that 
because it is so simple and direct it 
must have suggested itself immediately 
in the study of infection in families. 
But in epidemiology, as in other fields, 
the procedures which are at the same 
time simplest and most efficient are not 
often the ones which suggest them- 
selves first. The direct approach to 
any problem is only one of many pos- 
sible approaches, most of which are 
indirect; and there is an adage which 
reminds us that the appropriate method 
is most likely to be invented when it 
is needed to achieve a definite result. 
This appears to be the history of 
Dr. Chapin’s development of this 
particular method. So far as may be 
judged from the methods which he 
actually used in assembling his data, it 
appears that he first used this par- 
ticular form of statement when his in- 
vestigations had raised a quite definite 
and specific question which could be 
answered only in terms of the 
secondary attack rate. 

The record from which this is in- 
ferred, fortunately an unusually full 
record, and the only one to . which I 
shall refer, is the series of annual re- 
ports rendered by Dr. Chapin as 
Superintendent of Health of the City 
of Providence, R. I., beginning -with the 
first year of his incumbency, 1884, and 
followed through 1905, beyond which, 
for present purposes, it is not neces- 
sary to go. In these reports Dr. 
Chapin gives and discusses, year by 
5 ^ear, a series of tables presenting his 
observations on various aspects of the 
epidemiology^ of scarlet fever and 
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diphtheria. These, taken in sequence, 
give an objective record of the spe- 
cific problems taken up and of the data 
and methods used in attacking them. 

In the first paragraph of the first 
report of the series, for the year 1884, 
following a comment to the effect that 
health departments probably are de- 
voting too large a share of their at- 
tention to the abatement of nuisances, 
Dr. Chapin expresses the belief that 
“ there is no doubt that more attention 
might well be given to the prevention 
of the more common infectious dis- 
eases and more time devoted to their 
scientific investigation,” and following 
this, he notes the need of a medical 
inspector for this purpose. The report 
for the next year announces the ap- 
pointment of Dr. Gardner T. Swarts 
as Medical Inspector, and among his 
duties, listed in detail, specifies; 

To visit every case of contagious disease 
which is reported to this office . . . 

To obtain as much information in regard 
to the cause of the disease as possible and to 
keep a record of ali cases on blanks which, 
when returned to this office, are there kept 
on file. 

It is of interest that the report of 
the Medical Inspector for this year 
gives the following somewhat unusual 
table, which includes in one group 
cases of scarlet fever, diphtheria and 
typhoid fever: 

Whole number of cases reported 387 

Number of premises inspected 321 

Extra number of cases on same 
premises 66 

Beyond the suggestion which this 
table gives of a special interest in the 
spread of contagious disease within the 
family, there is little in the first three 
reports to indicate the particular lines 
of investigation to be pursued. These 
are revealed, however, in the report for 
1887. Here Dr. Chapin mentions that 
he has “collected some facts in re- 
gard to cases of scarlet fever occurring 
during the latter part of last year, 


w'hich, perhaps, are not of much value 
in themselves but may be when the 
number of cases can be increased.” 
This marks the beginning of systematic 
tabulations of certain facts about 
scarlet fever, continued in substantially 
the same form for more than 20 years, 
adding to the numbers each year. Dr. 
Chapin’s discussion, in the 1887 rcr 
port, of the data on scarlet fever col- 
lected that year, indicates pretty, 
clearly the kind of facts collected and 
the specific questions which they were 
intended to answer. These, however, 
are indicated as clearly and somewhat 
more succinctly in the table given be- 
low which first appeared in the report 
for 1888 and was continued thereafter 
for many years in nearly the same 
form. For convenience of reference 
the table as reproduced here is divided 
into 5 numbered sections. There is no 
such subdivision in the original, but 
in all other respects the table is pre- 
cisely as shown here. 

Each section of the table states by 
implication at least one definite ques- 
tion having reference to the frequency 
of the extension of scarlet fever to 
other members of the same family, or 
to other families in the same dwelling. 
Excepting the last question, which re- 
fers to frequency of attack in (suscep- 
tible) individuals following return to 
their homes, the most direct answers 
which the data give to the questions 
are in terms of the proportion of 
families in which the extension occurs. 
The secondar}f attack rate in “ suscep- 
tible children ” (without further dif- 
ferentiation by age) may be derived 
very easily from the data given in 
section (1) of the table and would 
probably yield the most satisfactory 
answer to the general question there 
indicated. I think it will be granted, 
however, that given sufficiently exten- 
sive observation — ^which Dr. Chapin 
subsequently accurhulated — all the spe- 
cific questions proposed in the table 


Vol. 28 


Infectious Diseases 


11 


Summary of Observations on Scarlet Fever 


From the 

Sixth Annual Report of the Superintendent of Health of the City of Providence for the 

Year Ending December 31, 1888 


(The table as printed is not divided into the numbered sections 

shown 

here.) 


j 

1887 

1888 

Total 

Number of families in which there was more than one susceptible child 

232 

244 

476 

Number of these in which there was no second case 

102 

97 

199 

Number of susceptible children in all the above families 

986 

827 

1,813 

Number of these children who were attacked 

432 

511 

963 


2 

Number of additional families with susceptible children in the same house 


where 

the 

disease appeared 


112 

128 

240 

Number 

of 

susceptible children in these families 

381 

354 

735 

Number 

of 

these additional families 

attacked 

27 

16 

43 

Number 

of 

children in these families 

attacked 

58 

21 

79 


3 


Number of families where inunction was practiced 

Number of instances in the above families where the disease was not 

87 

99 

186 

confined to one case 

44 

64 

108 

Number of susceptible children in these families 

218 

496 

714 

Number of these children who were attacked 

148 

319 

467 


4 


Number of tenements which were fumigated 

Number of instances where fumigation was done, and where the disease 

. 51 

63 

. 114 

spread to other families in the house 

5 

5 

10 

5 

Number of instances where susceptible children were at once removed 

24 

18 

42 

Number of instances where they were attacked on their return 

3 

1 

4 


A susceptible child is defined as “ one ivho has not had the disease ” ; and a footnote to 
the table explains that “ two months is allowed to elapse before the family account is 
considered closed.” 


may be answered satisfactorily by 
analyses in the forms indicated. Use 
of the secondary attack rate would 
have been preferable in some of the 
analyses; but in none is it obligatory. 

The same report, for 1888, gives, for 
the first time, in incomplete form, a 
table which, in various more complete 
forms, is continued thereafter for many 
years. It refers to attacked families, 
and shows, by single years of age, up 
to and including age 20 (all above this 
age being grouped together as adults) : 

(1) “ Number exposed,” i.e., the whole 
number of persons of indicated age present 
in the families, including both primary and 
secondary cases 


(2) “ Number of cases,” without distinc- 
tion between primary arid secondary 

(3) “ Ratio of cases to number exposed,” 
expressed as a percentage 

Inclusion of the primary cases among 
the number of “ exposed ” is unfortu- 
nate.* It makes the ratio of cases 
to people “ exposed ” exceedingly dif- 
ficult to interpret, and in fact Dr. 
Chapin himself appears at times to 

* The persons first attacked in their families have 
of course been ** exposed ” to the specific infection 
of scarlet fever; but, having come into the table 
because of having scarlet fever, they are not ex- 
posed to the risk of contracting it within the time 
to which the table refers. The failure to distinguish 
between these two meanings of “ exposure ” makes 
the table confusing. 
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decade 1896-1905. As the table is 
given here it is necessary to refer to 
another table for some basic data used 
in calculating the rates, , but -with this 
reference it is complete. Later, the 
form and arrangement of the table were 
altered at various times, bringing the 
data together in more convenient form. 
Beginning in 1908, tables are added 
showing secondary attack rates in 
scarlet fever; and in various subse- 
quent reports special tables are given 
showing separately the secondary at- 
tack rates in families VA^here the patient 
lived (that is, recovered) and remained 
at home; in families where the primary 
case was removed to a hospital, and in 
families employing servants or nurses. 
In general, these tables refer back to 
dates considerably earlier than the 
dates of the reports in which they first 


appear, and the figures given are large. 

This review has followed only one 
particular line of Dr. Chapin’s studies, 
the one which led to use of the sec- 
ondary familial attack rate. No at- 
tempt has been made to follow through 
the many other lines along which his 
investigations of scarlet fever and 
diphtheria extended; and space does 
not permit even their enumeration 
here. Most of the specific questions 
investigated did not require use of the 
secondary attack rate and had already 
been answered by other methods and 
in other terms before this form of 
statement had been adopted. When a 
specific question eventually arose defi- 
nitely requiring this method, the essen- 
tial data had already been provided, 
and the method itself cannot have been 
far below the surface. 


National Foundation for Infantile Paralysis 


F ollowing his recent announce- 
ment of the establishment of the 
National Foundation for Infantile 
Paralysis, President Roosevelt has 
issued a statement of the appointment 
of 34 citizens of various parts of the 
United States to serve as trustees. 

It is hoped that a fund of from 7 to 
10 million dollars will be raised in the 
next 5 years, with which the Founda- 
tion “ will make every effort to ensure 
that every responsible research agency 
in this country is adequately financed 
to carry on investigations into the cause 


of infantile paralysis and the methods 
by which it may be prevented. . . .” 
It also aims to develop means of 
enabling those already crippled by 
poliomyelitis to become economically 
independent in their own communities. 

All funds collected through the cele- 
bration of the 5th annual “ birthday 
ball,” held January 29, 1938, in honor 
of the President’s birthday January 
30, will be given to the new Founda- 
tion, instead of being divided as hereto- 
fore between the Georgia Warm Springs 
Foundation and local communities. 
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A State Cancer Program 
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HERBERT L. LOMBARD, M.D., F.A.P.H.A. 

Commissioner of Public Health; and Director of Adult Hygiene, 
State Department of Public Health, Boston, Mass. 


A n Act establishing the first per- 
manent state board of health in 
the United States was signed in Massa- 
chusetts on June 21, 1869. The key- 
note of the fullest interpretation of the 
term “ public health ” was inherent in 
this first beginning and the beginnings 
from W’hich it, in turn, sprang. This 
law mentioned the 4 important activi- 
ties of health departments: (1) vital 
statistics, (2) communicable disease 
control, (3) epidemiolog)', (4) sanita- 
tion. The first chairman of the board, 
Dr. Henry I. Bowditch, began his first 
report * with his comprehensive con- 
cept of public health. In part he said: 

Ko board of health, if it rightly perform 
its duly, can separate the physical from the 
moral and intellectual natures of man. These 
three qualities of man are really indissoluble, 
and mutually act and react upon each other. 
i\ny influence e.xertcd to the injury of one, 
inevitably, though perhaps vciy indirectly', 
injures another. As in the physical world 
there is a correlation of forces, so that no 
force is ever lost, but only interchanged with 
another, so do these various powers and 
qualities of man act upon each other, and 
act and arc acted on by the physical forces 
of nature that surround him. 

By the careful and comprehensive study 
of these various Laws and of their relations, 
the highest department of the physician’s art 
is brought into operation. But no man or 
private body of men has the ability to study 
and to develop this department as a free 
commonwealth can do when acting through 
the agency of a few persons who arc devoted 
to this object, and who come willingly to 

• KtatJ St 3 Ppfcbl Session of the .troerican Pb!}- 
!:0 lirsith .A«<fKbti-.3 It the Siily-sbcth .ynr.inl 
in Xfw Ycrl, K. V., Ortnl'fr S. 1957. 


the work, and armed with the power and 
the ample means of the state. Hence the 
term “ State Medicine,” though criticised by, 
some, becomes a most appropriate and terse 
c.\pression of the position which our Com- 
monwealth has now assumed. . . . The State 
Board of Health . . . will adopt the fine old 
maxim, pagan though it be, that nothing 
which pertains to humanity, in its widest 
sense, will this board deem foreign to its 
aims. 

This seemingly visionary prediction 
has been realized in the increased re- 
sponsibilities which the Legislature has 
placed upon official public health. 

Cancer was first mentioned officially 
b 3 r the Massachusetts Health Depart- 
ment in the annual report in 1896. A 
legislative decision to have the situa- 
tion studied statistically resulted in 
1900 in Whitney’s classic report on 
cancer statistics.- 

The only other official act of the 
Health Department until the inception 
of the program in 1925 (aside from 
yearly statistical mention and an occa- 
sional lecture) was the establishment 
of a tumor diagnostic sendee in 1919. 

Independent groups led by physi- 
cians, clergy’men, and others, began to 
take action, first in one part of the 
state and then in another, seeking 
assistance for the local cancer problem. 
Eventually, these several independent 
currents of interest blended into one 
broad common channel, and by 1921 
the state-wide cooperation of a major- 
ity of the medical profession, together 
with the interested clergv'mcn and lay- 
t] 



Vol. 2S 


A State Cancer Program 


15 


men, unique as far as can be ascer- 
tained, manifested itself: first, by 
stimulating an intensive study of the 
whole state cancer situation, with all 
its multiple variables and, second, by 
sweeping into law a program compris- 
ing the five salient recommendations of 
the study. 

Thus, the cancer program came into 
existence with state-wide acclaim and 
enthusiasm. The real secret of its per- 
sistent popularity probably lies in the 
feeling on the part of so many indivi- 
duals that they had a hand in its incep- 
tion. It should be mentioned that 
some physicians, including the Com- 
missioner of Health at that time, ques- 
tioned its place in a health department. 
Their opinions were recorded, but were 
overruled by popular sentiment. 

The early years of the cancer pro- 
gram witnessed the opening of the state 
cancer hospital at Pondville, the organ- 
ization of 12 cancer clinics in the 
several parts of the state, educational 
work of a general type, and statistical 
research. At the beginning of any 
program, constant appraisal and revi- 
sion is necessary before the most satis- 
factory working plan is evolved. After 
8 years of operation under the original 
schedule, in 1934 the Commissioner 
met with an interested group and dis- 
cussed a reorganization of the whole 
cancer program. The revised plan has 
been in effect for 3 years, and the 
results justify a belief in its effective- 
ness. 

It is significant that the introduction 
of this program focused the attention 
of the department for the first time on 
chronic disease. This, however, was a 
logical development of health service. 
The great reduction in the morbidity 
and mortality from gastrointestinal dis- 
eases of infancy and childhood and the 
acute communicable diseases, and the 
aging of the population, have placed 
chronic disease in the forefront, taking 


its toll of two-thirds of total deaths 
from all causes in Massachusetts. A 
department of public health must keep 
in step with these fundamental changes 
and readjust its activities to meet the 
jjroblems incidental to an older popula- 
tion. 

A state health department has the 
organization to bring together all the 
factors and factions that should be 
engaged in a cancer program to the 
end that continuity of effort and coop- 
eration of patient, physician, and health 
official may be assured, and the re- 
sources of the state made available to 
wage a campaign against a disease that 
in Massachusetts is causing one-eighth 
of all deaths a,t the present time. As 
a cause of death, cancer has but one 
superior — the cardiovascular group. 

The cancer program in Massachu- 
setts has S main features: 

1. A tumor diagnostic service 

2. A state hospital for the treatment of 
cancer 

3. Diagnostic clinics 

4. Education of physicians and the laity 
regarding cancer 

5. Statistical research for the evaluation of 
the problem. 

TUMOR DIAGNOSTIC SERVICE 

A tumor diagnostic service is main- 
tained by the department in conjunc- 
tion with the Harvard Cancer Com- 
mission. Any physician or hospital may 
have suspected tissue examined to de- 
termine the presence or absence of 
cancer. 

STATE HOSPITAL FOR THE TREATMENT 
OF CANCER 

The Pondville Hospital, with 145 
beds, is maintained by the Common- 
wealth exclusively for the treatment of 
cancer. A new ward of 50 beds is 
nearly ready for occupancy at the 
Westfield State Sanatorium in the 
western part of the state. Patients 
with cancer or suspected cancer of all 
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t 3 rpes and stages may be admitted to 
these hospitals provided they have been 
in Massachusetts for 2 of the preceding 
3 years and are certified for admission 
by licensed physicians. The charges 
for individuals able to pay are $10.50 
per week; all others are hospitalized 
at no expense to themselves. Hospital 
charges to cities and towns for patients 
unable to pay their own fees are $2.50 
per day. No additional charge is made 
for service or treatment. Diagnostic 
services are free in the out-patient 
clinic, while the charge for treatment 
is $1.50. Diagnostic, surgical, thera- 
peutic, radium. X-ray (diagnosis and 
treatment), medical, and nursing serv- 
ices are available. An out-patient 
clinic for diagnosis and treatment is 
held on Thursday afternoon for new 
patients at 1 p.m. and old patients at 
2 p.m. 

From the inception of the plan for 
hospital treatment, it was recognized 
that great care would have to be exer- 
cised to prevent the institution from 
becoming knoum as a “ Death House ” 
or a home for terminal cases. To avoid 
this it was decided that only patients 
would be received for treatment of con- 
ditions that were susceptible of relief 
or in which there was a hope of cure. 
No patients were excluded if their suf- 
ferings could be mitigated by any form 
of treatment or whose lives could be 
prolonged by operation or radiation. 

The stay in the hospital was strictly 
limited to the time necessary to carry 
out the treatment, and then the patient 
was discharged to his home or to an- 
other institution. This wise policy has 
resulted in keeping the period of hos- 
pitalization to a minimum and making 
the beds available to as many patients 
as possible. The average stay for each 
patient is approximately 36 days and, 
therefore, each bed is made to serx^e 
10 patients per year. 

When patients are discharged they 
are instructed to return to their physi- 


cian for follow-up, or if they have no 
physician, to return to the out-patient 
department of one of the state-aided 
cancer clinics at regular intervals. A 
well developed social service keeps in 
touch with the patient or physician to 
see that recommendations made by the 
hospital staff are carried out. The 
plan entails reports as to the patient’s 
condition as long as he lives, and com- 
plete records of progress are kept at 
the hospital. Periodically, the mem- 
bers of the staff summarize the cases 
of different types of cancer and evalu- 
ate the results of treatment. ‘ By this 
follow-up system, the patient is kept 
under constant supervision and, if it 
is necessary, may be returned to the 
hospital for further treatment without 
delay. The judicious use of radiation 
and alleviatory operations has lessened 
the sufferings of a large 'number of 
patients thought to be incurable, and 
many of them have been able to return 
to their homes to carry on some of 
their daily duties. 

At the beginning of the cancer pro- 
gram, the department and many physi- 
cians were apprehensive that the cancer 
cases that went to the state hospital 
xvould simply lower the attendance 
elsewhere. This has been proved to be 
a groundless fear. In 1935 the state 
cancer hospital admitted 1,186 cases. In 
the same year, 81 other hospitals, com- 
prising about three-fourths of the total 
hospital beds in the state, admitted 
5,488 cases. These same hospitals in 
1925 admitted 3,585 cases. The actual 
number of cancer deaths increased in 
the period of 10 years by 25 per cent, 
but the hospital admissions for cancer, 
including the state cancer hospital, by 
86 per cent. Apparently, the intensive 
cancer program has increased the at- 
tendance at the hospitals. 

DIAGNOSTIC CLINICS 
A method for providing adequate 
medical care by augmenting the re- 
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sources of the individual physician, 
rather than by supplanting the physi- 
cian himself, has been tried in the 
Massachusetts Cancer Program. The 
cost of X-ray, radium, metabolism 
tests, cardiograms, and certain labora- 
tory procedures is far in excess of the 
ability of the man of low income to 
pay. By furnishing such diagnostic 
procedures when needed, a form of so- 
cialized medicine is introduced which 
benefits both the physician and his 
patient and obviates more drastic 
change. It has been stated that every 
individual should not have medical care 
and treatment because every individual 
cannot afford it, but who is to deter- 
mine which man’s life is to be saved 
and which lost because of lack of 
money which, in itself, is often the 
result of an economic system over 
which the individual has no control. 

In the Massachusetts Cancer Pro- 
gram the state furnishes a hospital and 
20 clinics. Every physician in the 
Commonwealth may bring or send his 
patient to one of these clinics for free 
consultative service. If the case re- 
quires such a diagnostic procedure as 
extensive X-ray, this will be paid for 
by the patient if he is able and by 
funds available for this service if he 
is not. Each patient is referred to the 
physician who sent him to the clinic 
and the physician decides whether or 
not he desires further assistance in 
securing treatment for his patient. If 
he does, the state cancer hospital and 
the social service staff are at his dis- 
posal. 

These 20 clinics are located strate- 
gically so that no person requiring an 
examination need travel more than 25 
miles from home, at the most, to obtain 
it. These clinics are solely for diag- 
nosis. The cancer clinics are admin- 
istered by committees appointed by 
local medical organizations, which have 
charge of the administrative details 
connected with their respective clinics. 


but in all cases they must conform with 
the minimum standards set by the de- 
partment. These are: 

1. Group diagnosis — The group must con- 
sist of at least 3 men, preferabty surgeon, 
pathologist, and radiologist. When any of 
these are not available, other physicians may 
be substituted. 

2. Uniform records — Forms are furnished 
by the department for this purpose as is 
also money for clerical service when needed. 

3. Social service — ^All cases of cancer and 
precancer are referred to social service for 
follow-up. The follow-up continues until 
death in the case of cancer and until re- 
moval of the lesion in the case of precancer. 
The state either furnishes money to help 
defray the expenses of the social worker or 
furnishes the clinic the services of a part- 
time social worker. 

The clinics must meet at least twice 
a month. At intervals determined by 
the clinic committee, but in no instance 
less than 4 times a year, some form of 
teaching for the physician in the com- 
munity is required. Most clinics per- 
form this service by having consultants 
come to the clinics at stated intervals, 
while others conduct teaching clinics 
by members of their own staff. 

The clinic itself is furnished the 
following services by the state: (1) 
advice, information, and literature; 
(2) funds for or services of social 
worker; (3) funds for travel of social 
worker; (4) funds for X-ray diagnosis 
for those unable to pay; (5) funds for 
teaching clinics; (6) funds for clerical 
assistance in clinics; (7) funds for 
postage, telephone, stationery, etc.; 
(8) special clinics for the staffs of the 
clinics; (9) reference of cancer cases 
to Pondville through social service. 

The purpose of the clinics is to fur- 
nish physicians and the public, group 
consultation sendee in cancer, as well 
as to improve the knowledge of cancer 
among the medical profession and the 
laitv. The group furnishes a diagnosis 
and" outlines a plan of treatment for 
any person suspected of having cancer, 
regardless of financial status. Every 
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effort is made to have the family physi- 
cian either come with his patient to 
the clinic or send the patient with 
such information as he cares to fur- 
nish. Any individual is admitted to 
the. clinic, although it is preferred to 
have the patients referred by physicians 
so that any tendency to use the cancer 
clinic in order to establish a diagnosis 
of a condition originally not suspected 
of being cancer may be eliminated. 

As the success of treatment is largely 
dependent on early diagnosis, that 
phase of the program is stressed in 
all the educational activities directed 
toward the profession or the public. 

That the present type of clinic or- 
ganization is meeting with cooperation 
from the physicians is attested by the 
fact that in the first 2 years of the 
clinics physicians sent 51.4 per cent 
of all cancer patients to the clinics and 
in the last 2 years (8 years later) 77.3 
per cent. The percentage of cancer 
patients coming to the clinics on their 
o\vn account, that consulted a physi- 
cian but were not advised by him to 
go to one of the clinics, decreased from 
33.9 per cent to 11.6 per cent, while 
the percentage that consulted no physi- 
cian has dropped from 14.7 to 8.3. 

The cancer patients who come to 
the clinics on their own volition come 
earlier than formerly. In the first pe- 
riod they waited 12.3 months, in the 
last period 8.6 months, which shows 
that education through newspapers, 
radio, etc., has accomplished something, 
but the 8.6 months’ delay in the last 
2 years is considerably greater than 
the 6.9 months’ delay of patients who 
consulted physicians before coming to 
the clinics. 

By due consideration of these vari- 
ous factors, it would appear that the 
improvement found in cancer clinics is 
about 80 per cent due to the physi- 
cians’ efforts, and 20 per cent to an 
improved public consciousness of the 


disease. Although not satisfactory, this 
is far better than the reverse, for even 
if the public did not present itself at 
the cancer clinics until after the dis- 
ease had been progressing for several 
months, it could be assured of much 
better treatment by the profession than 
it would have received 10 years ago. 

KESEARCH 

The studies have covered the volume 
of the problem; the existing hospital 
facilities in the state including the 
availability of radium and X-ray; the 
medical, social, and economic aspects 
of the disease; as well as such etio- 
logical findings as would be obtained 
by statistical analysis of death records,, 
hospital records, and home' visits to 
cancer patients. This work is con- 
tinuing and reports are made on new 
evidence as it is acquired. 

EDUCATION 

The field of health education is at 
present in an elementary stage. For 
30 years personal hygiene has been the 
subject of much popular discussion. 
On the whole, this has been based on 
fads and hearsay rather than on the 
results of scientific research. There are 
several experiments being conducted at 
present attempting to find a solution 
to this problem of disseminating knowl- 
edge. Scientific medicine is years ahead 
of its popular application. The prob- 
lem is to present it in such a way that 
the individual will act upon the biowl- 
edge he receives. The backwardness 
in applying knowledge may be the 
result of an unfortunate tendency to 
talk generalities on the assumption that 
real knowledge is over the heads of 
the general public. If a disease and 
the present state of knowledge con- 
cerning it are explained in a clear way, 
the public responds with understanding 
and intelligence. 

The reception of the Cooperative* 
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Cancer Control Program in Massachu- 
setts is the best and most recent, exam- 
ple of this. If exact knowledge were 
discussed about cancer and the specific 
resources available were made known, 
the present percentage of cures would 
be nearly tripled in this state of more 
than 350 communities with a popula- 
tion of nearly 4,500,000, and over 7,000 
physicians. Each town and city in the 
Commonwealth has been or is being 
organized into a small Cooperative 
Cancer Control Committee for the dis- 
semination of this exact knowledge. 
Already 220 Cooperative Cancer Con- 
trol Committees have been organized 
with results beyond any expectations. 
Every club, or even every small group 
of individuals which meets regularly, 
is asked to have a meeting on cancer 
once a year. The local physician is 
asked to meet with this group and dis- 
cuss cancer and answer questions. This 
is the crux of the whole plan. At these 
small group meetings the public is 
informed of the relationship of chronic 
irritation to cancer, of the percentage 
of cures of the disease, of the fallacy 
of the cancer folklore, and the danger 
of the cancer quack. All physicians 
are participating in this program by 
giving these talks and answering ques- 
tions. By teaching in this way, many 
practitioners are acquiring a better per- 
sonal knowledge. 

Another reason for the success of 
this plan is that it includes every group 
in the Commonwealth. The social, 
fraternal, racial, religious, military, 
political, and service groups are all rep- 
resented. This is more than a cross- 
section. It is the whole population of 
the state. The influx of patients to 
physician and clinic following meetings 
of this sort shows that the information 
is being not onty disseminated but 
acted upon. 

The results of this method of educa- 
tion are already apparent. In 1936 


the interval of delay between the first 
recognizable symptoms of cancer and 
first consultation with a physician 
showed, in Massachusetts, a decrease 
of nearly 20 per cent. For 9 years 
prior to this, the interval had remained 
practically stationary. 

If the 12 months of 1937 show the 
same tendency that the first 6 months 
have shown, this period of delay will 
be even less. There has been a bi" 

O 

increase in attendance of cancer pa- 
tients at 2 non-state-aided cancer clinics 
in Boston in 1937 which the authori- 
ties attribute, in both cases, directly to 
the state educational program. 

In 1934 Bigelow and Lombard^ pub- 
lished a paper showing that the cancer 
death rate increased for both sexes be- 
tween 1900 and 1920, and that follow- 
ing 1920 there was no increase among 
females when allowances had been 
made for the changing age composition 
of the population. The table shown 
in this paper has been continued to 
include 1936. The years 1935 and 

1936 showed a decline among females, 
with the rate in 1936 slightly lower 
than in 1935. The figure for the early 
part of 1937 points toward a continua- 
tion of this decline. This is particu- 
larly gratifying as it is another con- 
firmation that the new program inau- 
gurated in 1934 is producing tangible 
results. The male rate also may be 
responding to the program, although 
the evidence is not sufficiently marked 
to warrant any conclusions. Females 
have a greater number of accessible 
cancers and any improvement would 
be expected to show first in this group. 

The effectiveness of the new cancer 
program is again demonstrated in the 
change in age at time of death. At the 
beginning of the program this was 63.3 
years. In 1934 it had not improved, 
but in 1936 this figure had risen to 
64.6 years. This indicates that lives 
are being prolonged as well as saved. 
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Table I 

Massachusetts Age, Sex .Adjusted Cancer 
Death Rates 

Adjusted to Massachusetts 1900 Population 
Rate per 100,000 


Year 

Male 

Female 

Total 

1900 

50.2 

91.6 

71.5 

1901 

50.6 

93.7 

72.7 

1902 

47.9 

97.0 

73.0 

1903 

50.9 

97.8 

75.0 

1904 

54.2 

102.9 

79.2 

1905 

55.5 

103.7 

80.3 

1906 

63.1 

99.5 

81.8 

1907 

58.9 

108.7 

84.4 

1908 

59.9 

108.7 

84.9 

1909 

60.3 

108.5 

85.0 

1910 

63.7 

111.3 

88.1 

1911 

68.8 

112.1 

91.0 

1912 

63.5 

117.6 

91.5 

1913 

71.5 

119.7 

96.2 

1914 

70.9 

119.6 

95.9 

1915 

73.7 

119.5 

97.2 

1916 

77.1 

126.5 

102.5 

1917 

76.2 

127.0 

102.3 

1918 

78.6 

123.2 

101.5 

1919 

77.9 

120.5 

99.7 

1920 

8t.5 

128.6 

107.1 

1921 

85.9 

129.4 

108.2 

1922 

83.5 

126.9 

105.8 

1923 

85.4 

125.8 

106.1 

1924 

92.2 

127.5 

110.3 

1925 

89.6 

130.0 

110.4 

1926 

94.3 

127.5 

111.4 

1927 

92.5 

128.9 

111.1 

1928 

94.3 

128.8 

112.0 

1929 

93.3 

127,4 

110.8 

1930 

96.8 

125.4 

111.5 

1931 

93.5 

126.2 

110.3 

1932 

96.7 

129.2 

113.4 

1933 

101.5 

128.7 

115.5 

1934 

. 107.2 

129.4 

118.6 

1935 

99.2 

125.2 

112.5 

1936 

105.9 

124.9 

115.7 


The physician is the key man in the 
Massachusetts Cancer Program. The 
whole program revolves around him, 
and both he and his patients are helped. 
In this way, his traditional position is 
unimpaired and the close relationship 
continues to exist between patient and 
physician. The majority of citizens in 
this country prefer to retain their own 
family physicians. On the other hand, 
they need services oftentimes involving 
expensive procedures beyond their 
reach financially. Any plan, to be suc- 
cessful, must try to meet the needs of 
these countless thousands for adequate 
medical care. The method to be 
adopted will have to be planned to 
make the burden on the taxpayer as 
light as possible. The Massachusetts 
Cancer Program is enthusiastically sup- 
ported by both physicians and the 
public and for this one disease is meet- 
ing the needs of the people as they 
have never been met before. 
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Diabetes— An Important Public Health 

Problem* 

CHARLES F. BOLDUAN, M.D., F.A.P.H.A. 

Department of Health, New York, N. Y. 


B ecause of the marked decline in 
the birth rate, due to birth control 
and to the cessation of overseas immi- 
gration, there has been a steady aging 
of our population. This has brought 
with it an increasing mortality of dis- 
eases associated with the higher ages, 
such as chronic disease of the heart, 
arteries and kidneys, cancer and dia- 
betes. 

As health administrators, we natu- 
rally study these conditions in the hope 
that we may find some means of pre- 
venting them, or failing which some 
means of prolonging life. 

The work of Allen on the treatment 
of diabetes and especially the discovery 
of insulin by Banting and Best, in 
1921, attracted wide attention to dia- 
betes as a disease in which life could 
undoubtedly be greatly prolonged. But 
even then, health administrators appear 
not to have regarded diabetes as a 
condition toward whose control they 
should provide in their health program. 
Here and there writers called attention 
to the steady rise in the death rate of 
diabetes, and the suggestion was re- 
peatedly made that it was the result 
of the rapidly increasing consumption 
of sugar. 

In 1929 I began to devote special 
attention to the statistics of diabetes, 
and urged consideration of this disease 


as a public health problem. At first 
I too accepted the available statistics 
at their face value, but further study 
showed that this was misleading. I 
believe it will be helpful to review 
briefly the data which recent years 
have made available. 

Because of the relatively uniform 
classification of New York City’s mor- 
tality statistics over a long time, and 
because of the large population from 
which these statistics are drawn, I shall 
confine the discussion largely to condi- 
tions in New York City. 

Taking the figures at their face value 
we appear to have a picture of diabetes 
mortality in New York City as shown 
in Table I. 

Two features of this table deserve 
attention. First, note the rise in the 
death rate, from 2 per 100,000 in 1871- 
1875 to 30 in 1931—1935. Inasmuch 
as we know that prior to the introduc- 
tion of insulin the case fatality of 
diabetes was high, the low mortality 
rates recorded in the earlier years 
would see7}i to indicate a very low 
prevalence of diabetes in New York 
City. The second point is the much 
greater rise in the mortality rate among 
females. During the earlier years, up 
to about 1900, the rates are approxi- 
mately the same in the two sexes. Since 
then the diabetes mortality rate in 
females has risen much more rapidly 
than that in males, so that now it is 
more than double the male rate. 


* Read at a Special Session of the American Pub- 
lic Health Association at the Sixty-sixth Annual 
Meeting in New York, N. Y., October 5, 1937. 
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Why the rise in the mortality charged 
to diabetes? Why the approximately 
equal rates up to about 1900? What 
factor could have entered at that time 
to bring about so marked an increase 
in the death rate among females? 

These are not academic questions 
and satisfactory answers are necessary 
in order that we may deal intelligently 
with diabetes as a public health 
problem. 

The low mortality rates of the early 
years seem to indicate that there was 
far less diabetes then than there is 
now. But — 

Was diabetes a rare disease? All the 
older medical textbooks speak of it as 
such. I am certain that this view is 
incorrect and that diabetes was very 
much more prevalent than the medical 
profession realized. The diagnosis of 
diabetes depends on the detection of 
sugar in the urine. Prior to 1850 this 
detection was largely by finding that 
the urine had a sweet, honey-like taste. 
Do you wonder that one of the text- 
books says that it is a rather disagree- 
able test to make! Shortly before 
1850 the Trommer and the Fehling 
chemical tests were introduced and are 
mentioned in textbooks published in 
the 60’s and 70’s. My study of the 
medical histories of New York Hospital 


shows that it was decades before these 
simple tests were routinely applied. If 
this was true of a first-class hospital, 
how frequently is it likely were tests 
of urine for sugar employed by private 
physicians? Even today how often is 
such an examination a regular routine 
for all cases? Let us start, then, by 
holding that diabetes was by no means 
a rare disease and that it w'as simply 
not diagnosed. 

The sex distribution as shown in 
mortality statistics — All students of 
diabetes are agreed that diabetes is 
more prevalent among females than 
among males. Why do the earlier 
statistics show about equal mortality 
rates in the two sexes? A simple and 
wholly satisfactory answer to this is 
furnished by the manner in which a 
large proportion of the cases of diabetes 
were discovered during those earlier 
years, namely, purely b)'- chance as the 
result of examinations for life insur- 
ance. Fifty or 60 years ago the pro- 
portion of women applying for life 
insurance was small. Hence, what 
cases of diabetes were detected through 
such insurance examinations were al- 
most all among men. Even though 
diabetes was then, as now, more preva- 
lent among females, its detection in 
those years was more likely among 
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males. Hence the nearly equal mor- 
tality rates in the sexes. 

• This view also affords a reasonable 
explanation for the mounting excess of 
the diabetes death rate among females 
during the past 30 or 40 years. In- 
quiries of a number of large life in- 
surance companies revealed a marked 
increase in the proportion of applica- 
tions for life insurance from females. 
Increases amounting to 20 per cent or 
more since 1900 were reported. 

Increase in the diabetes mortality 
rate since 1900 — Our mortality statis- 
tics indicate an increase in diabetes 
mortality in both sexes during the past 
35 years. A very large proportion of 
this undoubtedly represents only a more 
frequent recognition of the disease, 
especially among females. Besides 
this, an increase now amounting to at 
least one-third over the 1900 rates is 
due to the aging of the population. In 
New York City, for example, the pro- 
portion of the “ 45 years and over ” 
group is more than one-third greater 
than it was in 1900. This is the age 
group which has by far the greatest 
proportion of diabetics. In New York 
City another fact must be considered, 
namely, the increase in the proportion 
of Jews in the population during the 
past 40 years. Diabetes appears to be 
from 50 to 75 per cent more prevalent 
among Jews than among non-Jews. In 
New York City, therefore, the marked 
increase in the proportion of Jews has 
also been a factor in the rising mor- 
tality of diabetes. 

It is certainly highly significant that 
when due allowance is made for the 
aging of the population and the in- 
creasing' proportion of Jews, the dia- 
betes mortality rate in New York City 
among males shows a downward trend 
during recent years. If the explana- 
tions here advanced for the rising death 
rate among females are correct, we may 
expect the increase in females to con- 


tinue for some time until the rate 
becomes stabilized at a point which 
represents approximately the relative 
prevalence of diabetes in the sexes. 

I have dwelt so much on these statis- 
tical aspects of diabetes because their 
appreciation is necessary in order to 
keep us from following false trails. I 
am convinced that those who explain 
what they regard as a marked rise in 
diabetes mortality, are attempting to 
explain something which is not a fact. 
Bear in mind that I admit a real in- 
crease in the prevalence of diabetes 
because of the aging population. Be- 
yond this, however, the increase indi- 
cated by the registered mortality is 
fictitious. 

A number of writers, who apparently 
regard most of the increase in the 
recorded death rate of diabetes as real, 
see an explanation in a decrease in 
physical labor because of labor-saving 
machinery, and an increase in the 
prevalence of obesity. Among the 
arguments advanced, mention is made 
of the lower diabetes mortality rates 
among rural and urban populations, it 
being pointed out that there is gen- 
erally more physical labor among the 
rural dwellers and that their diabetes 
death rates are distinctly lower. I 
believe that the chief and perhaps the 
only reason for the lower diabetes rates 
in rural populations is the greater ex- 
tent of the medical services in urban 
areas, and that it is again a question 
of recognition. I also consider it far- 
fetched to conclude, because recorded 
diabetes mortality rates are higher 
among farm owners than among farm 
laborers, that the difference is due to 
the lesser amount of physical labor 
among farm owners. Surely farm own- 
ers, as a group, enjoy much better 
medical service than do the farm la- 
borers. Finally, what evidence is there 
that there has been an increase in the 
prevalence of obesity, a statement often 
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made as though it were an established 
fact? I have attempted to obtain in-‘ 
formation as to, the prevalence of 
obesity a generation ago and now, by 
personal interviews with, and data se- 
cured from manufacturers of shirts and 
collars, large clothing manufacturers, 
and makers of women’s clothing. All 
those interviewed had quite definite 
opinions that there had been no in- 
crease in the prevalence of obesity. 
Unfortunately, in no case was it pos- 
sible to secure actual figures over a 
sufficiently long period to make com- 
parisons. In this connection, bear in 
mind that the mortality statistics seem 
to indicate an increase in diabetes 
limited to women. What facts sup- 
port the alleged increased prevalence 
of obesity in women? Have not just 
the past 20 or 30 years been character- 
ized by the vogue of the slim, boyish 
figure? Were slimming treatments ever 
before so popular as during the past 
quarter century? 

Most experienced clinicians agree 
that there is a relationship between 
obesity and the development of dia- 
betes. From what I have said, how- 
ever, it should be clear that an alleged 
but improbable increased prevalence of 
obesity cannot be advanced to explain 
the rise in diabetes mortality. In 
males, having in mind the aging popu- 
lation, there is, I believe, no increase 
to. explain; in females, present rates 
one-third higher than in 1900, are 
satisfactorily accounted -for by the 
aging population, and increases beyond 
this are .much better explained by in- 
creased recognition of the disease in 
women. 

, Prevalence oj tf/flfie/ej—Inasmuch .,as 
diabetes is not a reportable disease, we 
have., no ready means of determining 
its- prevalence. This difficulty , is . in- 
creased, by the fact that many cases 
are- unrecognized. Thus, even in. a city 
like New York, where medical facilities 
are abundant, a survey conducted a 


few years ago by the Academy of Medi- 
cine, embracing 1,600 cases of .diabetes 
in 24 large hospitals, disclosed that in 
over one-sixth of the cases the diagnosis 
of diabetes had not been made before 
admission of the patient to the hos- 
pital. 

A survey of chronic illness conducted 
in Massachusetts several years ago in- 
dicated that there were some 15,000 
diabetics in that state. Joslin states 
that in 97 per cent of these individuals 
the condition had been diagnosed by 
phj'sicians. This very high percentage 
leads one to believe that the total num- 
ber of diabetics was substantially larger 
than that calculated from the survey 
findings, for, as just mentioned, the 
disease often remains long unrecognized. 

Examinations of the urine of a large 
random sample of the general popula- 
tion would give valuable information- 
as to the prevalence of diabetes. To 
be of value one would require the sam- 
ple to consist of a sufficiently large 
number, male and female, in each of 
the important age groups. Thus far, 
so far as I know no such survey has 
been made, for it is an enormous under- 
taking. I made an attempt along this 
line some years ago, securing informa- 
tion regarding the percentage of per- 
sons with definite glycosuria among the 
new admissions to state hospitals for 
mental disease. The. data were ob- 
tained from these hospitals because I 
knew of no correlation between mental 
disease and diabetes. Data from gen- 
eral hospital services would necessarily 
have included individuals who were 
admitted because of a diabetic condi- 
tion. My survey, embraced a total of 
only 3,685 persons, a huniber , too, small 
to yield more, than a suggestion as to 
the prevalence of diabetes in the city’s 
population. The percentages obtained 
in this study - indicated that . , in . New 
York City there might be as many, as 
10.0,000 diabetics. • 

That this approximate figure may 
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not be far from the facts, appears from 
the studies made by the New York 
Diabetes Association. These indicated 
that in one year there w'ere about 8,000 
patients attending diabetes clinics, and 
over 7,000 patients treated, as bed 
patients, in hospitals. A questionnaire 
sent out by tlie Health Department to 
all the physicians in the city elicited 
replies from 4,000 physicians who, alto- 
gether, were caring for 8,000 private 
patients having diabetes. This ratio 
of 2 diabetics for 1 physician may not 
hold for all the 15,000 registered physi- 
cians, but the number of private dia- 
betic patients must run into the thou- 
sands. Besides the patients thus esti- 
mated, there is a considerable number 
of diabetics who are entirely unaware 
of their disease and therefore not under 
treatment, and ■ also some who are 
treating themselves \vith patent nos- 
trums. There is reason to believe that 
the total number of diabetics in New 
York City is not far from 1 per cent 
of the population, and it is probably 
conservative to estimate the diabetics 
in the United States as over 600,000. 
In any event the number is so large 
that the condition deserves wide atten- 
tion as an important health problem. 

Causative jactors — ^Priscilla White 
and her associates have brought for- 
ward considerable evidence that hered- 
ity is an important factor in diabetes. 
Joslin emphasizes the role of obesity 
in the development of the disease in 
those with a diabetic ancestry. Mosen- 
thal feels that pregnancy is often an 
exciting factor in the development of 
diabetes, citing my New York City 
figures which show nearly treble the 
diabetes death rate among married and 
widowed w'omen over 45 years of age 
than among single women of the same 
age. Recent investigations disclose the 
important part played by endocrine dis- 
turbances in the development of dia- 
betes. With all this newer knowledge 


medical science has not yet unraveled 
the ultimate cause of diabetes. 

Despite this ignorance as to the 
cause of diabetes there is much that 
can and should be done in dealing with 
diabetes as a health problem, for ex- 
perience has shown that with the aid 
of insulin the lives of diabetics can be 
greatly prolonged. Many diabetics are 
now enabled to live out a normal life 
span, and do this while attending to 
their daily affairs like normal, non- 
diabetic individuals. To achieve-' this 
for as large a number of diabetics as 
possible should be the goal of our 
efforts. How shall we bring this about? 

A practicable program — ^While the 
health authorities may well take the 
lead, they will need to enlist the coop- 
eration of the medical profession, the 
hospitals and clinics, and the w.elfare 
agencies. Inasmuch as New York City 
was the first to organize an attack on 
diabetes as a public health problem, 
let me give a brief sketch of our work. 

In 1932, at the request of Dr. Shir- 
ley W. Wynne, at that time Commis- 
sioner of Health, the New York Acad- 
emy of Medicine appointed a special 
committee to study the^ problem of 
diabetes and make recommendations 
for dealing with the situation. The 
report of this committee, presented by 
the chairman. Dr. H. O. Mosenthal as 
the Hermann M. Biggs Memorial lec- 
ture in 1933, suggested the formation 
of a committee or association with a 
paid secretary, suitable office facilities, 
and a modest budget for necessary ex- 
penses. The functions of the proposed 
organization were enumerated as fol- 
lows: 

To act as a clearing house for the study 
of diabetes as a health problem, and to devise 
measures for the control of this disease. 

To assist in the formation of a committee 
of clinics dealing with diabetes. 

To stimulate more effective cooperation be- 
tween clinics and hospitals in the treatment 
of diabetes; 
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To develop more extensive and more con- 
tinuous graduate courses of instruction for 
physicians. 

To carry on health education of the public 
in all matters pertaining to diabetes. 

To assist in the preparation of exhibit 
material which can be used in the instruction 
of diabetics attending clinics. 

To attempt a solution of the problem of 
providing insulin to the indigent. 

To study the needs of the various parts 
of the city to the end that adequate facilities 
for diagnosis and treatment may be generally 
available. 

To e.xtend our knowledge of diabetes by 
the interchange of views at suitable meetings. 

To train groups of nurses, as so usefully 
done by Joslin, in the special nursing of 
diabetics. 


In New York, thanks to financial 
support provided by Lucius N, Lit- 
tauer, this program was put into effect 
b}’- the organization of the New York 
Diabetes Association in 1934. The 
work has been very successful and has 
led several other cities to organize pro- 
grams along similar lines. 

Todav, with the chronic diseases of 
later life steadily assuming greater im- 
portance as health problems, diabetes 
deserves special attention. In none of 
the other diseases in this category have 
we such certain prospects of success in 
helping the victims live out a normal 
life span. 


Pneumonia Service in New York 


J OHN L. Rice, M.D., Commissioner, 
reporting on the first week’s activi- 
ties of the New York Citv Health De- 
partment’s pneumonia service, stated 
that 69 specimens had been typed and 
665 vials of serum supplied. 

Plans are now being perfected by the 
Department of Health in cooperation 


with the Pneumonia Advisory Commit- 
tee to conduct refresher courses for 
physicians in the serum treatment of 
pneumonia. Such courses will be con- 
ducted in hospitals in each of the 
boroughs. In the near future the days, 
hours and location of the courses will 
be announced to the medical profession. 
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Allocation of Deaths 


A PAPER by Miss Elizabeth Park- 
hurst, senior statistician, State 
Department of Health, Albany, New 
York, U. S. A., printed in the American 
Journal of Public Health (July, 1937), 
raises afresh the question of the alloca- 
tion of deaths of citizens outside the 
area of their residence. In Britain we 
have had for many years a fixed con- 
vention that every death, whatever its 
cause or nature, shall be accredited to 
the usual place of residence of the de- 
ceased, whatever may be the length 
of time which has elapsed since the 
deceased left his native town. Resi- 
dence is the place where the deceased 
had his home and to which he would 
be expected to return should he return 
at all. This system has several disad- 
vantages and some absurdities, but it 
has the immense advantage of being 
definite; so we all know where we are, 
even if we find ourselves in an uncom- 
fortable or incongruous position. In 
the United States there is no federal 
allocation of deaths and the various 
States have either no system of alloca- 
tion at all, or local and various sys- 
tems, all differing from ours. Miss 
Parkhurst, in her paper, pleads for a 
system more logical than ours, but in 
avoiding some of our difficulties, it 
introduces others which, though rather 
less incongruous, appear to us more for- 
midable obstructions to smooth work- 
ing. . . . 

Everybody agrees that some method 
of allocation is essential everywhere, 
but it is most necessary in the .States 
where more people die in institutions 
than they do here, and where many 
institutions are outside the districts 
they serve. The Americans tell a story 
of a small town in which the number 


of deaths from typhoid exceeded the 
entire population. The American ideal 
that deaths should be allocated to the 
districts in which the cause of death 
operated is higher and more logical 
than ours and seems not much more 
difficult to reduce to practice. It is an 
absurdity that if the women of a 
small village go to a maternity home 
in a neighboring town and die there 
from an outbreak of puerperal fever, 
the village, which was innocent, should 
be saddled with a high maternal mor- 
tality rate. Or, if the people of the same 
village go for a joy ride and meet with 
disaster, that their deaths should be 
laid on the village from which they 
set out. On the other hand, how are 
we to allocate the death of a person 
from dysentery who has long been 
resident in a mental hospital? Britain 
being a small and compact country 
with a central executive and a uniform 
health code, the absurdities of our 
system of registration are theoretical 
rather than real, for we have ready 
means of detecting them. In the 
United States, with its vast area and 
different population distribution, its 
division into semi-autonomous States 
with different health codes, it is not 
easy to check these absurdities; so we 
can understand why the Americans 
look upon our system as too faulty for 
their adoption. Miss Elizabeth Park- 
hurst's proposal is to adopt our system 
except that deaths from acute com- 
municable disease occurring in institu- 
tions should not be referred to the 
place of former residence. This has 
been advocated by many British hy- 
gienists, but it is replete with diffi- 
culties. — Medical Officer (London), 
LVIII, 14 (Oct. 2), 1937. 
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Determining Population in Intercensal 
and Postcensal Years by Means of 
Continuous Population Registers* 

DOROTHY SWAINE THOMAS, Ph.D. 

Director of Research in Social Statistics, Institute of Human 
Relations, Yale University, Hem Haven, Conn. 


T he resident population of a given 
area at any point of time after a 
census enumeration can be determined 
by adding or subtracting the net 
change in numbers since the last enu- 
meration. This net change is obviously 
a function of the number of persons 
entering and departing from the area. 
Entrance to a resident population group 
occurs when children are born to resi- 
dents or when persons migrate into the 
area and establish residence. Departure 
occurs when residents die or migrate 
out of the area. The determination of 
net change from the last census enu- 
meration to any specified point of time 
requires the drawing of a balance sheet 
for the interval, indicating on the posi- 
tive side, the number of births to resi- 
dents and the number of persons mi- 
grating into the area, and on the 
negative side, the number of residents 
d 3 dng and the number migrating out 
of the area. 

The theoretical requirement for such 
a balance sheet is continuous registra- 
tion, not only of births and deaths at 
the time of their occurrence and with 
proper allocation to the residence area, 
but also of all persons establishing and 

* Read at Joint Session of the American Statistical 
Association and the Vital Statistics Section of the 
American Public Health .■Association at the Sixty- 
sixth Annual Meeting in New York, N. Y., October 
S, '1937. 


giving up residence in this area. This 
requirement is met by the continuous 
sj'stem of population registers, now 
existing in Sweden, The Netherlands, 
and certain other European countries. 
The principles of registration in Sweden 
and The Netherlands are the same, 
although they differ in regard to details. 
The Swedish system has the following 
features: 

1. The smallest local administrative 
unit, the parish or the community, is 
the unit for population registration. 

2. The pastors of the State Church 
(functioning, however, as civil ser- 
vants) are responsible for keeping the 
registers. 

3. The basic register is a so-called 
community book which is revised after 
each decennial census. In this book 
data are arranged in terms of house- 
hold groups, indicating for each resi- 
dent his family and given names, sex, 
relationship to the head of the family, 
birth place and birth date, civil status 
at the time of inscription, religious 
affiliation, nationality and citizenship, 
occupation at inscription, address in the 
community and place of previous resi- 
dence, if an in-migrant from another 
Swedish community or an immigrant 
from a foreign country. 

4. Changes affecting civil status or 
citizenship are recorded for those who 
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continue as residents. A new entry, 
containing all the above details, is made 
for every child born to a resident 
woman and for all in-migrants or im- 
migrants. Removal of the name from 
the register occurs upon emigration, 
out-migration, death or “ disappear- 
ance,” with an indication for out- 
migrants of the community of declared 
destination, and the date of the receipt 
of an attested inscription in the com- 
munity declared as destination, or some 
other comniunit 3 \ 

5. Although registration is in terms 
of individuals, the household or family 
unit is preserved, and appropriate 
changes are made as the individual 
shifts from one household or family 
group to another within the community. 

6. These registers represent the cur- 
rent resident population. Abstracts 
relating to all new inscriptions and re- 
movals are made in a series of books 
referring to births, deaths, and mi- 
grants, and summaries of these are pre- 
pared every year. Demographic occur- 
rences affecting the factual but not the 
resident population are not recorded in 
the main community register, but ap- 
propriate notations are made in the 
birth register or death register, and a 
transcript is sent to the community of 
residence. 

7. Residence is determined by fixed 
rules and definitions, depending ini- 
tially upon the intention of the indivi- 
dual concerned, but revised in situations 
where intention does not correspond 
with fact. No one may be registered 
as, a . resident of more than one com- 
munity at a time. 

8. Every person intending to change 
his residence to another community is 
required to take out a migration certifi- 
cate. A transcript of the demographic 
history and status of this person is sent 
to the community of destination, but 
his name is not removed from the 
register of the community of origin 


until a receipt attesting in-migration 
has been received from the community 
of destination. This is the so-called 
“ closed ” system of population regis- 
tration: theoretically, no out-migration 
occurs except in connection with a sub- 
sequent in-migration. This rule is ob- 
viously applicable only to internal 
migrants. 

9. Since civil rights, duties, and 
benefits are determined on the basis of 
registration as a resident, a person who 
evades registration is considered to 
have no such rights or benehts. An 
annual check of the registers, in con- 
nection with tax declarations, always 
reveals a certain number of persons 
who have disappeared from the com- 
munity without taking out migration 
certificates, or who, after taking out 
certificates, and leaving the community, 
have failed to register elsewhere. Such 
persons are kept in the community reg- 
isters for two consecutive years, but if 
their destination is still unknown at 
the expiration of the second year, they 
are declared to be statistically “ non- 
existent ” (obefintliga), are removed 
from the main register and are relegated 
to a special “ Register of the Non- 
Existent ” from which, in turn, they 
are removed only upon an attested in- 
migration or death in another com- 
munity or upon return to the commu- 
nity in question. 

10. Although registration is decen- 
tralized, control is centralized. Central 
registers are kept for persons having 
no defined local residence but con- 
sidered nevertheless as residents of the 
country. 

The Dutch system is, in principle, 
the same, but differs in the details of 
administration, personnel, and the 
technic of bookkeeping. The two fun- 
damental points of difference from the 
Swedish system, are, first, that the 
registers are kept by civil officers, and 
second, and more important, that a 
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new “ Family-Individual-Card ” sys- 
tem has recently been introduced, 
whereby the card made out for each 
individual upon birth or immigration 
to the country is sent by post to the 
various communities of destination 
within the country, and thus contains a 
cumulative record of the individual’s 
demographic experiences, which are 
recorded as they occur until his emigra- 
tion or death, when the card is de- 
posited in the Central Statistical 
Bureau. As providing a basis for de- 
termining the population in any ad- 
ministrative unit in intercensal or 
postcensal years, however, the system 
operates precisely as the Swedish, and 
a description of its details is not 
relevant to this paper.^ 

The essential features of continuous 
population registration common to the 
systems in Sweden and The Nether- 
lands are: (1) there is a basic record 
of all residents determined at a census 
enumeration; (2) this basic record is 
subject to continuous revision by addi- 
tions, subtractions, or modifications as 
changes occasioned by birth, death, 
marriage, dissolution of marriage, adop- 
tion, migration, and disappearance, 
occur; (3) there is a set of specific 
rules for determining residence; (4) 
the system is “ closed ” with respect 
to internal migration; and (5) civil 
rights, duties, and benefits are linked 
with registration. 


The usefulness of the continuous 
register system in determining inter- 
censal or postcensal population ob- 
viously depends upon the completeness 
and the promptness with which births, 
deaths, and migrants are registered. 
There seems to be very little doubt 
that both The Netherlands and Sweden 
maintain e.\cellent control of the regis- 
tration of births and deaths. In Swe- 
den, the allocation of births to the 
community of residence of the mother 
is insured by a requirement that women 
entering maternity hospitals present 
their certificates of registration. The 
requirement of allocations to residence 
community however evidently causes 
some delays in completing the registra- 
tion, and this situation tends toward 
an underestimate of population in- 
crease, for births outside the com- 
munity, which should have been en- 
tered in the registers undoubtedly over- 
balance deaths of persons who should 
have been removed from the registers. 
Thus, even though omissions may be 
and probably are negligible in the long 
run, they may play a not unimportant 
role at any given point of time. 

Control of migration registration 
presents greater difficulties than con- 
trol of vital registration. It is particu- 
larly difficult to obtain a complete 
record of all emigrants from the coun- 
try, since the “ closed ” system of 
registration can obviously not apply to 


Table I 

Internal Migrants 




Sweden 

A 

n 


The Netherlands ^ 


In 

Out 

\ 

In-Out 

t 

In 

Out 

In-Out 

1929 

482,703 

480,206 

-f2,499 

488,781 

489,421 

—640 

1930 

326,166 

323,674 

-1-2,492 

309,173 

309,380 

— 203 

1931 

477,388 

473,470 

-1-1,918 

439,843 

442,167 

—2,324 

1932 

481,479 

478,938 

-1-2,341 

423,130 

424,084 

— 934 

1933 

463,270 

460,927 

-1-2,343 

414,877 

413,196 

—319 

1934 

471,704 

469,221 

+2,483 

431,187 

430,822 

+363 

(Average annual 
22,600. 

population, lor 

these years. 

Sweden, about 

6,180,000. Average population 

increase about 

Average population, The Netherlands, about 

8,170,000. Average population 

increase about 

IIS.OOO.) 
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emigrants. If the closed 'system were (2) Migrants who intended to seek a 
absolutely efficient in respect to internal destination within the country, and 
migrants, the sum of the in-migrants, took out migration certificates may 
for the country as a whole, should have changed their minds and emi- 
equal the sum of the out-migrants, grated from the country. If the regis- 
since, in theory, no out-migration can trar in the community of origin has, 
occur until an in-migration has been nevertheless, recorded these cases as 
attested. Table I of in- and out- out-migrants, this will result in a defi- 
migrants for Sweden and The Nether- ciency of in-migrants compared with 
lands in recent years shows the extent out-migrants.^ 

to which practice deviates from theory: Thus, the total error may be con- 

In Sweden the error is relatively con- siderably larger than the apparent dis- 
stant and is always in the same direc- crepancy, due to a compensating fac- 
tion, f.e., a deficiency of out-registra- tor. These errors are, however, of the 
tions. If in-registrations could be taken sort that can be diminished by im- 
as correct, under-registration of out- proved administration of the closed 
migrants would amount to about one- feature of the registration system, 
half of 1 per cent. In The Netherlands Even if the closed system operated 
the differences have been proportion- with perfect efficiency, and practice of 
ately less, reaching the Swedish level the registrars conformed with theory to 
in only one of the years considered, the extent that every registered in- 
The error is, generally, in the opposite migration had its corresponding regis- 
direction, i.e., an under-registration of tered out-migration, there might still 
in-migrants. It is impossible to know, be a considerable degree of under- 
however, the extent to which concealed representation of migration, due to the 
compensating errors affect the total failure of some migrants to apply for 
discrepancy, for two situations operate registration certificates. Both the 
to produce the discrepancy: (1) The Swedish and the Dutch systems attempt 
population registrar in the communities a correction of this error by periodic 
of destination may have neglected to checks of the registers. In so far as 
notify the communities of origin that the decennial census is complete, the 
they have registered an in-migration, cumulative errors are eliminated after 
or the registrars in the community of each census, and the annual checks re- 
origin may have neglected to delete an move as many as possible, but always 
entry after receiving this notification, with a time lag, for “ disappearance ” 
This will result in a deficiency of out- is determined only after a specified ab- 
migrants compared with in-migrants, sence (in Sweden, 2 years) from the 


Table II 

Sweden - T he Netherlands ® 



Reentered in 

Removed from 


Entered in 

Removed from 

Official 


Community 

Community 


Community 

Community 

Entries 


Book from 

Book to 

Reentries 

Book 

Book 

Minus 


“ Book of the 

“ Book of the 

Minus 

'* by Official 

“ by Official 

Official 


N on^existent * 

’ Non-existent ” 

Removals 

Action " 

Action ” 

Removals 

1929 

6,729 

7,257 

—518 

5,830 

9,525 

—3,695 

1930 

7,773 

8,081 

—308 

6,251 

14,885 

—8,634 

1931 

6,140 

5,865 

+275 

5,319 

2,614 

+2,705 

1932 

6,504 

5,349 

+ 1,155 

4,560 

4,449 

+ 111 

1933 

6,154 

4,892 

+1,262 

2,688 

5,394 

—2,706 

1934 

5,022 

4,628 

+394 

1,830 

4,430 

—2,600 
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communit 3 ^ Table II shows the annual 
removal from and reentries into the 
registers for the period 1929-1934. 

The net effect of these entries and 
removals is not constant either in 
amount or direction. The census year 
1930 shows the largest absolute figures 
for both entries and removals and in 
both countries. In addition to the rela- 
tivel}'^ large correction of the registers 
at census years, the Swedish series over 
a longer period show that the fluctua- 
tions in the net figure are inversely 
related to the phases of the business 
cycle: it is an advantage to be regis- 
tered as a resident during periods of 
depression, in order to obtain relief; it 
is an equal advantage to avoid registra- 
tion during periods of prosperity in 
order to evade taxation! Furthermore, 
the effect of under-registration may 
operate differently with respect to rural 
and urban areas, for it is probable that 
the population in areas of maximum 
in-migration (/.e., urban places) will 
be slightlj’’ underestimated in inter- 
censal and postcensal periods, and the 
population in areas of maximum out- 
migration (7.C., rural places) rvill be 
slightly overestimated. 

The limitations of continuous popu- 
lation registers as sources for deter- 

Chart I 


SWEDEN: AGR/CULTURAL POPULATION IN BLEKINGE. 
KRISTIANSTAD AND MALMOHUS . tOUNTIES 



mining intercensal or postcensal popu- 
lation may be summarized as follo\vs: 

1. Errors in respect to births and deaths 
will depend upon the factor of dela}' in re- 
porting extra-residential births and deaths to 
the residence areas. These errors will be 
relative]}’’ constant, and will result in a slight 
underestimation, particularly of rural areas 
which have no large maternity hospitals. 

2. Errors due to under-registration of mi- 
grants will operate as follows; 

(a) A certain number of emigrants wilt 
escape registration entirely. This will 
cause a temporar}' ox’erestimation of the 
population of areas of emigration. 

(b) Out-migrants (internal) may evade 
registration and this may cause tempo- 
rary underestimation or overestimation 
of the population of the area affected. 
These errors are not constant and prob- 
ably vary inversely with the business 
cyde, and probably also have a differen- 
tial effect as between rural and urban 
areas, tending in general toward an over- 
estimation of the former and an under- 
estimation of the latter. 

3. Errors due to incomplete registration of 
internal migrants will generally operate in 

Chart II 


SWEDEN: TOWN POPULATION IN BLEKINGE, 
KRISTIANSTAD AND MALMOHUS COUNTIES. 
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the direction of an excess of in-migrants com- 
pared with out-migrants since these errors 
will be due to failure to maintain the closed 
system. The population of communities with 
inefficient removal of out-migrants from the 
registers will tend to be overestimated. 

The net effect of all these errors will 
not be large if population registration 
is carefully controlled. The situation 
in The Netherlands and Sweden is 
favorable to such control, and it is 
possible that they have reached an 


irreducible minimum of errors. In 
Sweden these various errors are taken 
into account in determining postcensal 
or intercensal population. An estimate 
is made of total migration gain or loss 
which is added to natural gain or loss 
to determine total population change. 
The combination of an accurate census 
and a well controlled community regis- 
ter, thus goes far toward solving the 
problem of determining postcensal and 
intercensal population. 


Table III 


Sweden: Population in Two Specified Groups of Communities in Blekinge, Krislianslad 
and Maltnohus Counties* (as of Dec. 31 of Each Year) 


Agricultural Commumttes Towns 


A-. 


Year 

Registered 

Population 

(Thousands) 

Calculated 

Intercensal 

.■irithmetic 

Decrease 

1900 

229.9 

229.90 

01 

228.6 

229. OS 

02 

227.0 

228.20 

03 

22S.1 

227. 3S 

04 

223.1 

226. SO 

OS 

221.6 

22S.6S 

06 

219.7 

224.80 

07 

217.9 

223. 9S 

08 

218.9 

223.10 

09 

220.9 

222. 2S 

1910 

221.4 

221.40 

11 

221.3 

220.82 

12 

220.8 

220.24 

13 

219. S 

219.66 

14 

219.0 

219.08 

IS 

218.0 

218. SO 

16 

216.9 

217.92 

17 

216.9 

217.34 

18 

217.3 

216.76 

19 

216.2 

216.18 

1920 

215.6 

215.60 

21 

216.9 

213.02 

22 

216. S 

214.44 

23 

216.2 

213.86 

24 

214.7 

213.28 

2S 

214.1 

212.70 

26 

213.8 

212.12 

27 

213.4 

211. S4 

28 

212.0 

210.96 

29 

210.4 

210.38 

1930 

209.8 

209.80 


• Unpublished tabulations (D. S. Thomas) 


^ , ^ 


Per cent 



Deviation 



of 


Calculated 

Calculated 

Registered 

Intercensal 

from 

Popidation 

Arithmetic 

Registered 

(Thousands) 

Increase 


187.5 

187.50 

+ .2 

192.4 

192.28 

+ .S 

196.8 

197.06 

-fl.O 

202.3 

201.84 

-Hl.S 

208.6 

206.62 

+ 1.8 

213.7 

211.40 

+2.3 

219.6 

216.18 

+2.8 

22S.7 

'220.96 

+ 1.9 

229.6 

225.74 

+ .6 

231.7 

230.52 


235.3 

235.30 

— 2 

238.7 

237.85 

— .3 

243.2 

240.40 

+ .1 

247.9 

242.93 

+ .0 

251.6 

245.50 

+ .2 

254.2 

248.03 

+ .S 

257.7 

250.60 

+ .2 

258. S 

253.15 

— .2 

255.5 

255.70 

— .0 

2S7.0 

238.25 


260.8 

260.80 

—.9 

263.7 

262.14 

— .9 

266.1 

263.48 

— 1.1 

266.4 

264.82 

—.7 

267.5 

266.16 

— .7 

268.1 

267.50 

— .8 

267.7 

268.84 , 

— .9 

268.8 

270.18 


270.7 

271.52 

— .0 

272.8 

272.86 


274.2 

274.20 


Per cent 
Deviation 
of 

Calculated 

from 

Registered 

—.1 
+ .1 
—.2 
—.9 
— 1.1 
— 1.6 
— 2.1 
—1.7 
—.5 


—.4 
— .1 
— 2.0 
—2.4 
—2.4 
— 2.S 
— 2.1 
+ .1 

—.6 
— 1.0 
—.6 
—.5 
— .2 
+ .4 
+ .5 
+ .3 
+ .0 
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Before bringing this paper to a close, 
one further point should be made, and 
that is in regard to the strong cyclical 
movement in migration series, and par- 
ticularly in the series representing net 
internal migration for relatively homo- 
geneous areas. The cycles of migra- 
tion gain which urban areas show dur- 
ing periods of prosperity and of migra- 
tion loss (or diminished gain) during 
depression, when cumulated, may be 
sufficiently strong to produce marked 
cyclical fluctuations in the total popu- 
lation. Since censuses may fall at any 
phase of these cycles, it is e.xtremely 
important to be able to describe this 
movement and measure the annual 
deviations, if intercensal or postcensal 
population estimates are to be used as 
bases for birth and death rates. The 
accompanying charts and tables (Table 
III, Charts I and II) show the e.xtent 
of cyclical variations in the agricultural 
population on the one hand, and the 
town population on the other, in the 
most southerly tier of Swedish counties. 
Straight lines drawn between the popu- 
lation at consecutive census years indi- 
cate the fortuitous timing of census 
enumerations. When such strong popu- 
lation displacements occur, computed 
rates may be considerably in error 
unless cyclical variation is taken into 
account. The negative displacement of 
the line of arithmetical increase be- 
tween the censuses of 1900 and 1910 
amounts to 2.8 per cent for the agri- 
cultural communiUes at the cyclical 
maximum of 1907, and the sami year 
showed a positive displacement of 2 I 
per cent for towns although this per- 
centage was e.xcceded during the war 
years when the line of arithmetical in- 
crease was 2.S per cent above the ob- 
scrx-cd value for 1916, and almost as 
great in the 2 preceding r'ears. These 
population cycles are, of course, caused 
by the cumulative and combined action 
of cyclical variations in births, deaths 


and migrations. Of these three vari- 
ables, migration has played the domi- 
nant role in the particular series con- 
sidered, and this situation is probably 
true, in general, of industrialized coun- 
tries at the present time. Due to the 
strong age selectivity of migration, 
these series for total population by no 
means indicate the disturbance pro- 
duced by cyclical variations upon speci- 
fic age classes. I am at present as- 
sembling data on this point for a 
selected group of communities and, al- 
though the analysis has not been com- 
pleted, there is evidence that the maxi- 
mum cyclical displacement of the age 
groups 15-30 is several times as great 
as that of the total population. We 
are greatly in need of more complete 
and accurate information about selec- 
tive. migration and its temporal varia- 
tions if we are to be in a position to 
allow for its influence upon population 
development in intercensal and post- 
censal population estimates. Until we 
have information of the sort derived 
from continuous registers, our estimates 
are likely to introduce serious errors in 
all vital indices. 

In conclusion, it may be said that an 
efficiently controlled system -of con- 
tinuous population registers, combined 
with careful periodic enumerations of 
the resident population probably pro- 
vides the best possible basis for reliable 
postcensal and intercensal population 
estimates. The operation of these sys- 
tems in Sweden and The Netherlands 
has been described, and the sources and 
extent of the registration errors have 
been analyzed. Finally, the extent of 
cyclical variations in intercensal popu- 
ation, due largely to net internal migra- 
tion, ^ has been shown for selected 
Swedish regions and their implications 
^°'^P*^ting vital rates discussed. It 
IS hoped that the experience of Sweden 
and The Netherlands may be taken as 
a guide for future American policy, for 
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our need of accurate population ac- 
cotinting is at least as great as theirs, 
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Epidemic Diarrhea of the New-Born' 

III. Epidemiology of Outbreaks of Highly Para! 
Diarrhea Among New-Born Babies 
in Hospital Nurseries 

SAMUEL FRANT, M.D.. F'.A.IM I.A.. and 
HAROLD ABRAMSON. M.D. 

Ephicwialogtsi and Direr /or. Hurra ti of Hrri rntahlr Di<rau's; and 
Field lil)idrniiolo}^is/, Dcl>ar/nn'n/ of Hrallh, Krir York, K . V. 

O NE of the main objectives of the In the siitnnier of I 03 .} an nmt^nai 
medicine of today is the proven' numl)er of deaths were taking place 
tion and control of disease. Tlie ac- among normally delivered new-lK)rt) 
complishment of this aim is dependent, babies in the mir.<eries of one of the 
of course, on a sound understanding of general hosjntals in New York. The 
the epidemiological characteristics of infattts were .'Succumbing to a fulntinat* 
disease entities and on the apjdication ing form of inte.slinal into.vication 
of the fundamental princijjlc.s of mod- whose clinical course could not Ik; 
ern preventive medicine to their con- stemmed by recognized methods of 
trol. To a gratifying degree .‘^ucce.'^s therapy. \Vlien the outbreak finally 
has attended efforts to erect suitable abated 73 babies had been attacked 
barriers against the occurrence and and 32 had died, 
spread of certain diseases, as for e.xam- Since this initial outbreak, somewhat 
pie, typhoid fever, smallpo.v, dijihthcria, over 3 years ago, wo htive had the 
and tuberculosis. However, present unusu.d opj)orlunitv of following 23 
methods for the prevention of diarrheal such outbreaks in 15 hospitals giving 
disorders are still singularly inadequate, maternity care. 'I'he statistical data 
The persistent prevalence of enteritis are shown in Table I, .ns well as the 
not only among adults, but more par- sequence of events in connection with 
ticularly among infants and children, these outbre.nUs. From July, 1934, to 
remains a problem challenging con- July, 1937, we have followed the post- 
certed attempts at solution. The situa- natal course of 4,594 live-born babies 
tion is further complicated by the fact delivered at the times indicated in the 
that almost as rapidly as public health table. 

measures are elaborated against recog- Among these, 711 cases of the dis- 
nized forms of diarrheal disorders, new order are known to have developed 
types arise and confound efforts di- with an attendant average morbidity 
rected toward the ultimate goal. rate of 15.5 per cent. Of the sick in- 

.* Read before the Kpideniiology Section of liie fantS 335 dlcd, the average mortality 
Ameriran rublic He.iith Association at «i«= Sixty- rate being 7.3 per Cent of the infants 

sixth Annual Jleeting in New York, N. Y., October . ° ^ „ 

8, 1937. exposed, and the case fatality rate 47.0 

[ 36 ] 
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Table I 

Chronologic Summary of Outbreaks of Epidemic Diarrhea of the New-Born in New YorU 

City from July, 1934, to July, 1937 

Total Total 

Number Number Total 

Live- Cases of Number Case 

Dates oj born Epidemic Per cent Fatal Per cent Fatality 


No. Hosp.‘’ 

Borough 

Outbreaks 

Season 

Babies Diarrhea Morbidity Cases 

Mortality 

Rate 

1. A (1) 

Queens 

July-Sept. 

1934 

Summer 

386 

72 

18.0 

32 

8.3 

44.0 

2. A (2) 

Queens 

Feb .-Apr. 
1935 

Winter- 

Spring 

190 

32 

17.0 

16 

8.4 

50.0 

3. B 

Brooklyn 

Apr.- June 
1935 

Spring 

520 

58 . 

11.0 

23 

4.4 

38.0 

4. C (1) 

Bronx 

July 1935 

Summer 

65 

32 

49.0 

14 

21.5 

44.0 

5. D (1) 

Bronx 

July-Aug. 

1935 

Summer 

181 

8 

4.0 

5 

3.0 

63.0 

6. E 

Bronx 

Sept.-Dee. 

1935 

Fall 

498 

34 

7.0 

30 

8.0 

88.0 

7. F 

Manhattan 

Oct.-Nov. 

1935 

Fall 

41 

18 

44.0 

0 

0.0 

0.0 

S. D (2) 

Bronx 

Dec.-Jan. 

1935-36 

Winter 

154 

23 

15.0 

8 

5.0 

34.0 

9. G (1) 

Manhattan 

Jan. 1936 

Winter 

63 

29 

46.0 

7 

11.0 

24.0 

10. C (2) 

Bronx 

Jan.-Feb. 

1936 

Winter 

80 

8 

10.0 

3 

4.0 

38.0 

11. H 

Queens 

June- July 
1936 

Summer 

79 

28 

35.0 

17 

21.5 

55.0 

12. I (1) 

Brooklyn 

June-Aug. 

1936 

Summer 

226 

43 

15.0 

21 

9.3 

49.0 

13. G (2) 

Manhattan 

July-Oct. 

1936 

Summer- 

Fall 

701 

48 

7.0 

26 

4.0 

54.0 

14. J 

Manhattan 

July-Oct. 

1936 

Summer- 

Fall 

354 

54 

15.0 

19 

5.4 

35.0 

IS. K 

Manhattan 

Sept.-Oct. 

1936 

Fall 

91 

14 

15.0 

11 

12.0 

79.0 

16. C (3) 

Bronx 

Dec. 1936 

Winter 

43 

4 

9.0 

2 

5.0 

50.0 

17. L 

Bronx 

Dec.-Jan. 

1936-37 

Winter 

28 

10 

36.0 

3 

10.0 

30.0 

18. M 

Brooktyn 

Dec.-Jan. 

1936-37 

Winter 

229 

34 

15.0 

29 

13.0 

85.0 

19. N 

Manhattan 

Mar. 1937 

Winter 

128 

52 

40.0 

16 

12.0 

29.0 

20. 1 (2) 

Brooklyn 

Mar. 1937 

Winter 

66 

24 

36.0 

7 

11.0 

29.0 ' 

21. 0 

Brooklyn 

Mar.-Apr. 

1937 

Spring 

56 

12 

21.0 

5 

8.0 

41.0 

22. G (3) 

Manhattan 

Apr.-Mav 

193'7 

Spring 

233 

38 

15.0 

28 

11.0 

74.0 

23. C (4) 

Bronx 

May- June 
1937 

Spring- 182 

Summer 

Totals 4,594 

36 

711 

19.8 

15.5 

13 

335 

7.0 

7.3 

50.0 

47.0 

’The 
the same 

letters designate 
institution. 

the various hospitals. The- 

numbers 

in parentheses denote recurrent outbreaks in 
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per cent. In addition to the above 
morbidity and mortality, there also oc- 
curred an incidental neonatal mortality 
of 32 per 1,000 live-births from causes 
other than diarrhea, as well as a still- 
birth ratio of 29. 

As the events of the various epi- 
demics were followed we were im- 
pressed by the fact that we were con- 
fronted with a novel clinical entity in 
new-born babies, characterized by 
marked diarrhea, intense dehydration, 
toxicity, and early death. In a pre- 
liminary paper with Rice and Best,^ 


the essential clinical features of this 
disorder, “ Epidemic Diarrhea of the 
New-Born,” were summarized and the 
fact was stressed that despite extensive 
bacteriologic, serologic, and pathologic 
studies, the etiology still remained ob- 
scure. The literature afforded meager 
information on the problem, but in 
view of the many communications re- 
ceived by us, we are of the opinion 
that the disorder is of more frequent 
and widespread occurrence than reports 
indicate. 

Indeed, the prevalence of this epi- 


Table II 

Seasonal Variations of Outbreaks of Epidemic Diarrhea of the New-Born 


Seasons 

Spring 

Summer 

FaU 

Winter 

Totals 


Number 

Live-born 

Babies 

1,086] 

b,ssi 

l,46Sj 

i,lS7] 

12,043 

, 886 


4,594 


Cases of 


Epidemic Diarrhea Mortality 

N , f. 


Number 

Per cent 

Number 

Per cent 

160] 


14.7'] 

77] 

7.1\ 

1 

>•394 

\l5.4 

1189 

I7.4 

234j 


15. pj 

112] 

7.7} 

117] 

1 

20. j] 

63] 

5.4'\ 

1 

«17 

W5.5- 

U 46 

[■7.2 

200 J 

1 

22.<sJ 

83] 

9.4] 

711 


IS. 5 

335 

7.3 


Case 
Fatality 
Per cent 


ei.9 

16.1 


47.0 
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Figure II — Infantile Diarrheal Death Rates, New York City, 1926-1936 



demic form of diarrheal disease among 
new-borns is reflected in New York 
City’s infant mortality statistics. For 
the past 10 years or more, considerable 
attention has been directed by public 
health authorities toward the new-born 
period of life and particularly toward 
the evident failure to effect a substan- 
tial reduction in neonatal mortality. 
Rice and his collaborators^ have shown 
that the death rates from all causes 
of infants under 1 year of age have 
steadily decreased during the past 20 
years, but that when the general death 
rates of infants under 1 month are 
considered separately, exceedingly little 
has been accomplished in lowering mor- 
tality in this age group. 

The death rate in the age group, 1 
to 12 months, inclusive, has decreased 
68 per cent (from 63.8 in 1916 to 20.7 
per cent in 1935); that of infants in 
the neonatal period only 21 per cent 
(from 36.8 to 29.1 per cent). In this 
connection analysis of the neonatal 
death rates from the point of view of 
diarrheal disorders strongly indicates 


that the persistently high incidence of 
mortality among the newly-born is due 
in great measure to diarrheal disease. 
The curves in Figures I-IV illustrate 
this point clearly. 

Figure I shows the constant down- 
ward trend 1926-1936 in infant mor- 
tality rates under 1 year of age. Figure 
TI, representing diarrheal death rates 
during this same period of life, dis- 
closes a definite trend upward since 
1932. But the curve for the age period 
1 month to 1 year for diarrheal condi- 
tions displays a progressively descend- 
ing trend (Figure III). Not so, how- 
ever, with the curve in Figure IV, 
diarrheal death rates of babies under 
1 month of age. Note the steady ascent 
in the trend in mortality for 1926-1936, 
and more especially since 1931-1932. 
These curves are a graphic indication 
of the importance of the previously 
unrecognized clinical entity “ Epidemic 
Diarrhea of the New-Born,” and its 
effect on New York City’s infant death 
rate. 

Epidemiologically this disease shows 
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Figure III— Infantile Diarrheal Death Rates, New York City, 1926-i93<> 



the following characteristics: It in- 
volves specifically new-born babies 
during the first 3 or 4 weeks of life. 
No sex differences are present and, 
quite unlike the “ summer diarrhea ” 
of the past, but little variation is ex- 


hibited in morbidity and mortality from 
one season to another. The data indi- 
cate that the rates are lowest during 
the fall and highest during the winter. 
There is, however, no clear-cut rise in 
the fall-winter season, thus linking the 


Figure IV — ^Infantile Diarrheal Death Rates, New York Cit)', 1926-1936 
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disorder to respiratory infections preva- 
lent at this period, nor in the spring- 
summer months so frequently asso- 
ciated with other diarrheal conditions. 
The spring-summer incidence is but 
little different from that of the fall- 
winter incidence; the mobility, mortal- 
ity and case fatality percentages are 
practically the same (Table II). 

From the few reports which have 
appeared ^ and from personal com- 
munications with the authors, it seems 
that geographically the disorder has 
thus far been recognized only in cities 
of the United States and in other coun- 
tries lying within the North Temperate 
Zone.* With respect to feeding, no 
differences are evident in the incidence 
of the disease among either breast-fed 
or artificially-fed infants. However, 
this distinction is no longer so sharply 
defined because of the present practice 
of giving supplementary feedings to 
nearly all new-born babies. Although 
infants born to mothers of the poorer 
classes of the city have been attacked 
most heavily, yet babies of the better 
classes are also affected, depending 
upon the operating interrelationships of 
the ward and private maternity services 
of the various individual hospitals. 

Once the infection gains foothold in 
a nursery, the apparent mode of spread 
is from baby to baby lying in adjacent 
bassinets. Not infrequently a pre- 
existing nursery infection such -as 
thrush or impetigo appears to set the 
stage for the outbreak. The first cases 
of the disorder occur sporadically. A 
short interval-free or latent period may 
then intervene, to be followed by a 
rapid succession of cases in close se- 
quence. At times intervals of several 
davs may elapse between new crops of 


* These cities are Seattle, Wash.; Chicago, III.; 
Toronto, Can.; Memphis, Tenn.; New York, 
Rochester, and Buffalo. N. Y.; Teaneck, N. J.; 
Cincinnati and Cleveland, O.; Edinburgh, Scotland, 
and Garches, France. 


cases. The earliest instances of the 
disorder have occurred on the second 
day of postnatal life, other babies have 
been attacked as late as the 31st day, 
depending on the time of exposure to 
the disease. 

During the investigations of the out- 
breaks, attention was directed toward 
tracing the path of transmission. Care- 
ful inspection was made of all possible 
common points of contact, such as may 
arise in the labor and delivery rooms, 
in the nursery and in the formula 
kitchen. In addition, a close check 
was made of the adult personnel on the 
obstetrical services, as well as of the 
nursery and diet kitchen staffs, and of 
the mothers in the maternity wards. 
However, despite extensive bacterio- 
logical studies of food, water, and 
equipment, and of nasal and pharyn- 
geal secretions and stool specimens, the 
etiology of the disease and its point of 
origin were not revealed, nor could the 
inciting agent be isolated from the 
respiratory or gastrointestinal tracts of 
infected babies. Autopsy studies and 
tissue virus cultures likewise failed to 
reveal the etiological factor. 

The prevalence of this epidemic form 
of diarrhea with its associated high 
mortality rates constitutes a situation 
requiring immediate attention. More- 
over, in its broader aspects it is inex- 
tricably bound up with the general 
lowering of morbidity and mortality 
among the newly-born. As the initial 
epidemics were followed, we recognized 
early the necessity for a complete revi- 
sion of present methods for the care 
of the new-born in hospital nurseries. 
We feel that the usual methods of 
obstetrical and pediatric practice and 
of preventive medicine have failed to 
cope efficiently with the situation. Epi- 
demiologicalty, it would seem that very 
definite fundamental changes in the 
manner of conducting maternity and 
new-born services would prevent the 
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occurrence not only of the disorder 
which we have described, but of infec- 
tious diseases in general among neo- 
natal infants. Technics can be evolved 
which would break the chain of trans- 
mission of disease peculiar to the new- 
born. 

Such measures we have discussed in 
a recent report.^ They comprise im- 
mediate closure of infected nurseries 
and suspension of maternity services. 
We have also advanced suggestions for 
the prevention of the disorder as well 
as of infectious diseases in general in 
the neonatal group. It is not within 
the scope of this paper to review in 
detail these methods. It will suffice to 
state that they are based on the prin- 
ciples of surgical asepsis, and aseptic 
nursing and medical care. They are 
founded on efficient and workable 
methods which have long been adopted 
in contagious disease hospitals and in 
child-caring institutions. In advancing 
these proposals we fully realize that in 
their details modification may be neces- 
sary to meet local conditions. How- 
ever, the basic principles involved are 
fundamentally sound. The measures 
were formulated to fit the construction 
and equipment of maternity services as 
they exist today. As far as the future 
is concerned, complete revision must 
be made in plans for housing maternity 
and new-born sendees in hospitals, 
greater stress being laid on the indivi- 
dual care of the mother and her new- 
born baby. 

In conclusion, it should be added 
that as a result of recognition of the 
problem, a comprehensive program has 
been mapped out in New York City in 
an effort to reduce neonatal morbidity 
and mortality. The Sanitary Code has 
been amended listing as a reportable 
condition “ Diarrhea in the New-Born 
up to 3 weeks of age occurring in 
a hospital giving maternity care.” The 
lerminolog}’ is designated broadly to 


include all types of diarrheal disturb- 
ances in order to determine early the 
existence of the epidemic form of the 
disease. We are also investigating all 
infant deaths under 1 year of age 
to determine by case history records 
and by post-mortem examinations the 
accuracy of diagnosis as listed on death 
certificates. This phase of the problem 
has been discussed in detail ' in the 
recent paper by B undesen and his co- 
workers."* 

SUMMARY 

Attention is called to an unusual 
chain of outbreaks during the past 3 
years of highly fatal diarrhea affecting 
new-born babies during their period of 
customary care in hospital nurseries. 
Extensive bacteriologic and pathologic 
studies have failed to shed light on the 
etiology of the disease. The epidemio- 
logic features of the disorder are dis- 
cussed and the fact is stressed that we 
are confronted with a situation requir- 
ing a closer scrutiny by public health 
authorities and by practising obstetri- 
cians and pediatricians of our present 
medical and nursing care of the new- 
born baby. 

Although a satisfactory reduction has 
been evidenced in death rates from all 
causes among infants from 1 month to 
1 year of age, an analysis of the vital 
statistics records of New York City 
indicates that we have accomplished 
exceedingly little in effecting a suitable 
lowering in the death rates among in- 
fants in the neonatal period. In fact, 
as far as diarrheal deaths are con- 
cerned, our data show a steady ascent 
in mortality among new-born babies 
during recent years. We attribute this 
increased mortality to the previously 
unrecognized clinical entity “ Epidemic 
Diarrhea of the New-Born.” 
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The Taxpayer and Public Health 


. . . Taxpayers will not grudge the 
small part of their tax dollar which goes 
for public health if they are told in 
concrete terms what public health 
means to them. 

Health administrators should travel 
incognito in buses and in other public 
places, tempting strangers to discuss the 
commonplaces of their administrative 
machinery. They will be surprised to 
find how few have any conception of 
the functions of the public health nurse 
or of a sanitary engineer. On the other 
hand, they will find to be remarkably 
prevalent superstitions about public 
health which ought long ago to have 
become extinct. They will find citizens 
complaining because the neighbor’s 
house was not fumigated after a case 


of poliomyelitis had occurred in it. 
They will find a small, hard-headed but 
important group who, when it has 
learned what the health officer does, 
will be more than ever dissatisfied; who 
quite sincerely believe that his efforts 
are more sentimental than beneficial: 
“ All this rescuing of the unfit is 
dysgenic and eventually will ruin the 
race.” And always there will be the 
uncompromising liberals who resent 
every encroachment on individual lib- 
erty. A reasoned defense of the inten- 
tion of public health in its fundamental 
aspects must be presented from time 
to time. — ^J. Rosslyn Earp, Health 
News, New York State Health De- 
partment, Albany, N. Y., Dec. 20, 
1937. 
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Experiments on Antirabic Vaccination 
With Tissue Culture Virus* 

LESLIE T. WEBSTER, M.D. . 

Rockefeller Insiitufc for Medical Research, New York, AC Y. 


A n outstanding problem in rabies 
today is the control of canine in- 
fection. In humans in the United 
States Registered Area, the disease is 
not increasing, for the number of cases 
has remained at SO to 100 per annum 
for 14 years and, even in the states 
in which the disease in dogs is most 
prevalent, has not risen above 2 to S 
annualljc In small, wild animals the 
disease is sometimes present and in 
livestock may assume epidemic pro- 
portions. But rabies, as recognized in 
this country, is chiefly an infection of 
dogs and is transmitted mainly through 
their bite. 

To control canine rabies, two meas- 
ures generally have been invoked — 
first, elimination of strays and confine- 
ment or appropriate muzzling of owned 
dogs to check the spread of the virus; 
second, vaccination of the dog popula- 
tion to increase its resistance. Re- 
strictions have always been unpopular 
in this country despite their success in 
England; vaccination here is becoming 
widespread although its beneficial 
effects are in dispute. According to 
Umeno and Doi, one injection of 
phenolized vaccine was given to 215,000 
dogs in the province of Tokyo with the 
result that 0.07 per cent subsequently 


developed rabies in contrast to 5.5 per 
cent among 30,000 unvaccinated dogs. 
Dennison reported similar favorable 
results in Alabama, but most observers 
find that the vaccine either does not 
protect the dogs (Schoening, Giesc) or 
is virulent and induces rabies following 
vaccination (Gicse, Michin, Schern, 
Hermann, etc.). 

Krause, in his general review in the 
Kolic, Kraus, Vhlc.uhuth Ilaudhuch, 
summarizes the problem well in stating 
that the question is extremely difficult 
to solve in the field and requires e.x- 
perimental evidence from the labora- 
tory. This laboratory evidence, he 
thinks, is not yet at hand, inasmuch as 
the technic has involved the use of a 
test inoculation of virus which is either 
too small to yield comparable results in 
the unvaccinated controls or too mas- 
sive to permit survival of the vaccinated 
group. Finally, workers on virus dis- 
eases in general raise two questions 
which bear on antirabic vaccination: 
(1) Is a non-virulent vaccine, especially 
when given in one dose, capable of im- . 
munizing dogs? (2) Is not the brain 
tissue vehicle which contains the virus 
responsible, in part, for post-vaccinal 
.paralyses? The problem remains, 
therefore, to find an effective yet safe 
vaccine. 


♦Read before the Laboratory Section of the To develop SUch a VaCcine the fol- 
American Public Health Association at the Sixty- Imvincr i i j 

sixth Annual Meetin,!; in Kew York, N. Y.. October experiments have been Carried 

6. 19^7. out in our laboratory. First of all, 

[ 44 ] 
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we chose as test animals mice of a se- 
lected Swiss strain, 100 times more 
susceptible to rabies than rabbits, 
guinea pigs, monkeys, and dogs in pub- 
lished tests. Next we discovered that 
the mice could be readily immunized 
against an intracerebral injection of 
test virus containing up to 10,000 
lethal doses. A single intraperitoneal 
injection of at least 1,000 intracerebral 
lethal doses rendered mice resistant 
within 14 days and over a period of at 
least 9 months. Neutralizing antibodies 
were likewise present. 

Having learned that these mice could 
be measurably immunized, we then ex- 
amined various commercial prepara- 
tions with respect to their immunizing 
capacities. None immunized the mice 
when given according to directions in a 
single dose in a quantity at least 10 
times that administered to dogs per 
.gram of body weight. If 6 or more doses 
were employed, however, a few vaccines 
immunized against 10 to 100 lethal 
doses, especially those found to con- 
tain virulent virus. One or two 
phenolized preparations containing no 
virulent virus showed mild immunizing 
potency following repeated injections. 
In all, we concluded that a single dose 
of present commercial canine vaccines 
does not .render mice immune to the 
smallest measurable dose of test virus. 

At this point, the possibility of a 
new source of vaccine was investigated. 
Preparations in current use are com- 
posed largely of virus-containing brain 
or cord tissue of rabbits, sheep, or 
monkeys. Nervous tissue is not only 
a superfluous but a potentially danger- 
ous vehicle which may produce paralysis 
following vaccination, hypersensitive- 
ness, or secondary infections. Until 
now, however, no other source of virus 
has been available and the nervous 
tissue has remained inseparable from 
the virus. In the fall of 1936, how- 
ever, the propagation of rabies virus 


in culture media outside the animal 
body was reported by Kanazawa in 
Japan, and by Webster and Clow in 
New York. Our cultures have been 
continued unremittingly now for 95 
passages and have become uniformly 
virulent through the 1/10,000 dilution. 
The technic of propagation is carried 
out in the following manner. Using 
aseptic technic throughout, 50 c.c. 
Erlenmeyer flasks are prepared with 
4 c.c. of Tyrode solution containing 10 
per cent normal monkey serum plus 
0.02 c.c. of a suspension of minced 
mouse embryo brain. This flask cul- 
ture medium is then inoculated with 
1 c.c. of a 1 to 100 dilution of the 
brain of a mouse prostrate on the 7th 
or 8th day following an intracerebral 
injection of rabies virus. At 3 to 4 day 
intervals, the contents of the flask is 
withdrawn to a centrifuge tube, al- 
lowed to settle, and 2.5 c.c. of the rela- 
tively clear supernatant is transferred 
to a second culture flask. This pas- 
sage technic is repeated routinely and 
the virulence of the culture virus is 
titrated by inoculating the material 
intracerebrally in tenfold dilutions in 
Swiss mice. As a source of vaccine the 
culture virus has the following advan- 
tages. It contains very little brain tis- 
sue, is practically water-clear, is of 
measurable, uniform virulence, keeps at 
least 60 days in bulk or in a frozen and 
dried state at icebox temperature. 

This culture virus was tested for its 
ability to immunize mice. One-quarter 
c.c. of the undiluted culture, equal to 
80,000 intracerebral lethal doses, was 
harmless when injected intraperitoneally 
and protected them in 14 days against 
a test intracerebral injection of 1,000 
lethal doses of mouse brain virus. One- 
tenth of this amount of culture vaccine 
was likewise effective but 1/100, con- 
taining only 800 lethal doses, was in- 
sufficient for immunization. Immunity, 
when produced, endured at least 9 
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months and was accompanied by pro- 
tective antibodies. 

Attempts were then made with cul- 
ture virus to immunize beagle puppies. 
At the outset it was necesary to estab- 
lish the lethal dose for dogs of the virus 
to be used in testing the success of the 
vaccination. Mouse-brain virus, ob- 
tained originally from a skunk, was in- 
jected intracerebrally into the dogs in 
1 c.c. amounts in dilutions ranging from 
10 - and 10"** gm. In 5 tests in which 
the 10 ^ dilution was given, all of 5 
dogs succumbed; in 6 tests in which 
the 10 dilution was given, 9 of 11 
dogs succumbed; in 6 tests in which 
the 10 ” dilution was given, 2 of 8 dogs 
succumbed. The minimum lethal dose 
of the virus for dogs in this intracere- 
bral test was taken as the least amount 
giving 50 per cent or more mortality, 
namely, 1 c.c. of lO-'’ dilution. Dogs 
were vaccinated with relatively small 
amounts of culture virus, 5,000 to 
20,000 mouse lethal doses, barely 20 
times that required to immunize mice. 
The vaccine has proved harmless to all 
45 dogs thus far treated and has im- 
munized them as follows. In the first 
test, 7 of 7 vaccinated dogs resisted 1 


lethal dose of test skunk virus given 3 
weeks later. In the second test, 4 of 4 
vaccinated dogs resisted 1 lethal dose 
and 1 of 3, 10 lethal doses. In the 
third test, 3 of 3 Vaccinated dogs 
resisted 1 lethal dose and 2 of 3, 10 
lethal doses. In all, 14 vaccinated 
dogs all resisted 1 lethal dose fatal to 
9 of the 11 controls. This difference 
is statistically significant. Likewise, 3 
of 6 vaccinated dogs resisted 10 lethal 
doses fatal to all 5 tested controls. This 
difference, however, is not significant. 
The 15,000 mouse lethal doses of cul- 
ture vaccine which immunized dogs 
against 1 test lethal brain dose can be 
contained in 1 c.c. and can be increased 
apparently without harm to 1,000,000 
mouse lethal doses. With a larger 
amount of mouse lethal doses in the 
vaccine, a greater resistance is expected. 

This evidence that dogs can be suc- 
cessfully immunized with a single in- 
jection of culture virus concludes our 
present report. Further experiments 
aimed at reducing still further the 
virulence of the culture vaccine without 
destroying its immunizing potency are 
now in progress and will be submitted 
in the near future. 
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Relation of Lymphocytic Chorio- 
meningitis to Acute Aseptic 
Meningitis (Wallgren)* 

R. D. BAIRD, M.D., and THOMAS M. RIVERS, M.D., Sc.D. 

Hospital of The Rockefeller Institute for Medical Research, 
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T he discovery of the virus of 
lymphocytic choriomeningitis was 
reported in 1934 by Armstrong and 
Lillies In 1935, Traub^ described ex- 
periments showing that the virus is 
frequently demonstrable in normal- 
appearing mice. Also in 1935 Rivers 
and Scott “ recovered the virus from 
the spinal fluid of 2 patients suffering 
with a disease fulfilling the criteria laid 
down by Wallgren ■* for the diagnosis 
of “ acute aseptic meningitis ” and 
definitely showed that the virus was 
the etiological agent responsible for 
their malady. 

Wallgren considered acute aseptic 
meningitis a clinical entity and laid 
down the following criteria for its diag- 
nosis: Sudden onset of meningeal 

symptoms associated with a slight or 
moderate increase in the number of 
cells, especially lymphocytes, in a bac- 
teria-free spinal fluid; a benign course 
with no complications; the absence of a 
focus of acute or chronic infection in 
the vicinity of the brain, for example 
sinusitis; and the absence from the 
community of diseases known to be 


* Read before the Laboratory Section of the 
Americin Public Health Association at the Sixty- 
sixth Annual Meeting in New York, N. Y,, October 
6 . 1937 . 


capable of producing irritation of the 
meninges. 

Inasmuch as the 2 proved cases de- 
scribed by Rivers and Scott ® and 
the one proved case cited by Armstrong 
and Dickens^ satisfied criteria for the 
diagnosis of acute aseptic meningitis it 
has been suggested by certain workers 
that all cases satisfying these criteria 
are caused by the virus of lymphocytic 
choriomeningitis. However, Rivers and 
Scott ® have already presented some evi- 
dence that all cases of acute aseptic 
meningitis are not caused by this virus, 
and recently Armstrong and Wooley® 
obtained additional evidence which 
leads them “ to feel that the clinical 
entity ‘ aseptic meningitis ' is made up 
of more than one etiological entity.” 
In spite of these reports there is still 
a tendency on the part of some investi- 
gators and clinicians ^ to assume or to 
imply that all cases of acute aseptic 
meningitis are caused by the virus of 
lymphocytic choriomeningitis. In view 
of this, we have examined the spinal 
fluid and blood from a number of cases 
of aseptic meningitis in order to de- 
termine how frequently this new virus 
is responsible for disease of the 
central ner\mus system in man. Fur- 
thermore, we have examined the his- 
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tories of these cases and the ones re- 
ported in the literature to see if it is 
possible to differentiate clinically the 
ones caused by the virus from those 
that are not. 

For therapeutic purposes, Lepine and 
his coworkers have infected human 
beings with a murine strain of lympho- 
cytic choriomeningitis virus; about half 
of the inoculated patients developed 
meningeal involvement while the others 
exhibited fever and influenza-like symp- 
toms. Furthermore, it has been shown ® 
that many individuals without histories 
of having had any involvement of the 
central nervous system possess neu- 
tralizing antibodies against the virus 
of lymphocytic choriomeningitis. Con- 
sequently, it appears that an individual 
can be and not infrequently is infected 
with this virus without the central 
nerv'ous S 3 'stem being obviously in- 
volved. Since we have been chiefly in- 
terested in the relation of the virus to 
acute aseptic meningitis rve have not 
directly concerned ourselves with the 
non-meningeal form of disease caused 
by it, 

MATERIALS AND METHODS 

Spinal Plnid aud. Blood — Specimens 
of spinal fluid and blood from 65 cases 
of suspected acute aseptic meningitis 
were sent to us by phj'sicians in dif- 
ferent parts of the United States and 
Canada. We were unable to see the 
cases or to direct the manner in which 
thej- were handled; consequently, the 
histories and physical e.xaminations were 
not so complete as they might have 
been, and many specimens essential for 
a laboratory diagnosis of lymphocjUic 
choriomeningitis were not obtained. 
.A number of the specimens came quite 
a distance by mail and this may ac- 
count for our inability to recover the 
virus from certain cases. 

Later we discovered that 31 of the 
65 cases did not fulfil the requirements 


for a diagnosis of acute aseptic menin- 
gitis; among the 31 cases, diseases such 
as tuberculous meningitis and post- 
infection encephalitis were represented. 
The results obtained with material from 
this group served as excellent negative 
controls, but otherwise were of no 
significance. 

Animals — ^hlice and guinea pigs from 
stocks known to be free from the virus 
of lymphocytic choriomeningitis were 
used in all experiments and tests. 

Isolation of Vims — Details of the 
technic of isolating the virus of lympho- 
cytic choriomeningitis from materials 
obtained from human beings and the 
method of identifying it have been de- 
scribed by Rivers and Scott,^’ ° 

Neutralization Tests — ^The neutrali- 
zation test employed in this work is 
different from the one used by Scott 
and Rivers ° and ^Vooley, Armstrong, 
and Onstott ; it was devised by 
Muench and Scott and a detailed de- 
scription of it with the statistical data 
supporting it will appear later. All 
neutralization tests in this laboratory 
have been done with the W.E. strain 
of virus. From an examination of the 
results obtained with known positive 
sera and with knowm negative sera it 
became obvious to Muench and Scott 
that a 10“- dilution of the virus was 
'the critical one in the tests regardless 
of variations in the titer of the virus 
emulsion used. Such a statement ap- 
plies only to this particular strain of 
virus which has been passed in guinea 
pig brains since isolation. In order 
to use another strain of virus in the 
manner to be described, its critical dilu- 
tion would have to be determined by 
statistical methods. 

The brain of a guinea pig inoculated 
with the W.E. strain of virus is removed 
aseptically at the height of the disease; 
by weight a 10 per cent emulsion in 
Locke’s solution is made and called 
virus stock emulsion. A 10~- dilution 
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is made of the stock emulsion and 1 c.c. 
of .it is mixed with 1 c.c. of each serum 
to be tested. In all experiments a 
positive and a negative control are in- 
cluded. The mixtures of virus and 
serum are allowed to stand in an incu- 
bator at 37° C. for 1 hour, after which 
0.5 c.c. of each mixture is injected sub- 
cutaneously into each of 4 guinea pigs; 
the animals are observed for 18 days. 
If 3 or 4 pigs survive, neutralizing 
antibodies are present; if 3 or 4 pigs 
die, neutralizing antibodies are con- 
sidered to be absent; if 2 pigs die, the 
significance of 'the result is doubtful. 

Results of tests made in the manner 
just described are much easier to in- 
terpret than are those of tests previously 
used. It is possible that a weakly 
positive serum may be missed occa- 
sionally. However, such an error is 
not to be deplored in this type of work. 

RESULTS OF ATTEMPTS TO DEMONSTRATE 

VIRUS IN SPINAL FLUID AND BLOOD 

Spinal fluid from 41 patients and 
blood from 11 of them, collected dur- 
ing the acute stage of disease, were ex- 
amined for the presence of virus. 
Twenty-three of the specimens of spinal 
fluid and 9 of blood came from 23 cases 
that subsequently were found not to 
satisfy the criteria for a diagnosis of 
acute aseptic meningitis. Spinal fluids 
from only 2 of the patients whose con- 
valescent blood showed neutralizing 
antibodies were examined, and they 
were collected late in the course of the 
disease. In none of the specimens of 
blood or spinal fluid was virus demon- 
strated. 

Spinal fluid from 1 case of aseptic 
meningitis produced a mild febrile ill- 
ness in guinea pigs, but this illness 
could not be produced in more than 
one or two successive ‘ lots of pigs. 
Furthermore, the pigs after recovery 
were not immune to the virus of 
lymphocytic choriomeningitis. If an in- 


fectious agent was responsible for this 
mild illness in the animals its source 
and identity were not determined. 


RESULTS OF NEUTRALIZATION TESTS 

Attempts were made to obtain serum 
from patients early in the course of 
disease and again 6 or 8 weeks after 
the onset of illness. In some instances 
we obtained both specimens; in others 
we secured a specimen only at the onset 
or after recovery. With these sera 
neutralization tests were promptly car- 
ried out in the manner described above. 

Neutralization tests were performed 
on sera from 32 * cases satisfying the 
criteria for a diagnosis of acute aseptic 
meningitis. On a basis of the time of 
collection of the sera and the results 
of the neutralization tests the cases 
have been grouped in the following 
manner: 


One proved case of lymphocytic chorio- 
meningitis; serum did not neutralize at onset 
but did after recovery. 

Seven presumptive cases of lymphocytic 
choriomeningitis; serum was not collected at 
onset of illness, but the specimen secured 
during convalescence contained neutralizing 
antibodies. Under such conditions it was im- 
possible to be certain that the antibodies were 
not the result of a previous unrecognized 
infection with the virus. 

Twenty-one cases of acute aseptic menin- 
gitis not caused by the virus of lymphocytic 
choriomeningitis ; demonstrable neutralizing 
antibodies were not present in the sera col- 
lected from patients who had recovered. 

Three equivocal cases; antibodies were not 
present in sera collected at onset of disease, 
but it has been impossible to obtain sera 
from the patients after they had recovered. 

For the sake of convenience both 
proved and presumptive cases of 
lymphocytic choriomeningitis vdll be 
referred to as positive cases in the re- 
mainder of the paper, while cases of 
acute aseptic meningitis not caused by 
the virus of lymphocytic choriomenin- 


*We had 34 cases satisfying the criteria for a 
ignosis of acute aseptic meningitis but from 2 
them we received only spinal fluid for examina- 



50 


American Journal of Public Health 


Jan., ]93S 


Smnmary of Signs and 


Signs and Symptoms 
Influenza-like prodrome 
Fever 
Headache 

Nausea and/or vomiting 
Nuchal rigidity 
Kernig’s sign 
Reflexes, hyperactive 
Reflexes, hypoactive 
Babinski’s reflex 
Localized neuropathy 
Residual neuropathy 


Symptoms 

Table 1 

Found in 

23 Positive 

A 

23 Positive 

Present 

Absent 

No 

Record 

16 

7 


20 

2 

1 

20 

2 

1 

18 

5 


18 

1 

4 

12 

S 

6 

4 

14 

5 

6 

12 

5 

7 

9 

7 

5 

18 

. , 

3 

20 



and 19 * 

\ 

Negative Cases 

19 Negative 


Present 

• — — I 

No 

Absent Record 

3 

13 

1 , 

17 

2 

. . 

15 

2 

2 

14 

4 

1 

17 

2 


12 

3 

4 

5 

12 

2 

5 

12 

2 

5 

12 

2 

5 

14 


1 

18 



* Detailed records not available tor 2 of the 21 neitative cases. 


gitis will be spoken of as negative. 
Thus, from the results of the neutrali- 
zation tests, 29 of 34 cases of aseptic 
meningitis can be classified as positive 
or negative in regard to having been 
caused by the virus of lymphocytic 
choriomeningitis. Of the 29 cases, 8, 

Chart I 

Percentage distribution of 19 * negative and 
23 positive cases on the basis of the max- 
imum spinal fluid cell count. 

Per cent 



*■ Records of the cell counts for 2 of 
the 21 negative cases vere not 
available. 


or 28 per cent, were either caused or 
presumably caused by the virus in ques- 
tion, while, 21, or 72 per cent, were 
not. Of course one should keep in 
mind the possibility that an occasional 
patient infected with the virus may not 
develop antibodies. 

It is of interest to note that W.E., a 
proved case of lymphocytic chorio- 
meningitis, still possessed neutralizing 
antibodies against the causative agent 
2 years after recovery. On the other 
hand, W.S., a presumptive case 8 years 
of age, had, as shown by 2 tests, neu- 
tralizing antibodies 6 to 8 weeks after 
the onset of illness, but no demonstrable 
protective substances 8 months later. 

ATTEMPTS TO DIFFERENTIATE CLINI- 
CALLY THE CASES OF ACUTE ASEPTIC 
MENINGITIS CAUSED BY THE VIRUS 
OF LYMPHOCYTIC CHORIOMENINGITIS 
from those not so INDUCED' 

In the literature IS positive or prC' 
sumptive cases of lymphocytic chorio- 
meningitis u 11 - 12 ' 13.* 14. 15, 16 , 17 have 
been described; these include 3 positive 
cases reported in a preliminary note by 

*7*^6 tests on the cases reported by D*- 
Dominick were done in our laboratory and tiie 
results are included in our tables. 
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Table II 

Results of Clinical Examinations of 23 Positive Cases 







Maximum 

Per cent 

Test jor 






Cell 

Lympho- 

Syphilis 





Maximum 

Count, 

cytes, 

A 

/ •» 



Race and 

Month oj 

Temp. 

Spinal 

Spinal 

Spinal 

Case 

Age 

Sex 

Onset 

Recorded 

Fluid 

Fluid 

Blood Fluid 


Proved Lymphocytic Choriomeningitis 



S.B. 

8 yrs. 

W.M. 

Sept. 

104.0 

1,400 

80 

~ 

W.E. (5) 

31 “ 

W.M. 

Dec. 

104.0 

1,700 Predominant — 

R.E.S. (5) 

33 “ 

W.M. 

Dec. 

100.2 

720 

100 

— — 

A.W. (12) 

46 “ 

W.M. 

Sept. 

102.0 

330 

97 

— — 

B.C. (12) 

33 “ 

W.M. 

Oct. 

100.0 

63 


— — 

Case 4 (7) 

20 “ 

W.F. 

Mar. 

100.8 

409 

100 

— — 

Wallace S. (16) 

33 “ 

W.M. 

Feb. 

103.8 

304 

100 

— 

F.A. (16, 17) 

36 “ 

W.F. 

Mar. 

100.6 

S50 

90 

— — 

L.H. (16) 

IS “ 

B.M. 

May 

99.6 

1,800 

98 

— ~ 


Presumptive 

Lymphocytic Choriomeningitis 



E.H. 

8 mos. 

W.F. 

July 

93.6 

800 

80 

— 

Barb. S. 

29 yrs 

W.F. 

Aug. 

100.1 

720 

100 


William S. 

8 “ 

W.M. 

Sept. 

101.0 

280 

100 

— 

M.T. (13) 

19 “ 

W.F. 

Oct. 

101.0 

1,380 

100 

— — 

C.P. (13) 

14 “ 

W.F. 

Oct. 

104.0 

300 

100 

— - — 

Rose R. 

IS “ 

W.F. 

Mar. 

100.0 

540 

100 

. . — 

And. W. 

28 " 

BM. 

June 

101.0 

1,400 

95 

. . — 

Case 1 (7) 

19 “ 

W.F. 

May 

102.0 

3,200 

96 

. . — 

Case 2 (7) 

28 “ 

W.M. 

Apr. 

101.0 

1,260 

98 

. . — 

Case 3 (7) 

33 “ 

W.M. 

Oct. 

102.0 

1,2S5 

100 

— 

W.C.’s pt. (12, 14) 

S^“ 

W.F. 

Nov. 

99.4 

2,1SS 

98 

. . 

AdamM. (IS) 

18 “ 

W.M. 

Oct. 

103.0 

2,7S0 

100 

— 

P.H. (11) 

29 “ 

W.M. 

Nov. 

103.6 

75 

95 


S.M. (11) 

30 “ 

W.F. 

Mar. 

100.2 

1,200 

75 



Rivers and Scott which Scott will re- 
port in detail later. In addition to these 
IS cases we have found 8 others during 
our recent experimental investigations. 
Thus, there are 23 cases of acute aseptic 
meningitis caused by the virus of 
lymphocytic choriomeningitis that are 
available for comparison with our 21 
cases not induced by the virus in ques- 
tion. Therefore, it seemed of interest 
to determine whether there is a sig- 
nificant clinical difference between the 
two groups. The important clinical 
findings in the two groups are sum- 
marized in Tables I-III and in 
Chart I. 

A comparison of the findings in the 
two groups reveals that a large number 
of the positive cases gave a history of 
an influenza-like prodrome, i.e., general 
malaise, generalized pains, headache, 


upper respiratory infection, and fever, 
1 to 3 weeks before the onset of menin- 
gitis, while from only a few of the 
negative cases was such a history 
obtained. 

With the onset of meningitis the 
signs and symptoms in the positive and 
negative cases were similar and occurred 
with equal frequency in the two groups. 
Headache, nausea, vomiting, nuchal 
rigidity, abnormal deep reflexes, and 
fever were the usual findings. 

A localized neuropathy was observed 
with approximately equal frequency in 
the two groups. Four negative cases 
(L.E., B.’s patient, J.R., and Ben S.) 
showed a transient facial paralysis, 
while another one (C.G.) developed a 
chronic arachnoiditis of the posterior 
fossa. One positive case (Adam M.) 
had a transient facial paralysis: an- 
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Table III 

Results of Clhiical Examinations of 19 * Negative Cases 

Maximum Percent Test for 
Cell Lympho- Syphilis 


Case 

Age 

Pace and 
Sex 

Month of 
Onset 

Maximum 

Temp. 

Recorded 

Count, 

SOinal 

Fluid 

cytes, f 

Spinal 

Fluid Blood 

Spinal 

Fluid 

Aili M. 

32 yrs. 

W.F. 

Jan. 

101.0 

604 

65 

.. 

— 

L.E. 

30 “ 

\V.M. 

Jan. 

102.0 

110 

100 

— 

— 

R. LeP. 

9 “ 

W.M. 

Apr. 

103.0 

242 

100 

— 


J.G. 

IS “ 

W.F. 

Dec. 

lOS.O 

20 

90 



C.G. 

57 “ 

W.M. 

Dec, 

102.0 

450 

100 

— 

— 

B.’s patient 

32 “ 

WJVI. 

Feb. 

100.0 

607 

100 


— 

Salv. M. 

IS “ 

WM. 

Apr. 

Slight 

150 

96 



M.B. 

16 “ 

W.F. 

.■Vpr. 

fever 

104.0 

940 

98 



J.R. 

37 “ 

W.F. 

Apr. 

101.5 

29 

100 

— 

— 

.■\.N. 

42 “ 

WJH. 

Sept. 

103.0 

32 

100 

— 

— 

D,H. 

6 “ 

W.F. 

Aug. 

104.8 

346 

46 



A.F. 

3 “ 

W.M. 

June 

102.0 

320 

94 



F.D.W. 

10 “ 

W.F, 

-Apr. 

102.0 

.340 

60 


— 

Ben S. 

30 “ 

WM. 

June 

98.6 

220 

100 



D.C. 

7 “ 

B.F. 

July 

103.0 

620 

95 



— 

Richard R. 

S “ 

WJVI. 

July 

101.6 

80 

90 



— . 

F.A.L, 

IS “ 

W.M. 

July 

101.0 

1.000 Predominant 

- . 


Simone M. 

414“ 

W.F. 

Dec. 

Slight 

134 

100 

— 

, , 

E. 

Young 

— M. 

Dec. 

fever 

104.0 

672 

100 




•Detailed records not available lor 2 of the 21 negative cases. 


Other (R.E.S.) showed transient uni- 
lateral sensory changes in the lumbar 
region; 3 others (A.W., B.C., and F.A.) 
developed bladder symptoms and 
muscular weakness and loss of sensa- 
tion in the lower extremities. One 
(B.C.) of the last 3 patients mentioned 
also developed a facial paralysis which 
was still complete with electrical reac- 
tion of degeneration 7 weeks after the 
onset. The condition of A.'W. was im- 
proved several months after the onset 
of the illness; the present condition of 
the patient has not been recorded. 
F.A.’s condition did not improve and 
when she was operated upon 6 months 
after the onset of her illness a chronic 
arachnoiditis involving the cord was 
found. 

There were no significant differences 
in the amounts of protein, sugar, and 
chloride found in the spinal fluids of 
the two groups; nor were the hemato- 


logical findings pf aid in differentiating 
positive from negative cases. However, 
a comparison of the cell counts of the 
spinal fluids in the two groups shows 
that the positive cases tended to have 
more cells than did the negative. For 
example, 48 per cent of the positive 
cases at some time during the acute 
stage had more than 1,200 cells per 
c.mm., while this was true of none of 
the negative cases (Chart I). 

There was no significant difference 
in the age of patients in the positive 
or negative groups. Furthermore, 10 
of the 23 positive cases were in patients 
under 20 years of age, the 2 youngest 
being 5J4 years and 8 months old re- 
spectively, a finding somewhat different 
from that reported b}’’ Armstrong and 
Wooley® and Wooley, Armstrong, and 
Onstott,^^ who, in view of their investi- 
gations, are inclined to believe that 
obvious infection with the virus of 
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lymphocytic choriomeningitis is rela- 
tively infrequent in infants and children. 

COMMENTS AND SUMMARY 

From the evidence presented in this 
paper it is obvious that all cases of 
acute aseptic meningitis (Wallgren) are 
not caused by the virus of lymphocytic 
choriomeningitis. The etiological agent 
or agents responsible for the cases not 
so induced are not known. Further- 
more, from the records of 3 pa- 
tients with lymphocytic choriomenin- 
gitis it appears that certain cases of the 
disease, because of the extent of 
paralysis and sequelae, do not satisfy 
the criteria laid down by Wallgren for 
the diagnosis of acute aseptic menin- 
gitis. ^ 

It is difficult or impossible to differ- 
entiate by clinical means alone the cases 
of acute aseptic meningitis caused by 
the virus of lymphocytic choriomenin- 
gitis from those not produced by the 
agent; however, the spinal fluid cell 
counts in the cases studied tend to be 
higher in the former group than in the 
latter. 

Children and even infants are not in- 
frequently attacked by the virus of 
lymphocytic choriomeningitis. 
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Difficulties Encountered in 
Pneumococcal Type Determination' 

ANNABEL W. WALTER 

Bureau of Laboratories, Department of Health, New York, N. Y. 


W ITH the increasing availability 
of therapeutic serum for use in 
the treatment of pneumococcus pneu- 
monia, rapid and reliable determination 
of the type of infecting organism is 
being demanded by more and more 
physicians. Sera for treating some of 
the types of pneumococci that occur less 
frequently will probably be produced in 
the near future, with the result that 
more laboratories Avill find it necessary 
to test not only for Types I, II, and 
III, but also for all other types for 
which therapeutic serum may be avail- 
able. A number of methods of type 
determination have been presented.’"*** 
Certain difficulties have arisen with 
each, and it is of some of these as we 
have experienced them that we propose 
to speak. No claim of originality is 
made for our methods; most of them 
were developed under the direction of 
the late Georgia Cooper whose devotion 
and application to the laboratory 
phases of the pneumonia problem re- 
sulted in many advances in type differ- 
entiation and serum production. My 
appreciation is also due Kathryn Blount 
and the other members of the present 
staff whose cooperation and interest 
have made it possible to accomplish a 
steadily increasing amount of work. 

We have tried to group the difficul- 


* Read before the L.iboralory Section of the 

American Public Heallli .Association at jlie Sialy- 
sixlh Annual Meeting in .\'ew York. X. Y- October 

8 . 1037 . 


ties according to tlieir sources; in the 
specimen, the sera used for testing, the 
methods, and the equipment. 

Specimen — ^Sputa, swabs from the 
throat, gastric contents,* * ” cultures, pus, 
spinal fluids, pleural Iluids may all be 
used for type determination. 

Sputum should be fresh. The ideal 
age for the Neufeld reaction is less 
than an hour. If such rapid trans- 
portation from the patient to tlie lab- 
oratory is not feasible, the specimen 
should be kept in the icebox until it 
can be sent in, to delay as much as 
possible the overgrowth of organisms 
other than pneumococci. Some physi- 
cians have the impression that a fairly 
large amount of sputum is necessary, 
and will continue to collect the pa- 
tient's e.xpectorations over 12 to 24 
hours. /\s small a volume as *4 c.c. 
is usually enough for the Neufeld reac- 
tion, for a culture on a blood agar plate 
and, if necessary, for inoculation in a 
mouse. 

The sputum should be collected in 
a clean, dry and preferably sterile con- 
tainer with no disinfectant. We prefer 
a clear glass wide-mouth bottle about 
1^" wide and 2j!4" high with a screw 
cap. The wide mouth is more con- 
venient for the patient. Clear glass 
makes it easier to determine the con- 
sistency and color of the specimen and 
facilitates the removal of such more 
promising portions as bloody or mucoid- 
flecks to a Petri dish for e.\-amination. 
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The bottle supplied in New York City 
for sputa to be examined for tubercle 
bacilli contains a liquid disinfectant 
which will dilute a thin watery speci- 
men so much that the task of finding 
organisms when the Neufeld reaction 
is employed is almost impossible. Some 
disinfectants also have an inhibitory 
effect .on the capsular swelling and, 
unless the specimen is very thick, will 
kill all the organisms so that attempts 

to cultivate them either bv mouse 

«/ 

inoculation or on artificial media are 
futile. The removal of sputum from 
the container to a Petri dish is easy if 
a 2 c.c. rubber bulb on a glass tube 
about 3" by 5/16" with a blunt point 
is used. In collecting sputum, care 
should be taken to make sure that the 
sample is actually pulmonary exudate 
raised by coughing, not retro-pharyn- 
geal mucus or saliva. 

In cases where sputum is not pro- 
duced, as in infants and small children, 
suitable material for typing may be 
obtained by gently touching the phar- 
ynx with a sterile cotton swab on a 
long applicator to induce a cough and 
collecting on the swab any mucus pro- 
duced.^® The swab is then sent in a 
dry, sterile tube to the laboratory where 
it is twirled thoroughly in ^ c.c. of 
serum broth in order to remove the 
sputum, and then rolled against a dry 
part of the tube to squeeze out as 
much of the suspension as possible. If 
the pneumococci are too few for typing 
by the Neufeld reaction, they may be 
concentrated by centrifugation at a 
fairty high speed for 20 to 30 minutes 
and then resuspended in one or two 
drops of the supernatant fluid. We 
have obtained very good results with 
such material both by the Neufeld 
method and by mouse inoculation. 

When blood cultures are made, it is 
essential the blood be added to suit- 
able broth and mixed thoroughly to 
prevent clot formation as soon as it is 


drawn, and that the culture be either 
incubated immediately or stored at a 
temperature between 8 and 15° C. until 
it can be incubated. Broth cultures 
should be observed at intervals for 
growth, which may occur in from 12 
hours to 3 days. When growth occurs, 
the type may be determined by the 
Neufeld reaction. Care should be taken 
that too much blood is not used; up 
to 2 c.c. for 50 c.c. of broth, or 1 c.c. 
for 25 c.c. of broth, is adequate. Much 
more prognostic value is attached to 
blood cultures made in poured agar 
plates from which the degree of bac- 
teremia may be estimated and followed. 

For growing pneumococci, it is essen- 
tial that the medium used will support 
growth but will not cause rapid auto- 
lysis. We have found beef-heart broth 
and agar containing 0.2 per cent diso- 
dium phosphate as a buffer and with 
no sugar added very satisfactory. Direc- 
tions for their preparation as carried 
out in this laboratory are given here 
in full because of the many requests 
we have had for details. 

Soak chopped beef heart from which fat 
has been removed in tap water in the pro- 
portion 1 lb. to 1 liter overnight in the 
refrigerator. Boil until meat clumps and 
turns brown. Strain through cheese cloth. 
Test for carbohydrates. Good broth con- 
tains 1. 2-1 .5 mg. of total carbohydrate per 
c.c. Add 1.0 per cent Parke-Davis peptone 
and 0.2 per cent disodium phosphate. Dis- 
solve by boiling with broth. Adjust reaction 
to pH 8.1 with sodium hydro.xide. While 
the reaction is being adjusted, keep broth at 
boiling point to bring down precipitate. Final 
reaction should be pH 7.4-7./ Filter through 
paper while hot. (Cotton is sometimes placed 
below paper to keep it from breaking.) Tube 
or bottle and sterilize in autoclave at 15 lb. 
pressure for hour. 

Test for support of growth by inoculating 
several tubes with 0.2 c.c. of the supernatant 
growth of blood broth cultures of several 
types of pneumococci (we use Types I, II, 
III, V, IX). Compare density of growth at 
18 hours with known turbidity standards 
such as meningococcus standards. Determine 
pH of IS hour growth. Broths whose pH 
fall below 6.8 as a result of digestion by the 
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organisms of the sugar in the media ate 
unsatisfactory because pneumococci are in- 
jured by an excess of acid. 

For media for maintenance of stock cul- 
tures, 3 per cent horse blood (dtrated)’*' is 
added to the broth a few daj's before it is 
to be used. 

The same stock may be used for agar 
medium. 

Spinal fluids from pneumococcic 
meningitis should be examined as soon 
as possible. The organisms can be 
typed by the Neufeld reaction. If 
they are few, they may be concentrated 
by centrifugation or cultured in blood 
broth. Since only one type of pneu- 
mococcus is usually found in spinal 
fluids, a search for a possible mixed 
infection is not indicated. 

Pus from ear infections or from peri- 
tonitis often contains many intracellu- 
lar organisms. Dilution with broth 
may facilitate typing by the Neufeld 
reaction or cultures in blood broth may 
be made and typed when growth occurs. 

Fluid aspirated by means of a 
syringe from the lung is usually too 
small in quantity for direct examina- 
tion and requires cultivation in broth.^i 

Serum — For microscopic and macro- 
scopic agglutination and precipitation 
tests, antisera produced in horses are 
employed. Each serum should be tested 
before use to determine its titer with 
the homologous strain and the degree 
of cross-reaction with all other types 
of pneumococci. Those sera which give 
a strong reaction with the homologous 
strain in a dilution which excludes 
cross-reactions (preferably 1-5, to 1-20) 
are most suitable. The dilution recom- 
mended should be indicated on the 
label of each vial. Sera produced in 
horses are not satisfactory for the Neu- 
feld reaction. 

For the capsular swelling reaction 
antisera produced in rabbits are used! 
We have set an arbitrarj-- agglutinin 

* I per cent citrate (10 per cent citrate added— 
I part in 10). 


titer of 1-200 for our rabbit sera but 
the swelling titer may also be used as 
a criterion for adequate strength. Such 
sera should have a swelling titer of at 
least 1 to IS to permit them to be com- 
bined in groups of at least 5 types and 
still have sufficient excess antibody 
present that reactions may be obtained 
rvith sputa containing many pneumo- 
cocci or large amounts of soluble speci- 
fic substance from autolysis. Each 
serum should be tested for cross-reac- 
tions with all other types of pneumo- 
cocci. Sera which react nonspecifically 
should not be issued. We have found 
it more satisfactoiy^ to add methylene 
blue as the preparations are set up 
than to add to it to the rabbit serum 
in bulk. 

Aging in the cold does not cause 
appreciable deterioration of either horse 
or rabbit serum. Although the specific 
titer drops slightly within the first 
3 'ear, nonspecific reactions become less 
the longer the serum is kept. 

Method — ^In our hands, the Neufeld 
reaction has proved to be the most 
rapid and reliable method of pneumo- 
coccal type determination. The technic 
we use has been published prexnousN 
but I quote it here. 

Part of the sputum is placed in a Petri 
dish. The remainder is stored in the icebox 
until all tests are completed. “ With a tiny 
loop or a straight vdre place a very small 
amount of material on a cover glass, mix 
with 4 to 40 times the amount of serum as 
required and a standard loopful (0.01 c.c.) 
of Loeffler’s methvlene blue. Seal on a 
hollow-ground slide with cedar oil, place a 
drop of oil on the cover glass and examine 
with the oil immersion lens. Inverting the 
slides with the ends on side rests, and cover 
glasses down for a short time before exam- 
ination seems to facilitate the e.xamination, 
Kpeciallj' when the specimen is thin. The 
heaxler elements, including the pneumococci, 
settle on the cover glass and may be more 
easil}’ e.xamined. A fairly good microscope 
IS necessarj' and a poVerful microscope light 
IS a great aid. When only ordinary' light is 
available the drops may' be placed on flat 
slides and covered with 'cover glasses. When 
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Chart I — ^Pneumococci with normal capsules. 

No reaction 

the organisms are few they were somewhat 
more difficult to find in thin preparations.” 

The procedure is to observe the reac- 
tion with 6 combinations of 4 to 6 
antisera among Types I to XXXII are 
divided. When we started using com- 
binations 5 years ago, we made groups 
of as many as 12 sera,^'^ but have since 
found that some sera may be too weak 
for consistent results in so great a 
dilution. If no reaction is observed 
immediately, we examine the prepara- 
tions again after an hour or so. 

The criticism we hear most often of 
the Neufeld method is “ there are 
plenty of organisms but they do not 
react.” Usually the failure to obtain 
a reaction may be traced to the rela- 
tive amounts of sputum and serum 
used. Consistent results cannot be ob- 
tained by using equal parts of sputum 
and serum. It is unfortunately mis- 
leading that positive reactions do some- 
times occur with such proportions. In 
order to be sure to have an excess of 
serum present, we use two separate 
loops of 28 gauge platinum wire — a 
very small one, 1 mm. in diameter, for 
placing the fleck of sputum on the cover- 
glass, and a larger one, 4 mm. in diam- 
eter, for the serum and the methylene 
blue. A straight wire may be used for 


Chart II — Pneumococci with capsules 
swollen. Positive reaction 

mucoid specimens loaded with organ- 
isms. From 4 to 10 times as much 
monovalent serum as sputum, and from 
10 to 40 times as much combined serum 
as sputum seem to be satisfactory pro- 
portions for specimens containing mod- 
erate to large numbers of pneumococci. 
It is advisable to examine the first 
preparation made immediately to see 
if there are enough organisms present. 
With specimens containing very few, 
larger amounts of sputum will neces- 
sarily be required. The identity of 
organisms which resemble pneumococci 
in the hanging drop, but fail to react 
with any of the sera available, can only 
be determined by cultural examination. 

It sometimes happens that a small 
amount of sputum collected in a paper 
container or one that is not air-tight 
will reach the laboratory nearly dried 
up. Broth may be added to resuspend 
such material. Another extreme is 
met more often : the specimen is e.x- 
tremely tenacious and very thick. When 
preparations made by mixing with 
serum are examined microscopically, 
large masses of material are seen in 
which organisms that do not react are 
noted. There is reason to believe the 
serum has not reached the organisms 
because of the nature of the sputum. 
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With such material, it is well worth 
while to try the technic proposed by 
Kohl*^: a small amount of sputum is 
thoroughly mixed with about 5 c.c. of 
saline (0.85 per cent) or broth in a 
Petri dish. The flecks that float to the 
top are used for the Xeufcld reaction. 
These preparations are ver}' easy to 
e.xamine because of the extreme clarity 
of the field. 

When the specimen is thin some 
strains, especially Type III, show a 
marked tendency to be agglutinated by 
the specific serum. Large clumps of 
organisms are formed with the swollen 
capsules distinguishable only around 
the edge of the masses. .As few organ- 
isms remain isolated in such prepara- 
tions a thorough e-xamination must be 
made lest they be overlooked entirely. 

A small proportion of sputa will be 
found to contain two or more types 
of pneumococci. For this reason, it is 
not enough to find a positive reaction. 
One must be sure there is no reaction 
with any of the other diagnostic sera 
being used. If more than one type is 
found, some indication as to which is 
the causative agent may be obtained 
from the relative proportion of the dif- 
ferent organisms present and from a 
knowledge of the incidence of the dif- 
ferent types of pneumococci in healthy 
individuals. For example, types III, 
Via & b, and XXIII are relatively more 
common in normal throats than are 
other types. Examination of a second 
specimen from the same case may re- 
veal the presence of only one type. 

If hanging drop preparations are 
made, the slides and cover-glasses must 
be thin. Slides less than l.S mm. in 
thickness and No. 1 cover-glasses allow 
enough working distance for focusing 
to the bottom of the drop. Cedar oil 
is supplied in different grades of vis- 
cosity. A medium weight is the. best 
for year-round use. 

There are disadvantages as well as 


advantagc.s in the use of flat slide prep- 
arations for the Neufcld reaction. 
.Among the advantages, is case in set- 
ting up the preparations. Plain slides 
arc uniformly thinner than hollow- 
ground ones, so adequate working dis- 
tance is assured. .A less powerful micro- 
.scopc lamp ,is rcfiuired. Focusing is 
easier too, with only one plane to be 
examined. There are three chief dis- 
advantages; first, it is a difficult and 
time consuming ta,sk to seal flat .«lide 
preparations so they niay be reexam- 
ined after an hour or so. .As the drops 
dry around the edge, the organisms 
take on an appearance that may be 
mistaken for a swelling. The second 
disadvantage is that large drops oi 
mixed sputum and serum are apt to 
seep out around the edges of the cover- 
glass and contaminate both the fingers 
of the operator and the lens. The third 
and most serious objection is that sputa 
that arc very tenacious or that contain 
solid particles prevent the cover-glass 
from lying flat on the slide. When an 
attempt is made to focus on such a 
preparation, the cover-glass may move 
up and down with the lens in a verj' 
disturbing manner. 

Specimens which fail to type by the 
Neufeld reaction may be examined 
further by the intraperitoneal inocula- 
tion of ^ c.c. into a mouse which is 
observed at frequent intervals for signs 
of sickness. Symptoms may occur in 
4 or 5 hours. At that time or in IS 
or 24 hours, a puncture of the peri- 
toneum is made. For this purpose, we 
use a capillary tube about 75 mm. long 
and 1 mm. in diameter drawn to a 
sharp point. The point is inserted into 
the peritoneum and a small amount of 
fluid is dravm out. The fluid will flow 
more readily if the mouse is held with 
the abdomen down. A small rubber 
bulb may be used to exert suction if 
necessary. The material obtained is 
examined by the Neufeld reaction, care 
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being taken that only minute amounts 
of exudate are used. Mice which show 
no organisms on puncture and continue 
in good health are killed at the end 
of 5 days. If the mouse dies or is sick 
enough to be killed, the peritoneum is 
opened and the exudate placed on the 
cover-glasses with a straight wire. 
Cultures are made in blood broth and 
on blood agar plates from the exudate 
and also from the heart’s blood. 

We have found the Neufeld reaction 
much more satisfactory than the 
stained slide agglutination technic or 
macroscopic agglutination and precipi- 
tation methods for examining peritoneal 
exudate, chiefly because of the absence 
in rabbit sera of the cross-reactions 
that occur to some degree in nearly all 
horse sera. 

The extreme susceptibility of the 
mouse to pneumococci may lead to 
errors in typing. It succumbs so 
readily to most strains that if more 
than one type of organism is present, 
death from the more virulent type will 
usually occur so promptly that the 
presence of the other type will not be 
detected. 

For example: a few Type III organisms 
from the throat of a patient whose sputum 
contains a moderate number of pneumococci 
of some other type will almost always cause 
death from Type III septicemia of a mouse 
inoculated with such material. If the mouse 
test only is used for typing, the other organ- 
ism will be overlooked. An attempt to hold 
back a virulent type in a mouse if the pres- 
ence of a less virulent type is suspected may 
be made by injecting an appropriate amount 
of serum for the virulent type along with 
the sputum.^-* 

As a routine procedure, we culture 
each specimen received on a fresh blood 
agar plate in such a manner as to pro- 
duce separate colonies. 

moderate amount of material on a plati- 
num loop is streaked back and forth 10 or 
15 times without lifting the loop from the 
surface. The loop is sterilized by heat and 
an equal number of streaks are made at 
right angles. This technic will almost al- 


ways result in isolated colonies over the entire 
surface of the plate. The presence of hemo- 
lytic colonies may be detected more easily 
if a cut is made with a straight wire part 
way through the agar from the beginning of 
the streak diagonally across the plate. 

The plate is incubated for 18 to 24 
hours and the approximate percentages 
of the different types of colonies are 
recorded. Fishings to blood broth are 
made of green-producing colonies, at 
least one of each type observed, and 
are checked by the Neufeld reaction. 
If they do not react, bile-solubility tests 
are carried out to determine whether 
they are pneumococcus or streptococcus 
viridans. The technic we use is as 
follows: 

Transplants are made from fresh blood- 
broth cultures to plain broth using 0.2 c.c. 
of the supernatant growth as an inoculum. 
After incubation for 18 to 24 hours, 0.2 c.c. 
of each culture is combined with 0.1 c.c. of 
ox-bile in a small tube (.IxJ^”)- Similar 
amounts of culture are combined also with 
0.1 c.c. of broth' as controls. Cultures which 
produce a granular or flocculent sediment are 
mixed well before use. As a guide to the 
clarity and color to be e.xpected, one tube 
containing 0.2 c.c. broth and 0.1 c.c. bile is 
included. The tubes are incubated in a 
water bath at 45’ C. for 1 hour and then 
e.xamined. Those cultures which lyse com- 
pletely in bile are considered soluble, and 
therefore pneumococci. The bile used must 
necessarily be crystal-clear. Centrifugation 
may be enough to clarify it but sometimes 
filtration is necessary. Each new lot of bile 
should be tested with known pneumococcus 
and streptococcus viridans cultures. 

We also make a fairly thick smear 
of each sputum which we stain by 
Gram’s method. This is not of much 
value in deciding whether or not pneu- 
mococci are in the specimen but the 
presence of numerous Gram-negative 
bacilli or Gram - positive cocci in 
bunches may be of interest to the 
physician. 

From about 20 per cent of the 367 
sputa we examined last winter (No- 
vember 1, 1936 — April 30, 1937), no 
indication as to the organism causing 
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the disease could be obtained by the 
methods described above. 

Equipment — Adequate lighting for 
microscopic examination for the Neu- 
feld reaction is most important. A 
fairly good microscope is necessary and 
an inclined binocular is certainly easier 
on the examiner. Sufficient light is 
absolutely essential. We use high power 
lamps equipped with 500 watt bulbs. 
There are, however, other lamps 
equipped with 100 or 200 watt bulbs 
on the market which should be satis- 
factory and less expensive to operate. 

Hollow ground slides and cover- 
glasses of proper thickness and two 
platinum loops of different sizes will 
speed up the examinations. 

SUMMARY 

Specimens for pneumococcal type 
determination should be fresh and 
should contain no disinfectant. 

Labels on vials of diagnostic horse 
serum should indicate the dilutions best 
suited for macroscopic and microscopic 
agglutination as determined by tests 
with all types of pneumococci. Rabbit 
serum for the Neufeld reaction should 
be tested udth all types and only speci- 
fic serum should be issued. 

The Neufeld reaction is the most 
rapid and reliable method for typing. 
The proper proportions of serum and 
sputum must be used for consistent 
results. 

Jlouse inoculation may be employed 
if no reaction is obtained on direct 
examination. Peritoneal exudate may 
best be t\q>ed by the Neufeld method, 
care being taken that very small 
amounts of material are used. 

Cultural examination will show the 
relative proportions of different organ- 
isms present. 

An adequate lighting system for the 
Neufeld reaction is essential. 
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T his is the second report on the 
study of bacteria in the air of sev- 
eral types of locations in New York 
City. The first, a brief preliminary 
note,^ was read before this section in 
1936. 

The previous report summarized the 
findings as to average numbers of total 
bacteria and of alpha and beta strep- 
tococci, in 6 types of locations, during 
the first 16 weeks of the study. The 
present paper continues and elaborates 
the analysis of the findings, as to alpha 
streptococci, only, for an entire calen- 
dar year. The probable origin of the 
alpha streptococci found is also dis- 
cussed, as well as the appearance, 
numerical frequency, and possible sig- 
nificance of certain variant forms. 


* Read before the Public Health Engineering Sec- 
tion of the American Public Health Association at 
the Sixty-sixth Annual Jleeting in New York, N. 
V., October 6, 1937. 

t Supported by a grant from the John B. Pierce 
Foundation. 

Note; Host of the laboratory studies reported 
herein, were performed at the DeLamar Institute, 
while the routine collection of air samples was made 
hy the Air Pollution Survey, a W.P.A. project 
sponsored by the Department of Health. 


THE NUMBER OF ALPHA STREPTOCOCCI 
IN THE AIR AT THE SEVERAL 
TYPES OF LOCATIONS 

A total of 2,517 samples of air were 
examined by means of the Wells Air 
Centrifuge in sheep’s blood agar cul- 
tures for the presence of alpha hemo- 
lytic streptococci. The samples were 
from sources distributed as follows: 
6 schools, 46 per cent, the cars of a 
subway, 20 per cent, and 6 theatres, 
6 streets, and a park, 34 per cent. The 
findings are presented in Table I. 

Table I indicates that more s^epto- 
cocci were found in schools than in any 
other location, as evidenced both by 
the total number per cu. ft. and the 
percentage of positive samples. The 
subway was a close second in number 
of positive samples obtained, but the 
average number of streptococci for all 
samples in the subway was proportion- 
ately lower. Streets, non-air condi- 
tioned theatres, air-conditioned thea- 
tres, and the park followed in decreas- 
ing order as indicated. 

The findings in the 6 schools are 
analyzed further in Table II according 
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Tadi-e I 


.Alpha Hemolytic Streptococci per Cii. Ft. oj Air at Several Types of Locations in New York 
City Studied for a Period of One Year 

{Samples on Sheep’s Blood Agar) 



No. of 

No. Cu. Ft. of 

Location 

Samples 

Air Sampled 

.Ml 

2,517 

36,080 

Schools 

1,164 

17,232 

Subway 

491 

6,761 

Streets 

310 

4,46S 

Non-A'.r 



Conditioned 



Theatres 

130 

2,032 

Air 



Conditioned 



Theatres 

293 

4,038 

Central Park 

129 

1,529 


to the individual school sampled. The 
first point of interest is that the schools 
fall into two distinct groups. Schools 
numbers 1 to 3 have higher average 
numbers of streptococci per cu. ft. of 
air for all samples and for positive sam- 
ples, as well as a greater percentage 
of positive samples, than do schools 4 
to 6. 

Schools 1 and 2 are 2 of the oldest 
in the city and are in the lower east 
side. They are of definitely inferior 
construction, contain small rooms, and 
are difficult to keep clean, number 1 



Av. No. 


Av. No. Strep. 

No. of 

Strep, per 

Per cent 

per Cu. Ft. Air 

Strep. 

Cu. Ft. Air 

Samples 

Positive 

Isolated 

All Samples 

Positive Samples Only 

4,013 

O.OS 

4S 

0.16 

2,511 

0.13 

68 

0.22 

657 

0.10 

62 

0.13 

443 

0.10 

54 

0.18 

13S 

p.os 

48 

0.15 

195 

0.05 

32 

0.13 

51 

0.03 

25 

0.14 

being 

the poorer 

of the 

2. It may 


also be of interest that the children 
are of the lowest economic group in 
the city, and come from a health area 
which shows a high incidence of re- 
portable communicable disease. Schools 
5 and 6, the 2 high schools in the 
group, are located in the upper middle 
west side. While of more modern con- 
struction than the first 2 schools the)' 
cannot be called new. They are of 
more suitable design than the former, 
however, since they have large rooms, 
large windows, and high ceilings. These 


Table II 

-Alpha Hemolytic Streptococci per Cu. Ft. of Air at Six Schools in New York City 
Studied for a Period of One Year 

{Sampled on Sheep’s Blood .Agar) 

.All Types of Rooms 


Av. No. Strept. 



No. 

Per cent 
Sa/nples 

No. Cu. 
Ft. Air 

No. 

Strept. 

Per 

Cu. Ft. Air 

A 

Av.No.per 

1 Positive 




School No. 

Samples 

Positive 

Sampled 

Isol. 

All Samples Pos. Samples 

Sample 

-Ml Schools * 

194 

68 

2,872 

418 

0.13 

0.22 

3.2 

1 

ISO 

82 

2,128 

354 

0.26 

0.32 

3.7 

2 

194 

Ti 

2,893 

567 

0.19 

0.21 

3.8 

3 

186 

74 

3,000 

480 

0.16 

0.22 

3.5 

4 

209 

57 

3,203 

343 

0.11 

0.19 

2.9 

s 

199 

58 

3,049 

283 

0.09 

0.16 

2.5 

6 

196 

60 

2,954 

. 282 

0.09 

0.16 

2.4 


* Averages 
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2 high schools can be rated as the best 
in the group in general appearance. 
School 6, moreover, is the only one of 
the 6 which uses a mechanical system 
of ventilation. Schools 3 and 4, in the 
upper east side, are of about the same 
age as the 2 high schools, but their 
type of construction is less modern. 
School 4 has better facilities for natural 
ventilation and appears to be somewhat 
cleaner than school 3. The pupils of 
school 4 are derived from a higher eco- 
nomic group than those of the other 
5 schools. 

Three types of enclosed spaces have 
been sampled in each school — class- 
rooms; assembly rooms such as play- 
rooms, lunch rooms and gymnasia; and 
corridors. The classrooms were tested 
while they were occupied, within 1 
hour after they had been vacated 
(“ Just Vacated ”) and after longer 
periods of vacancy (“Vacant”). The 
assembly rooms were studied both occu- 
pied and vacant. The findings are 
listed in Table III. The values for 
the average number of streptococci per 
positive sample for all schools indicate 


that occupied assembly rooms had most 
alpha streptococci, followed by occu- 
pied classrooms, corridors, just vacated 
classrooms, vacant assembly rooms, and 
vacant classrooms in the order named. 
The sequence of percentage of positive 
samples is practically identical. When 
the findings for each school are exam- 
ined separately the differences between 
the two groups of schools noted above 
(1 to 3 and 4 to 6) hold almost con- 
stant throughout the 6 conditions. 

THE ORIGIN OF ALPHA STREPTOCOCCI 
OF AIR 

In an attempt to determine the 
origin of air streptococci more than 
2,000 strains of alpha streptococci have 
been studied in detail. All cultures 
were classified into the 8 species of the 
Holman system and in addition were 
examined for their microscopic mor- 
phology and their effect on litmus milk. 

The results indicate that the probable 
origin of most of the air streptococci 
is the human throat. 

Results — ^The distribution in the 
Holman system of cultures from the 


Table III 

Alpha Hemolytic Streptococci per Cn. Ft. of Air in Several Types of Rooms at Six Schools 
in New York City Studied for a Penod of One I ear 


School No. 

All Schools * 
. 1 
2 

3 

4 

5 

6 


{Sampled on Sheep’s Blood Agar) 


Occupied 

Classrooms 


Just Vacated 
Classrooms 


Vacant 

Classrooms 


Corridors 

A 


Occupied 
Assettibly 
Rooms 
A . 


is: fe- 


87 

73 

81 

98 

95 

92 

86 


71 

78 

83 

83 

66 

61 

58 


^2- „ 
« S 5 

to to -o. 
• tu c 

Ob t3 

fe; VS to 

-c a, fe: 

3.3 
3.5 
4.1 

3.5 
3.0 
2.8 

2.5 


48 

37 

50 

56 

50 

50 

43 


a. «. S 

^ a 

S i.a 


66 

78 

74 

70 

50 

68 

60 


Co ^ 'S' 


a o 

V.O .2 


3.2 
3.8 

3.3 

3.8 
3.0 

2.3 

2.8 


19 

11 

10 

8 

16 

30 

37 


2 § 
•s. 

S: ^ » 

tS ^5 


53 

64 

30 
63 

31 
47 
68 


2.1 

2.6 

1.0 

2.0 

2.8 

1.8 

2.0 


e 

o 

to 




2' o, 

V 55 *0 

^ 5 "Si 
to ^ S 
c> 9 5 

fe:;-:: 


•s ^ S' 

s . « s 

S: O O 

« fe; to 


74 3.3 16 75 3.7 
86 3.8 26 100 4.6 


12 
21 

13 93 3.4 24 83 

8 75 4.5 


10 60 
10 63 


1.8 24 
2.7 4 


8 74 2.4 14 


67 3.0 
34 2.8 

75 1.7 

50 2.4 


13 
12 

3.8 .16 

13 

14 


13 

8 


Vacant 

Assembly 

Rooms 


w 

B 


■O. 

5 

to 



e ^ 

4: a 
to to 

O B 

fevs 


59 2.9 
92 3.7 
69 4.4 
39 1.4 

64 2.2 

39 1.8 

50 1.2 


* Averages 
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Table IV 


The Origin oj 1,949 Cultures of Alpha Streptococci Isolated from the Air at Several Types 



of Locations and Identified by the Holman System of Classification 














Str. Non- 



Str. 

S/r, 


Str. 

Str. 

Str. 

Sir. 

Hemolyticus 



Salivarius 

A 

Jllfi/S 

X 

Jgnavus 

A. 

SaUvarhis * 

A. .. 

Equinus 

A. 

Fecalis 

A 

I, II, III 

A. 


Location 

'no. So 

No. 

% 

No. 

% 

No. 

% ' No. % ' 

No. 

A 

% 

No. 

% 

Totals 

All 

1,136 58.4 

.317 

16.3 

167 

8.6 

1,620 

83.2 

189 9.7 

87 

4.4 

53 

2.7 

1,949 

Schools 

828 64.4 

200 

15.5 

85 

6.6 

1,113 

86.5 

93 7.2 

45 

3.5 

35 

1.9 

1,286 

Subway 

142 55.7 

50 

19.6 

23 

9.0 

215 

84.3 

22 8.6 

17 

6.7 

1 

0.4 

255 

Theatres 

90 59.6 

24 

15.9 

18 

11.9 

132 

87.4 

11 7.3 

5 

3.3 

3 

2.1 

151 

Streets 

66 28.4 

40 

17.2 

33 

14.2 

139 

59.7 

60 25.7 

20 

S.6 

14 

6.5 

233 

Park 

10 41.7 

3 

12.5 

8 

33.3 

21 

87.5 

3 12.5 

0 

0.0 

0 

0.0 

24 


* Stf salivariiis of Safford, Sherman, and Hodge - 


several tj'pes of locations is given by 
both total numbers and percentages in 
Table IV. It is noted that 83.2 per 
cent of cultures from all locations fall 
into the 3 species — salivarius, mitis and 
ignavus — whose presumable origin is 
the human nasopharynx. Likewise 9.7 
per cent are equinus and 4.4 per cent 
fecalis, while the remaining 2.7 per 
cent are classified by their sugar fer- 
mentations in the 3 so-called non- 
hemolytic species although they all pro- 
duce greening on agar. When the 
figures are further analyzed by the 5 
types of locations sampled, it is seen 
that the percentage of throat strains 
at each type of location except streets 
varies between 84.3 and 87.5. The 
high figure for the park is probably not 
significant, since only 24 cultures were 
included. The percentage of 59.7 for 
street cultures, although less than that 


for the other types of locations, as was 
to be expected, is still relatively high, 
in fact greater than the combined fig- 
ures for equinus and fecalis (34.3 per 
cent). Nevertheless, if the lower per- 
centage of streptococci of presumably 
nasopharyngeal origin obtained from 
streets is applied to the data on total 
counts in Table I, streets drop from 
2nd or 3rd to 5th place in order of 
relative importance, the park alone 
being lower. 

As was to be e.xpected the percentage 
of equinus cultures in streets was 
higher (25,7) than that at any other 
location. The next greatest was park 
(9.7) and the lowest schools and thea- 
tres (7.3). 

A check on the identification of 
strains is provided by their reaction on 
litmus milk as given in Table V. Only 
11.5 per cent of the salivarius cultures 


Table V 

The Effect of Air Streptococci of Throat and Fecal Origin on Litmus Milk 

A umber of Cultures Percentage of Cultures 


Str. Salivarius 

.-icid and 
Coagulation 
440 

Acid 

6S3 

Sir. Milts 

no 

136 

Sir. Igr.ai'us 

3 

35 

Str. Salivarius * 

559 

S74 

Sir. Equinus 

0 

S 

Str. Fecalis 

29 

57 


• of SiC. rJ. Shfrr-jr. aril HtvJ-c t 


No. 

.Acid 

Add and 
Coagulation 

Acid 

No. 
A cid 

13 

3S.7 

60.1 

1.1 

43 

36.6 

49.2 

14.2 

129 

1.8 

21.0 

77,2 

1S7 

34.5 

53.9 

11.5 

ISl 

0.0 

4.3 

95 . ~ 

1 

. 33.3 

65.5 
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(Safford, Sherman and Hodge -) failed 
to produce acid; 77 per cent of these 
were cultures (ignavus) w'hich do not 
ferment lactose. It should be pointed 
out that a greater number of air cul- 
tures of presumed nasopharyngeal 
origin failed to. coagulate milk than 
would be expected with strains obtained 
directly from human sources. That 
only 4.3 per cent of equinus cultures 
affected milk is in conformity with the 
report of Hodge and Sherman® who 
observed that none of 72 recently iso- 
lated equinus strains studied had any 
effect on milk. Likewise the finding 
that 98.8 per cent of the fecalis strains 
fermented milk agrees well with a simi- 
lar observation of Sherman, Mauer, and 
Stark on 434 cultures. 


In an attempt to arrive at an objec- 
tive decision as to the identity of these 
aberrant strains, regarded provisionally 
as streptococci, two series of studies 
were undertaken: (1) a comparison 
of the biochemical and morphological 
properties of (a) definite alpha strep- 
tococci freshly isolated from human 
throats, (b) definite, and (c) putative 
alpha streptococci of air; (2) a com- 
parison of the distribution of the sev- 
eral variant morphological types at the 
different locations and of the incidence 
of definite and putative strains of pre- 
sumed nasopharyngeal origin in the 
several Holman species. 

It was found that the aberrant or- 
ganisms were probably altered strep- 
tococci. 


THE VARIANT FORMS OF ALPHA 
STREPTOCOCCI IN AIR 

When the air sampling studies were 
begun there were observed in the Wells 
cylinders a number of suspicious pin- 
point colonies which produced alpha 
hemolysis on blood plates but did not 
appear to be typical streptococci when 
examined microscopically after 18 hour 
broth culture, 

Although they were Gram-positive 
cocci which varied in size in different 
cultures from small to large, as do air 
streptococci, they differed from the 
latter by appearing either as diplococcal 
forms, tetrads, or irregular groups of 
cocci, large or small. Usually one type 
of grouping predominated but seldom 
if ever was it the only one present. In 
addition occasional short chains com- 
prising no more than 6 cocci were 
noted, but they were never predomi- 
nant. Analysis of the microscopic 
morphology of 1,949 air strains reveals 
that only 39.6 per cent (771) formed 
typical moderate to long chains while 
the remaining 60.4 per cent (1,178 
strains) formed predominantly pairs, 
tetrads, or groups of cocci. 


Technic 

ORIGIN OF CULTURES 

The alpha streptococci of the throat 
were isolated from sheep’s blood agar 
plates which had been streaked with 
routine throat swabs. They were ob- 
tained from the diagnostic laboratory 
of the Department of Bacteriology, 
College of Physicians and Surgeons. 
Both the definite and putative alpha 
air streptococci were isolated from 
Wells’ sheeps’ blood agar cylinders 
which had been exposed in the usual 
places of sampling. 


were 


TESTS 

The following properties 
Ljdied: 

1. Fermentation — Brom-creosol pur- 
e meat extract broth was used, pre- 
ired according to the following 
rmula: 0.3 per cent Liebig’s meat 
tract, 1 per cent neopeptone, O.S per 
nt sodium chloride, and 1 per cent 
the test substance. Thirty c.c. of 
04 per cent brom-creosol purple solu- 
,n were added to each liter of me- 
um. The tests were performed by 
oculating 2 drops of 18 hour broth 
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Table VI 

A Comparative Study of Some Morphological and Biochemical Properties of Alpha 
Streptococci of the Throat and of Air, and a Group of So-called 
Putative Alpha Streptococci of Air 


CuUnrcs 

Oni'iu 

Throat 


Air 


Dcfiniic 

Putatjvc 


Per cent 

. 


Holman Species 




.Vo. 

/- 

Salivariiis 
Lartose-F 
Salicin — 
Afoiimfc — 

Milts 
Lactose + 
SalicinA- 
Mannite — 

Ignnvus 
Lactose -F 
Salicin — 
Mannite — 

59 

50 

10 

9 

56 

24 

14 

18 

99 

58 

23 

IS 


72.5 

14.5 

13.0 


42.9 

25.0 

32 1 


58.6 

23.2 

' IS.I 


Fermentation of 
Dextrose. Sucrose, 
Maltose, Levulose 
and Galactose 

V 

Fermentation 
o] Raftnosc 
■ 

Positive 

Negative 

Pos. 

.Xcg. 

48 

21 

36 

33 

37 

19 

22 

34 

86 

13 

16 

S3 

69.6 

30.4 

52.2 

47.8 

66.1 

33.9 

39.3 

60.7 

86.9 

13.1 

16.2 

83. S 


r 


Growth on Blood Agar 


Colony 

Ty pe of Hemolysis Morphology 


A ppear- 
ance of 
Broth 


Final pH in EBrct on 

Dextrose Broth Litmus Milk ■§ w 


Cultures 

Origin 

Between 
d.2 4.S 

end and 
4.7 5.5 

S.S 

and 

6.4 

.Ud 

and 

Coagu- 

lation 

Acid 

\ %.* 

,v> 

No Re- § 1 
action tj i3 

(5 

Green 
Clear Crec 

u 

S 

V 

V 

2 

u 

5* 

o 

O 

g.i; 

o = 

U 

o 

■te 

e 

U 

Throat 


•iS 

17 

0 

48 

16 

5 

50 

2 

4 

3 

■56 

3 

0 

34 

35 

1 

Definite 

,50 

17 

6 

33 

11 

10 

40 

5 

5 

4 

46 

6 

2 

22 

34 

.Mr J 

1 

[ j’liiative 

5 

68 

33 

5 

65 

■29 

57 

23 

9 

P 

IS 

55 

25 

8 

9! 


1 


72.6 

27.4 

0.0 

69.6 

23.2 

7.2 

84.8 

3.3 

6.8 

5. 1 

94.9 

5.1 

0.0 

49.3 

50.7 

IVr cent ] 


56.6 

32.1 

11.3 

62.5 

19.6 

17.9 74.1 

9.1 

9.1 

7.7 

85.2 

11.1 

3.7 

39.3 

60.7 




5.2 

70.8 

23.9 

5.1 

65.6 

29.3 58.2 

23.5 

9.2 

9.2 

18.4 

56. 1 

25.5 

8.1 

91.9 


culture into 2 c.c. of the medium whicli 
had been Arnoldized on 3 successive 
days. Results were recorded at the 
end of 4S hours and 96 hours incuba- 
tion at 37^ C. Action on the following 
substances was studied; lactose, salicin, 
mannitc, dc-xtrose, sucrose, levulose, 
maltose, inulin, galactose, raffmose, 
arabinose, glycerine, and sorbitol. 

2. Final pU in dextrose broth cul- 
tures — Cultures prepared as stated above 
were incubated for 7 days at 37° C. 
and then te.=ted elcctronietrically by 
means of the glass electrode.* The pH 
value was calculated to the second 


• \Vr a'p to H'. r.f 

<f PitrtrfP! fttr th^ f>I \i:s 


decimal place by reference with stand- 
ard buffers of known pH, and recorded 
to the first decimal place. 

3. Effect on litmus milk — ^Litmus 
milk was prepared by adding approxi- 
mately 60 c.c. of litmus solution to 1 
liter of defatted fresh pasteurized milk, 
and tubed in 2 c.c. amounts. Inocula- 
tions and readings were carried out jn 
a manner similar to that for fermenta- 
tion tests. 

4. Macroscopic and microscopic mor- 
phology and effect on blood — All cul- 
tures were examined microscopically 
after IS hour incubation in nutrient 
beef infusion broth (pH 7.6 to 7.8) 
and the relative clarity or cloudiness 
of the broth was recorded as well. It* 
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addition pour plates of 4 per cent 
sheep’s blood agar were prepared with 
each culture. Type of hemolysis was 
recorded after 18 hours incubation at 
37° C. and after 2 additional days at 
room temperature as well as the trans- 
lucency of the colonies and the ap- 
proximate ratio of surface to sub-sur- 
face colonies. 

EESULTS 

1. The fermentative action of 69 
throat cultures on 3 sugars, lactose, 
salicin and mannite, which determine 
8 species of alpha streptococci in the 
Holman classification, indicated that all 
cultures fell into one of 3 species — ^sali- 
varius, mitis, or ignavus. Accordingly, 
only those actual and putative air alpha 
streptococci which gave similar reac- 
tions with the same substances and 
which composed a majority of the 
strains were included in the compara- 
tive study. It is seen from Table VI 
that the largest number of strains in 


each group gave the reactions of Sfr. 
salivarms. Further discussion of the 
distribution of cultures in the 3 species 
of Holman is of doubtful value since 
Safford, Sherman, and Hodge ^ have 
recently concluded that they are in 
reality but a single species. Over 60 
per cent of the cultures in each group 
fermented all of the 5 sugars: dextrose, 
sucrose, maltose, levulose, and galac- 
tose, with the putative forms having 
the highest percentage (86.9). On the 
other hand, the putative forms acted 
on raffinose only seldom (16 per cent); 
whereas 50 per cent of throat and 40 
per cent of definite air forms fermented 
raffinose. Fermentation of the other 
substances studied (not included in the 
table) was rare; inulin was fermented 
by only 10 throat strains, S definite 
and 2 putative air strains; sorbitol by 
1 strain each of the 3 groups; ara- 
binose by 5 definite air strains only and 
glycerin by none. 

Examination of the final pH values 


FIGURE 1 

COpPARlSOn OFTHEpH OF CULTURES Of ALPHA STREPTOCOCCI Of THE THROAT 
WITH THAT OFDCflHlTE AMO PUTATIVE ALPHA STREPTOCOCCI OF AIR 

A'-ot5TREP. OF THE THROAT 
A-BEFINlTEoL STREP. OF AIR 
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in glucose broth cultures reveals a dis- 
tinct difference between the putative 
air strains on the one hand and the 
definite air and throat strains on the 
other. The greatest number of the 
putative air strains yielded values in 
the pH zone 4.8 to 5.5, while most of 
the definite air and throat strains 
yielded pH values between 4.2 and 4.7. 
The data on pH have been further 
analyzed in Figure I, where the num- 
ber of cultures is plotted as ordinates 
and the pH zones as abscissa. The 
putative air streptococci for this pur- 
pose have been separated into 3 groups 
on the basis of predominating micro- 
scopic morphology; in group B, diplo- 
cocci; in group C, tetrads; and in group 
B, irregular groups or clumps. The 
graph indicates that most of the cul- 
tures of both throat and (definite) air 
streptococci fall into a zone of pH from 
4.1 to 5.0 with a peak in both instances 
occurring at 4.4 to 4.7; whereas a 
great majority of each of the 3 puta- 
tive air forms are distributed in a zone 
of pH between 4.8 and 5.9 with the 
peak in each instance occurring be- 
tween 5.2 and 5.5. 

Analysis of the effect of the several 
groups on litmus milk confirms the 
impression that the putative air strains 
are comparativ'ely weak acid producers, 
since the majority of them form insuf- 
ficient acid to coagulate milk. The 
obvious streptococci, on the contrary, 
both acidify and coagulate milk. These 
findings confirm an impression obtained 
when the routine sugar fermentations 
were performed: that the throat and 
long-chained air strains form more acid 
than the aberrant strains, as evidenced 
by color difference with brom-cresol 
purple indicator. 

It was noted that all strains after 
IS hours incubation at 37° C. in poured 
blood agar plates produced colonies 
surrounded by green zones. After fur- 
ther incubation for 48 hours at room 


temperature several distinct patterns 
appeared. One, most common for all 
3 groups, consisted of a zone of clear- 
ing immediately adjacent to the colony 
and about equal in width to the diam- 
eter of the colony which usually con- 
tained some intact red cells. Surround- 
ing this area, was a narrower discrete 
green halo. About a quarter of the 
putative strains and a few of the defi- 
nite streptococci showed a diffuse rather 
than a discrete green zone. Two less 
common patterns were observed with 
strains of all groups: (a) adjacent to 
the colony, a discrete green zone, then 
a clear zone, and finally a second green 
zone; and (b) a green zone without 
differentiation. 

The surface colonies were usually 
smooth and were either translucent, 
opaque, or opaque with a white center. 
Most of the throat and definite air 
streptococci gave translucent colonies, 
whereas the colonies of putative strains 
were opaque, with or without a white 
center. The translucent colonies grew 
on the surface in smaller proportion 
than did the opaque ones. The in- 
ference might be made, therefore, that 
opaque colonies tolerate free oxygen 
better than translucent ones. 

The study of the relative turbidity 
of broth cultures disclosed the well 
known tendency of long-chained strep- 
tococci to produce an almost clear 
supernatant broth. Ninety-two per cent 
of the putative air streptococci, on the 
other hand, which displayed no long- 
chained forms, yielded cloudy broth. 

2. The distribution of the 3 variant 
morphological types was consistent in 
the several locations. Thus the figures 
for pairs, tetrads, and groups in schools 
(1,286 strains) were 25.1, 8.9, and 
23.6 per cent, respectively, whereas 
those for all other locations (663 
strains) were 26.5, 9.8, and 29.6 per 
cent. 

The uniformitv of distribution of the 
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Table VII 

Comparative Distribution of Definite and Putative Streptococci of Air in the Throat Species 

of the Holman Classification 


Str . Salivarius Str.Mitis Str.Ignavus Total 

, * , * K j 




/ 


f 

\ 

t 

1 

, ^ 

N 



No. 

% 

No. 

% 

No. 

% 

No. 

%* 

All Locations 

Definite 

503 

74.1 

137 

20.2 

39 

5.7 

679 

41.9 


Putative 

633 

67.3 

180 

19.1 

128 

13.6 

941 

58. 1 

Schools 

Definite 

385 

76.4 

99 

19.6 

20 

4.0 

504 

45.3 


Putative 

443 

72.7 

101 

16.6 

65 

10.7 

609 

54.7 

Subway 

Definite 

85 

69.7 

28 

23.0 

9 

7.3 

122 

56.7 


Putative 

57 

61.3 

22 

23.7 

14 

15.0 

93 

43.3 

Per cent of 

definite and | 

putative cultures 

combined. 







several morphological t 3 fpes is depicted 
by a different method in Table VII. 
The percentage distribution of cultures 
in the 3 throat species at both schools 
and the subway indicate a good corre- 
lation between the incidence of definite 
and putative strains. 

SUMMARY 

Although most properties of definite 
air streptococci agree well with those 
of throat strains, several properties of 
the putative strains are at variance. 
The putative strains are similar to those 
■of the throat in the fermentation of lac- 
tose, salicin, mannite, dextrose, sucrose, 
maltose, levulose. and galactose; the 
last 5 are fermented more frequently 
by the former than by the latter. Like- 
wise, putative strains yield the same 
general type of colonies and produce 
similar hemolysis on blood agar. There 
may be added as points of similarity 
the occasional suggestion of strepto- 
coccal morphology (a few very short 
■chains) in some putative strains, and 
their consistent distribution in air simi- 
lar to that of definite streptococci. 
Finall)', attempts made in this labora- 
tory to age putative strains in broth 
in order to dissociate chains of cocci 
from them have yielded suggestive re- 
■ suits. Conversely, throat strains of 
■streptococci aged in like manner have 
.'given some indications that they may 


produce cocci of altered grouping. It 
seems justifiable, therefore, to assume 
that the aberrant forms are closely re- 
lated to the streptococci of the throat 
and possibly derived from them. 

If this hypothesis be accepted, one 
cannot help but be impressed by the 
marked differences between the altered 
and the typical streptococci. The for- 
mer, besides differing microscopically, 
produce far less acid, seem to ferment 
raffinose less frequently, form opaque 
colonies more frequently, and are bet- 
ter adapted to aerobic growth. Since 
our experience with throat strains sug- 
gests that such variant green strepto- 
cocci are rarely if ever present in the 
nasopharynx, and since it is difficult to 
believe that their normal habitat is the 
air, it would appear that their' aberrant 
characteristics developed as a result of 
their aerial environment. 

DISCUSSION 

Two principal questions asked at the 
inception of this study were: (1) Does 
the presence of alpha hemolytic strep- 
tococci in air indicate human pollution 
thereof? (2) Can quantitative estima- 
tion of their numbers serve as an index 
of the degree of pollution? The first 
question would seem to be answered 
affirmatively since the results in schools, 
a subway, and theatres indicate that a 
great majority of air alpha streptococci 
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are probably of human nasopharyngeal 
origin. Comparison of several proper- 
ties of a number of strains of air strep- 
tococci with those of streptococci iso- 
lated from throats reveals a high degree 
of correlation. 

It also seems most likely that the 
number of alpha streptococci present 
in air indicates the degree of human 
pollution. The latter in turn is prob- 
ably influenced by the extent of cur- 
rent or recent occupancy and the qual- 
ity of ventilation. Since the conditions 
obtaining during routine sampling at 
the several types of locations could not 
be readily controlled it is difficult to 
evaluate finally the relative importance 
of crowding and ventilation. However, 
it appears that other conditions being 
constant the effects of ventilation are 
more important than those of crowding. 
Thus subway cars, which are grossly 
overcrowded at certain hours but which 
have adequate ventilation, had less 
streptococci than schoolrooms which 
usually provide much more air space 
per person but are not so well ven- 
tilated. Similarly fewer positive sam- 
ples and fewer streptococci per sample 
were also obtained from theatres where 
larger numbers of persons congregate 
in single rooms than in schools. Here 
the presence of more persons appears 
to be compensated for by the diluting 
effect of a large air space which in 
addition IS supplemented by an almost 
constant influx of fresh air. Inci- 
dentall}'^ the smaller percentage of posi- 
tive samples in air conditipned as com- 
pared to non-air conditioned theatres 
might also be regarded as an expression 
of better ventilation. 

It is obvious that, in the absence of 
guiding precedents, it is difficult to set 
absolute standards of quality on the 
basis of the total number of alpha 
streptococci in air. It is not so diffi- 
cult, however, to assess the fact that 
the schools studied had far more strep- 


tococci per available unit of space than 
any other type of location; or that cer- 
tain schools, which had the highest 
index of streptococci, also w'ere the 
oldest and the most difficult to keep 
clean, and were so constructed that 
there was a maximum of pupils ■ in a 
minimum of space. These findings 
were in schools all of which were rela- 
tively old. Newer schools, with better 
ventilation, would probably show better 
conditions. 

It is apparent that a majority of 
alpha streptococci of air have become 
altered in morphology . and physiology. 
In experiments not recorded above it 
was found that a sweeping of unoccu- 
pied schoolrooms immediately before 
taking air samples resulted on the aver- 
age in a twofold increase of the alpha 
streptococci of air. It seems clear, 
therefore, that the normal air flora of 
occupied rooms must include strepto- 
cocci of both recent and remote human 
origin. These findings suggest that 
respiratory pathogens cast into air may 
likewise persist and become altered. 
Indeed it has been shown by White ^ 
that beta hemolytic streptococci can 
be obtained from the air of unoccupied 
hospital rooms by sweeping their floors 
as long as 2 weeks after the removal of 
patients suffering from puerperal fever. 
Likewise Brown and Allison® recently 
found that hemolytic streptococci can 
be isolated with relative ease from 
scarlet fever wards. These authors 
observed that the greatest numbers of 
organisms were found in the morning 
hours due to the various morning ac- 
tivities such" as sweeping, cleaning, 
making of beds, etc. These persistent 
forms may be regarded as potential 
pathogens, but to what degree they may 
have been altered by their aerial en- 
vironment is not known. 

The nature and significance of such 
aerial changes, if they occur, with par- 
ticular reference to possible epidemio- 
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logical effects, are questions for further 
study. Work is now in progress in 
which under controlled conditions of 
temperature, humidity, light, ionization, 
etc., it is hoped to ascertain not only 
the lethal but also the debilitating 
action of air on organisms artificially 
sown therein. 

SUMMARY 

Streptococci of the alpha hemolytic 
types were found to be widely dis- 
tributed in the air both of enclosed 
places of congregation and of the open 
spaces of a large city. A large majority 
of these organisms seemed to be of 
nasopharyngeal origin. Many of the 
strains, of presumed nasopharyngeal 
origin, differed in morphology and cer- 
tain biochemical properties from typical 
alpha streptococci of the throat. It is 
suggested that these differences are due 
to the effects of aerial environment. 
The possibility of similar alterations in 
respiratory pathogens is discussed. 

Alpha hemolytic streptococci were 
present most frequently and in great- 
est numbers in the air of school build- 
ings, and an apparent relationship was 
noted between the type of room and 
degree of occupancy and the numbers 
found, the largest numbers being found 
in occupied assembly and classrooms. 


The quantitative distribution of strep- 
tococci in the other types of locations 
may be listed in a descending order as 
follows: Subway, non-air conditioned 
theatres, air-conditioned theatres, streets 
and park. 

An attempt is made to associate the 
differences in streptococcal content of 
the several types of enclosed places, as 
well as in the individual schools, with 
their varied facilities for ventilation. 
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Nutrition and Dental Caries* 

BION R. EAST, D.D.S. 

Technical Conmltant, Yitex Laboratories, Inc., Harrison, N. J. 


D ifferences of opinion exist 

regarding the etiolog}' of dental 
caries. Some insist that one type of 
bacteria is the cause of this disease 
which universally affects man; affect- 
ing him apparently, in direct proportion 
to the degree of his civilization. Others 
advance faulty oral hygiene, endocrin- 
ology, malformation, genetics, or mal- 
nutrition as the cause. Probably all 
these, and possibly other factors play 
a r61e. The neglect of any one factor 
during an investigation may lead to 
faulty conclusions. 

The slogan “A clean tooth never 
decays ” has been drummed into a 
believing public by some of the dental 
profession and commercial interests. 
Millions of dollars are spent annually 
for tooth brushes, dentifrices, and 
mouthwashes, but the incidence of 
dental caries keeps apace among our 
population at large. 

The immediate cause of dental caries, 
when found, will probably be simple, 
and it will, when discovered, be of 
great interest. But from the public 
health standpoint, the pressing question 
is 'what can be done to help alleviate 
the condition at present. 

A review of the literature discloses 
few reports presenting valid data on 
this subject. Many papers are disre- 
garded here because they present: (1) 


* Read before the Food and Nutrition Section of 
the American Public Health .Association at the Sixty- 
sixth Annual Meeting in New York, N. Y’ October 
7; IP37. 


simply opinion; (2) the numbers in 
the e.xperiment were too small to give 
significant results; (3) proper control 
was not exercised; (4) more than one 
variable was used in the same experi- 
ment; (5) when a vitamin (particu- 
larly vitamin D) has been studied, an 
assay of material was not made, there- 
fore the potency of the material was 
unknown; and (6) vitamins D of dif- 
ferent sources (vegetable and animal) 
have been considered as being identical. 

After subjecting published studies to 
these tests, few investigations made on 
humans need analysis. Studies of chil- 
dren as outpatients are disregarded here 
because of the difficulties of imposing 
control. Animal e.xperimentation is 
also disregarded because the final test 
of anti-caries control in humans should 
be controlled human experiments. 

One study, that of Bunting, et al.,^ 
is of particular significance because 
under controlled conditions 493 chil- 
dren, located in two orphanages, were 
used to -determine the caries preventing 
and arresting properties of an institu- 
tional diet with and without the use of 
an antiseptic mouthwash, and that of 
an improved diet -with and without the 
mouthwash. The study covered 2 
years. 

Figure 1 demonstrates the reported 
results. Those fed the improved diet 
with or without the mouthwash had 
practically the same results. The in- 
stitutional (unimproved) diet groups 

with or without the mouth-wash had 
more new cavities and more active 
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caries than those on the improved diets 
with or without the mouthwash. 

The group fed the institutional diet 
with the mouthwash had more new 
caries and more active caries than the 
group fed the same diet without the 
mouthwash. One might deduct from 
this experiment that the mouthwash 
was caries-inducing. The significant 
results are the marked reduction in 
new caries in the groups which were 
fed , the “ well-balanced well-fortified ” 
diet. This improved diet had as its 
base one quart of milk per day, with 
green vegetables and fruits. The im- 
proved or experimental diet was sub- 
stantially that recommended by Boyd 
and Drain except that no added vita- 
min D was given. 

McBeath^’^ reported studies to 
determine the caries preventing proper- 
ties of diets. His investigations were 
made in orphanages in and about New 
York City. He noted that improving 
the diets resulted in a marked decrease 
in new carious tooth surfaces. He also 
observed that the dietary factor which 


was usually most deficient in an other- 
wise well balanced, easily obtainable 
diet was vitamin D. He reports sig- 
nificant success in caries control when 
various amounts of vitamin D are 
added to the diets. 

Mellanby and Anderson “ have re- 
ported likewise. 

In Figure 2 are shown some of 
McBeath’s results. There is a definite 
decrease in the caries incidence in the 
groups receiving the diets with added 
vitamin D. The studies of the years 
1930-1931 and 1931—1932 are par- 
ticularly interesting because the same 
individuals used as experimentals were 
controls in the previous or the following 
year. The groups were reversed and 
the caries incidence was likewise re- 
versed. 

In 1934 McBeath ® reported the 
caries inhibiting properties of graded 
amounts of vitamin D when given as 
vitamin D milk. The vitamin D milk 
supplemented the institutional or con- 
trol diet. The results in caries control 
achieved with the e-xperimental diets 
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are contrasted with those on the control 
I diets. The caries inhibition was in 
j direct proportion to the amount of 
' vitamin D given. The anti-caries effect 
of direct exposure of the skin to ultra- 
violet light was also demonstrated. 

Since the publication of the Mc- 
Beath 1933-1934 work, McBeath and 
Zucker ‘ made further analyses of the 
data collected during the 3 year inves- 
tigation. Through the extreme courtesy 
of the authors the data, in part, are 
here presented before publication. 

In all, over 800 children were ob- 
served. The children ranged in age 
from 8 to 14 years. They were about 
equally divided according to sex. They 
were all resident during the complete 
study period of orphanages where con- 
trol could be established and main- 
tained. 

^ A notable contribution is obser\'a- 
tions of the incidence of caries during 
various seasons of the year. There is 
apparently a marked seasonable re- 
sponse. The period designated as 
autumn-winter covers about 100 days 


from the autumn examination. The 
winter-spring period ranges from the 
mid-wnter examination to spring. 
Autumn-spring is a combination of the 
two periods. 

In Figure 3 is sho\TO the mean in- 
crease in carious surfaces per 100 days 
per mouth of controls observed over a 
complete calendar year and examined 
at various intervals. The highest inci- 
dence is during that period most remote 
from the summer. 

In Figure 4, the seasonal response 
is again demonstrated together with 
the caries inhibiting influence of various 
amounts of vitamin D in the form of 
vitamin D milk. A like response Avas 
demonstrated when the skins were ex- 
posed to ultra-violet light. 

Boyd and Drain of Iowa have re- 
ported observations of dental caries 
control over a period of vonrs since 
1928.**’® Their data will not be dis- 
cussed at length here. Their criterion 
has^ been the arrest of established dental 
caries rather than prevention of pri- 
mary lesions involving- the enamel. 
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They studied dentinal rather than diet is simple. It consists of the fol- 

enamel caries. This has led to confu- lowing essentials: 

Sion where the difference has not been j qu^rt of milk per day 
appreciated by critics. i egg 

In brief, Boyd and Drain report that t ounce of butter 
a well rounded diet, when actually con- 

sumed by normal children, will arrest J'vegetables (one being raw) 
established caries. The recommended Fresh fruits 
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Candy is not prohibited ajter meals. 
In groups under well controlled condi- 
tions, where the consumption of the 
food was definitely known, arrest took 
place in 10 weeks’ time. The “ activity 
of caries was determined on the basis 
of the permeability of the exposed 
dentine to the exploring tine; if at all 
permeable the decay was considered 
active.” 

Recently, Boyd, Drain, and Stearns 
reported a hospital controlled balance 
study on a small group of children from 
3 to 6 years of age. The study cov- 
ered 7 months. The individuals were 
fed in succession 4 diets. The prin- 
cipal difference in these 4 diets was the 
amount of vitamin D fed. 

The children had active caries of 
the dentine. The criterion was activity 
of caries. During the 1st period, the 
children were continued (in the hos- 
pital) on the orphanage diet; during 
the 2nd the hospital diet except no 
added vitamin D was given; during 
the 3rd, irradiated milk with 155 units 
of yitarnin D was substituted for the 
plain milk previously fed. Following 
these 3 periods the authors state: “ For 
many weeks status was virtuallv sta- 
tionary with minimal but definite ac- 
tivity, even after the children had re- 
ceived a diet of high protective value 
aside from its vitamin D content for 
5 months.” 

■ During the 4th and final period, the 
children were continued on the same 
diet except the vitamin D content 
which was increased to 600 U.S.P. units 
per day in the form of cod liver oil. 
In this final study period after 9 weeks. 


the results were: “ The caries was 
finally adjudged arrested and this was 
confirmed by subsequent examination.” 

SUMMARY 

1. Improving the diets of children 
living under controlled conditions seems 
to lessen the occurrence of caries. These 
results seem uninfluenced by the use 
of an antiseptic mouthwash. 

2. The seasons seem to affect the 
appearance of caries — that period most 
remote from summer having the great- 
est incidence. 

3. Vitamin D seems to play, an im- 
portant role in seasonable caries occur- 
rence; its presence in the body either 
as a result of direct exposure of the 
skin to ultra-violet light or by its inclu- 
sion in the diet, tends to lessen the 
seasonable variation. 

4. A diet which is caries inhibiting 
without added vitamin D becomes more 
inhibiting when vitamin D is added 
either as cod liver oil or as vitamin D 
milk. 
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VINSON-BARKLEY BILL 

A mong the resolutions adopted at the Association’s 66th Annual Meeting 
in New York City during the week of October 4 was one supporting the 
Vinson-Barkley bill (H.R. 2711) as providing the best procedure and organiza- 
tion for lessening the danger to public health from stream pollution. This 
proposed federal legislation was passed by the House of Representatives on 
April 21 and by the Senate in amended form on August 16. The first session 
of the 7Sth Congress came to an end before agreement was reached by the House 
and Senate Conferees appointed to reconcile the differences in the bill as passed 
by the two Houses of Congress. Further consideration of a compromise agree- 
ment by the Conferees awaits the reconvening of the 75th Congress, either in 
the special session convened November 15 or in the regular second session in 
January, 1938. 

The previous history of the Vinson-Barkley bill which will grant to the United 
States Public Health Service enlarged responsibilities and duties for cooperation 
with the states in water pollution control is of interest. The original bill was 
prepared and sponsored by the Committee on Stream Pollution of the Cincinnati 
Chamber of Commerce in January, 1936. Hearings were held by the Committee 
on Rivers and Harbors of the House of Representatives and by a sub-committee 
of the Committee on Commerce of the United States Senate on May 20 and 21, 
1936, respectively. These committees of the 74th Congress reported out a 
substitute bill recommended by the Conference of State and Territorial Health 
Officers which was acceptable to the sponsors of the original bill. Before the 
adjournment of the 74th Congress in June, 1936, the bill had passed both the 
House and the Senate, but did not become law as it was delayed for reconsidera- 
tion in the Senate, which was not reached before adjournment. Reintroduction 
in the 75th Congress has placed the proposed federal water pollution control 
legislation at a point where its fate depends to a great e.xtent upon the action 
of the House and Senate Conferees when Congress ne.\t convenes. 

The Vinson-Barkley bill as passed by the House of Representatives provides 
for federal w'ater pollution control in accordance with principles which have led 
to success in other federal aid projects, which are as follows: fl) The stream 
pollution program is turned over to a long established federal agency in a regular 

[ 77 ] 




7S 


American Journal of Public Health 


Jau., 193S 


government department under trained career personnel who have had years of 
experience in working with state and local officials. (2) The federal government 
does nut attempt to do the work of controlling stream pollution as actual abate- 
ment work will be done by the states, with the full cooperation and encourage- 
ment of the federal government. (3) The main basic principle is the matching 
of federal funds with states and municipalities, and the loaning of funds to 
state, municipalities, and industries for remedial treatment works involving finan- 
cial participation and responsibilitj' for the actual construction by the state and 
local agencies. (4) Funds are furnished the states through allotments to the state 
health authority for the maintenance of a continuous program of promotion, 
investigation, and planning. 


The more important changes proposed in the Vinson-Barkley bill by the 
amendments added in the Senate are (1) granting of the consent of Congress 
for two or more states to enter into agreements or compacts for the abatement 
of water pollution, (2) classification of the navigable waters of the United States 
by watershed districts, (3) making of industrial polluters of navigable waters 
eligible for federal grants-in-aid for the construction of remedial treatment 
works. (4) establishment of limiting requirements for polluting material and 
for the extent of treatment needed in such navigable water districts, and (5) pro- 
visions for action in the federal courts for the abatement of water pollution when 
constituting a public or common nuisance as defined in the amended bill. 


The acceptance of these amendments by the House of Representatives would 
make the bill more satisfactory to those groups favoring centralized governmental 
control of water pollution as contrasted with the views of its original pro- 
ponents who advocate the jirinciple of cooperation of the federal government for 
improved state control. These amendments w-ould modify the tw'o essential 
elements of the ^'inson-Barkley bill necessary for constructive work in stream 
pol ution control, which are (1) the strengthening of the state organizations so as 
to he able to respond to public demand for adequate enforcement of state laws 
^lt<5ns, and (2) the availability of federal funds for loans and grants to 
---tates and municipalities, and loans to industry for stream pollution abatement. 

I nends of the original \-inson-Barkley bill are reported to be of the opinion 
,!t he whole efiorl is likely to be lost unless the original bill without substantial 
1 ic.i ion IS, repoUee back to the Senate by the House and Senate Conferees. 

^ Representatives of the amended bill as passed by 

appears committed definitely to the prin- 
- - niw. abatement of water pollution. Moreover, the!e is 

p.llutii.ri matters ^ ^ constitutionality of federal court action in water 


P^fession. who have definite views on the 
.vd>U.W;crbv pollution, would serve a useful 

;!= H V (luite '‘’cj-'s! to the House and Senate Conferees 

c r-vt-i.- ’ T-'-' h' * receive their attention as .'oon as Congress 
tCm ,'V 't^v- headed by the Honorable Joseph J. Jlans- 
J {V Committee on Rivers and Harbors. The 

!t c-n ConinK-rce is the ranking Senate Conferee. 

! I ,1 • inqiortant and constructive federal 

■■ '..I', i.iii itiii time. 
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It is no exaggeration to estimate conservatively that the future abatement of 
water pollution on a broad comprehensive scale will be retarded by a decade or 
more if this meritorious legislation does not become law at this time. 


STANDARD BIRTH AND DEATH CERTIFICATES 

T he Bureau of the Census has sent out, within the last month, a set of three 
questionnaires, to obtain an expression of opinion on revision of the Standard 
Birth and Death Certificates and on the desirability of setting up a Standard 
Stillbirth Certificate. The questionnaires have been sent to public health agencies, 
county medical societies, specialized medical associations, schools of hygiene 
and public health, and many other organizations and individuals interested in 
public health and the collection of vital statistics. This represents a unique oppor- 
tunity, to those in public health work, to have a part in the determination of 
what material is to be collected in vital statistics for the decennial period 1940- 
1950. 

Upon the return of these opinions, a careful analysis is proposed by the 
Bureau of the Census, to be used as the basis for making up a set of preliminary 
forms. These preliminary schedules will then be sent to the various public 
health organizations for criticism and comment. After revision the new Standard 
Certificates will be recommended to the states for universal adoption for the next 
decade. 

The major problems involved in revision of the present certificates are: 
improvement of the cause of death information, completeness on place of resi- 
dence, determination of the need for a Standard Stillbirth Certificate, and 
simplification of the certificates without the elimination of desirable supplemental 
information. 

There are many objections to the present statement, on the death certificate, 
of the cause of death questions. The chief objections arise from the difficulty 
in determining “ primary cause of death.” This difficulty is partly due to the 
lack of a time sequence for multiple causes. A definite time sequence would be 
of material assistance in determining the actual cause of death. 

In reporting residence there has been some confusion among the doctors and 
others filling out the certificates. The confusion has arisen in differentiation of 
place of death or birth and place of residence. Many suggestions have been 
made ro remedy this situation, among them one which would ask place of birth or 
death and residence in parallel columns with the same information for each. 

The need for a stillbirth certificate has been discussed widely at meetings of 
the Ai^-icrican Public Health Association and recommended by its sub-committees 
for adoption as one of the standard certificates. 

The questionnaires suggest simplification of the birth and death certificates bj' 
placing only the basic legal information on the face and collecting important 
supplemental data, applying to but one cause or group of causes of death, on the 
back or on a supplemental schedule. The attention of those interested is 
directed to this important item on the questionnaire. 

In view of the wide clearance being attempted, it is urged that all those 
interested in vital statistics and public health work send in their opinions 
promptly on the forms provided or write to the Bureau of the Census for a set 
of questionnaires. 
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PUBLIC HEALTH EDUCATION* 


To librarians, Research Workers, Students, and Health Education Workers: 

In earlier years the annual index to the American Journal oj Public 
Health carried no references to this “ Education and Publicity ” or 
“ Public Health Education ” department in the Journal. 

This paragraph then supplements the index: starting with July, 1923, 
the department will be found in all issues, except in two of 1924, and 
one each in 1929 and 1935. 


Children Have the Last Word — 
In England, according to the school 
medical officer of West Riding, 

“ dental propaganda might well be concen- 
trated on the children themselves, rather than 
on the parents . . . 

“ The last word as to whether a child will 
accept dental treatment remains with the 
child in a majority of cases ” says one mem- 
ber of the dental staff. 

“ The difficulty is probably not solely due 
to lack of parental control. There is a per- 
sistent tendenc)'' to regard dentistry merely 
as a service for the relief of pain and for 
purely cosmetic purposes.” 

In Mother and Child, 5, Tavistock 
Sq., London, W.C.l, England. Nov., 
1937. 9d. 

A Significant Amalgamation — 
Of great importance in the school 
health field is the step described in the 
following selected paragraphs: 

On the 2Sth of June, the American Physical 
Education Association and the Department 
of School Health and Physical Education of 
the National Education Association were 
officially amalgamated to form the American 
Association for Health and Physical Educa- 
tion— a Department of the National Educa- 
tion .Association. This merger (seeks) 
to unite the efforts of health educators. 


physical educators, and leaders in school 
recreation under one organization. . . . 

The reorganization carried over the larger 
part of the organization of the American 
Ph 3 'sical Education Assoriation, with some 
changes and additions. The officers elected 
by the A.P.E.A. at the New York meeting 
were continued, as were the Governing Board 
and the Legislative Council. Three divisions 
were added: the Division of Health Educa- 
tion, the Division of Physical Education, and 
the Division of Recreation . . . four new 
sections were added under the Division of 
Health Education, as follows: (1) Health 
Education Teacher Training Section, Dr. C. E. 
Turner, Massachusetts Institute of Tech- 
nology, Chairman; (2) School Physicians 
Section, Dr. Don W. Gudakunst, Department 
of Health, Detroit, Chairman; (3) School 
Nurses Section, Lulu V. Cline, South Bend, 
Ind., Chairman; and (4) Nutrition Section, 
Carlotta Greer, Cleveland, Chairman. These 
sections, with the Health Instruction Section 
with Major E. V. Graves of the State De- 
partment of Education, Virginia, as Chairman, 
form the Health Education Division under 
■the chairmanship of Dr. Edna W. Bailey of 
the University of California, Berkeley, the 
immediate Past-President of the Department 
of School Health and Physical Education of 
the N.EA. . . . 

The new Association will continue to pub- 
lish the Journal oj Health and Physical Edu- 
cation and The Research Quarterly, and will 
carry on the work in physical education that 
was done in the past by the A.P.E.A. I” 
addition, however, the American Association 
for Health and Physical Education assumes 
new and profoundly important tasks. First, 
the .Association, through the Dhdsion of 


* address queslion.s, samples of printed mat- 

ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, ISO East 23d St., New York, N. Y. 


[SO] 
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Health Education, hopes to give unity and 
leadership to much of the work in health 
education as it afiects the school. To this 
end — ^just as the A.P.E.A. did and the new 
Association will continue to do with physical 
education national professional organizations 
— ^national organizations in the field of health 
education that are desirous of cooperating, 
are invited to become affiliated organizations, 
to have a voice in the Legislative Council, 
and to participate as organizations and as 
individuals in our work, our deliberations, 
our legislation, and our conventions — state, 
district, and national. In addition, we are 
hopeful that the experts in all fields of health 
education will cooperate with the Association 
in furthering the service to be rendered by the 
Association, without in any way lessening or 
limiting their services as individuals or 
through other professional organizations 
through which they have been accustomed 
to work. . . . 

The merging with the National Education 
Association affects the Association most favor- 
ably. No limiting restrictions have been im- 
posed. The same state, district, and national 
organizations and meetings will be continued 
and expanded to include health education and 
recreation in each constituent organization of 
the Association. In addition, the organized 
forces of the National Education Association 
will be at the service of the American As- 
sociation for Health and Physical Education 
in every way possible. . . . 

In Journal of Health and Physical 
Education, Ann Arbor, Mich. Sept., 
1937. 35 cents. 

Again the March of Time — 
Any new “ March of Time ” with a 
health episode is a health education 
event of nearly world-wide significance. 
Shown in 7,847 theatres in the United 
States, just beginning in Canada, and in 
3,227 theatres in other countries, we 
may assume that no other health edu- 
cation material reaches so widespread a 
popular audience. 

Issue 4, volume 4, first released Nov. 
26, 1937, carries “The Human Heart.” 
The official synopsis is as follows: 

Outstanding in this issue is another of those 
episodes dealing scientifically, but in lay- 
man’s terms, with medical subjects for which 
The March of Time rapidb' is becoming 
famous. In this instance the subject is 


heart disease — ailments of the heart and cir- 
culatory system. Only recently The March 
of Time was awarded the Clement Cleveland 
Medal of the American Society for the Con- 
trol of Cancer in recognition of “ the year’s 
most effective contribution to cancer control ” 
— ^an episode in a recent release called “ Con- 
quering Cancer.” 

There are several — to the layman — startling 
facts developed by pictures, charts and sta- 
tistics in the present episode on heart dis- 
ease. That heart disease leads the national 
death rate comes as something of a shock 
to the average man: 449,844 deaths in 1935, 
more than three times the fatalities attributed 
to cancer, which holds second place. 
Astonishing, although seemingly somewhat 
ironic, is the suggestion advanced by some 
specialists that the position held by heart 
disease as the U. S. No. 1 killer may really 
be due to beneficent causes, since thousands 
who might once have died young, now live 
to a ripe old age to succumb eventually to 
simple deterioration of the heart. 

Greatest progress, however, has been made 
in controlling heart ailments of children. The 
familiar and once-neglected “ growing pains ” 
are now diagnosed as a symptom of rheumatic 
fever, menace to youthful hearts. The March 
of Time shows how science is treating chil- 
dren with crippled hearts, teaching them “ a 
new way of life,” so that they can face a 
future not of pain and sudden death, but 
a comfortable and confident life. 

An extensive “ Clip and Work 
Sheet,” going to individual exhibitors, 
suggests ways of promoting local in- 
terest in the picture, including the 
cooperation of medical, health, and 
many other groups. A variety of ad- 
vertising materials is supplied. The 
net result will be not only large au- 
diences for the picture wherever shotvn, 
but also that millions will read in the 
advertising some of the pertinent facts. 
Truly “ Time Marches On ” for health 
education. 

A Junior Board of Directors — 
The E.C.D. against tuberculosis among 
high school students started the idea 
out in Indiana. 

The trend in modern education to en- 
courage student participation and self direc- 
tion may offer us new pathwaj’S to the 
problem. 
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One educator say?: “The most liopeftil 
development in student activities i? the en- 
couragement given tlicm by intelligent anti 
informed community leaders on the problem? 
of today and the environment in wbicli they 
live.” He recommend? that these young 
people be initiated into the skills and atti- 
tudes of adult life. 

Why not encourage active particiitation in 
the tubcrculo.ds program? Why not devise 
some method througli which they can ex|)rc.'? 
themselves and evolve practices that will lead 
to action? 

Schools and teachers arc coopcralino 
to the full. The tuberculosis associa- 
tion itself needs closer relations with the 
students. Board members are prominent 
and experienced in life. There is no 
representation of the ’teen age group. 


Then there was publicity. 

From the stand[K)int of publicity alone the 
Junior Hoard ha? proved il'clf an a?.-ct to 
the Tuberculosis League. Hic two local 
nrwspajH-r.- as well a? every high fchool (>uh- 
liention have considered the organic-ition of 
the Junior Hoard and it? activitio front p.ngc 
nev.?. .A.s one board member expressed it: 
“ Wc found ourselves .‘plashed alt over the 
front page of the Hi-Times.” Intcrcacwfd 
bv their classmate? and adled upon for 
stories, the studcnl? have given the Tubercu- 
lod? Ix-ague and it? program wider pulilicit} 
than it hail ever before experienced. 

Told by Irma Collmer, St. Joseph 
County .Anli-Tuberculo.sis League. 
South Bend, Ind., in Iloosier Ilcclth 
Herald, 130 E. Washington St., Indian- 
apolis, Ind. Xov., 1937. 


Our horizon must be broadened to include 
this group, so why not a Junior Hoard? The 
conclusion reached by the St. Joseph County 
Anti-Tuberculosis League was such as to 
create such an organization by asking each 
one of the fifteen senior high schools to 
appoint, elect, or select in some manner one 
junior and one senior to represent that high 
school. 

The superintendents of schools and high 
school principals were personally consulted 
regarding the advisability of such jiroccdurc, 
and we were highly gratified by their re- 
sponsiveness. They gave it their unanimous 
endorsement and agreed that it was a con- 
structive project from the standpoint of the 
schools. 

What definite duties could be assigned to 
that body was the ne.xt question. .A, survey 
of .present activities showed enough we.ak 
spots to offer an immediate solution to this 
problem. 

The article lists the activities, and 
the reasons for seeking student responsi- 
bility for them, including state health 
poster contest, Christmas Seal news- 
paper, tuberculin tests, entertainments 
at the County Tuberculosis Sanatorium. 

In its brief existence of 2 months 
the junior board has scored several 
times. In one direction: 

Eighty-five per cent of St. Joseph County’s 
high school seniors receiv'ed tuberculin tests 
this year— with 4 high schools 100 per cent. 


“Any Number of Wives’ 
Lango, Uganda Protectorate, won a 
silver-mounted wall platpie for its share 
in Empire Baliy Il’eek. 'J'he response 
to infant welfare clinics led to a nia- 
tcrnily and child welfare section of a 
health e.xhibition at Lira. 


Prior to the occasion, [lublicity wa? ar- 
ranged by circularizing the chiefs, by poricr? 
and propaganda at dispon.sarics and clmic? 
throughout the district, and by a tour of the 
chief’s headquarter? bv an assistant district 
commissioner about a fortnight previous to 
the show. The princip.nl bail to lure mother? 
to Lira was a daily baby show on the first 
four days of the show. On one other da> 
there was a competition for the hcalthic?t 
family group consisting of a father with anj 
number of wives and a quota of at lea-' 
three children. The houa fidrs of each part) 
had to be certified by the village chief. The 
baby shows were enormously popular, some 
mothers walking fifteen miles to attend. A? 
they arrived, the mothers and babies were 
taken to a large hut built specially for the 
baby show and judging. This “ baby banda 
was reached by passing through a plot con- 
taining a model family dwelling. On leaving 
the baby show the people were dirccte 
through another plot containing a mode 
maternity hut, showing the sanitary condi- 
tions that could be achieved for a confine- 
ment in a native hut. All the accessories 
were hygienic and efficient, but cheap. T*’® 
baby’s bath was a large gourd in a wooden 
frame. 
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Of particular interest was a kind of man- 
nequin parade of hygienic dress for women. 
Ivango women have only recently taken to 
wearing any clothes, and their tendency is 
to copy the clothing of the Baganda, which, 
though extremely graceful in their country, 
is not so well adapted to the needs of the 
Lango women, who spend much of their 
time on their knees grinding millet. A lady 
skilled in dressmaking was approached and 
produced several very attractive garments 
well calculated to suit the women’s needs. 
The dresses were backless (as babies are car- 
ried on the backs and tend to soil the 
clothing), and were designed to allow easy 
accessibility to the breasts to facilitate suck- 
ling (it must be remembered that the ordinary 
Lango woman spends most of her adult life 
suckling a baby) ; other features of the 
“ models ” were short sleeves, short skirts, 
cheapness and adaptability to the figure, as 
the average Lango woman has a child once a 
year. The garments were available at from 
Is. to 2s. at the local Indian bazaar. It is 
estimated that 50,000 natives attended the 
show during the whole period. The primary 
lesson stressed by the exhibits was the im- 
portance of good housing, and actual houses 
of a sanitary and enduring type were shown 
in course of construction. It is doubtful 
whether a health show has ever been ar- 
ranged for people more primitive than the 
Lango. They are, however, making great 
strides toward improved methods of living. 

In Mother and Child, 5, Tavistock 
Sq., London, W.C.l, England. Nov., 
1937. 9d. 

Workers Health Education — 
Studies in- occupational disease, the 
effects of working conditions upon the 
workers, and provision of health edu- 
cation services are primary aims of the 
Medical Research Institute of United 
Auto Workers of America, organized in 
Detroit (Dr. E. R. Hayhurst, part- 
time Advisory Director). 

Health education includes the prepa- 
ration of ' educational material for dis- 
tribution to locals and to shops, and 
provision of a consultation and educa- 
tional service to shop stewards and 
locals w'ho wish to use information for 
the improvement of working conditions. 

In “ New Vista in Detroit,” by S. 


Kellman. Social Work Today, 6 E. 
46th St., New York, N. Y, Dec., 1937. 
15 cents. 

“Your Health” Continues — The 
current radio program of the Ameri- 
can Medical Association is a threefold 
project. There are the weekly broad- 
casts; the monthly articles, and sup- 
plementary teaching material in Hy- 
geia; and “ Your Health: Pupil’s Work- 
book and Guide.” Large pages; outline 
for a self-appraisal and activities under 
each weekly topic; many blanks in 
which to write answers to questions; 
reading references, usually including 
page numbers. The weak point is the 
bibliography. Here are S3 titles, with 
authors, publishers, and dates. There 
are no prices or page numbers, and 
no indication of the contents, no sug- 
gestion as to what students or teach- 
ers are to do about the list. Not all 
of the references attached to the weekly 
units are to be found in this long list 
at the end. 

Included are “ Two to Six — Sugges- 
tions for Parents of Young Children,” 
and “ The Child From One to Six.” 
One was published in 1933, the other 
in 1931. Shall teacher, or student, or 
school librarian choose “ Two to Six ” 
or “One to Six”? Shall we choose 
1933 or 1931? And where would 
either volume fit into the broadcasting 
program? Unhappily this bibliography 
jollows precedent. We hope that a new 
precedent for health bibliographies will 
evolve front the pattern set by the 
American Child Health Association. 

Published by Johnson Publishing 
Co., 381 Fourth Ave., New York, N. 
Y. No price stated. 

The broadcasts are booked for Wed- 
nesdays, 2:00 to 2:30 p.m., eastern 
standard time, over Red Network of 
N.B.C. 

Contagious Diseases 

January S — Sneezes and Sniffles: Cause, 
spread, prevention of colds, pneumonia and 
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influenza; importance of early medical care. 

January 12 — Scarlet Fever, Measles and 
Whooping Cough; Modern attitudes toward 
these diseases; their prevention by com- 
munity cooperation. 

January 19 — Smallpox and Diphtheria: 
Unnecessary diseases; preventable by immuni- 
zation of infants. 

January 26 — Poliomyelitis: Information 
about the disease; cooperation with Presi- 
dent’s Birthday Ball. 

Preventing Future Illness 
February 2 — Rheumatism and Arthritis: 
Known factors in the causation of arthritis 
and its care. 

February 9— Healthy Hearts and Arteries; 
Known ways of protecting the heart against 
infection and hygienic abuse; how to live 
with heart disease. 

February 16— Don’t Fear Cancer— Fight It; 
Known factors in the cause, prevention and 
treatment of cancer. 

February 23— Overcoming Diabetes: Indi- 
vidual efforts plus medical aid will win 
against diabetes. 

Public Health 

March 2— Water, Waste, and Sanitation: 
Importance of community control of water 
supplies, sewage disposal and general sani- 
tary matters. 

March 9— Protecting Perishable Foods: 
What the community can and must do to 
protect fresh foods such as fish, fruits, vege- 
tables, meats, bakery goods. 

March 16— Keeping Books on Health: The 
meaning and the importance of vital sta- 
tistics, contagious disease reporting and com- 
munity health records. 

March 23 — Catching Disease from Animals: 
Rabbit fever, rabies, undulant fever and 
similar infections, and what can be done 
about them. 

Ye^ Greate Stinking Poisonous 
Weed” — Quoted from the New Haven 
Town Records, May 23, 1653, this 
phrase is supposed to refer to the rag- 
tveed of 1937. And in 1937, as in 
1653, the citizen of New Haven was 
urged in a well written statement to 
eradicate the “ weed which grows 
against his own ground.” In Health, 
New Haven Dept, of Health, Aug.^ 
1937. Old records and old newspaper 
files may provide te.xts for any health 
agency. 


Emphasis on the extending range of 
ragweed is given in “ War on Rag- 
weed,” by H. B. Anderson. Health, 
Toronto, Ont. Sept., 1937. 

That ragiveed “ is the cause of ap- 
proximately 80 per cent of all cases ” 
of hay fever is not recognized widely 
enough. 

A School Safety Display — ^How 
DeWitt Clinton High School, New 
York City, put on a safety exhibition 
is described, with 5 large pictures, in 
“ Visualizing Safety Education,” by 
E. H. Hastings. Journal of Health 
and Physical Education, Ann Arbor, 
Mich. Nov., 1937, 35 cents. 

It was hoped that the e.vhibit would serve 
a threefold purpose: first, to bring home the 
need for safety education; second, to demon- 
strate graphically safety practices; and third, 
to indicate the interaction between school 
and community organizations in making 
America safety conscious. 

Our e.xhibit was a cooperative affair. 
Teachers and students drew the preliminary 
plans. Pupils selected aspects of safety edu- 
cation for individual study. A large com- 
mittee of students served as receptionists, 
guides, curators, and handymen. The e.xhibit 
was held in one of our gymnasiums. Popular 
and community interest was so high that the 
exhibition hours were rearranged to give all 
parents who so desired an opportunity to 
attend. 

Our hygiene students contributed an array 
of posters, notebooks, soap models, and 
original photographs. The chemistry depart- 
ment assisted with an e.xhibit on drugs and 
explosives. The general science department 
snooped around the rooms and corridors, ex- 
posed Petri dishes, and showed cultures grown 
from bacteria picked up on these Jaunts. An 
excellent photographic study of safety devices 
in use throughout the school was submitted 
by the physics department. 

The school custodian dramatized school 
and pool sanitation. Students in the art 
department built a miniature city. The city 
bad skyscrapers, a model business district, and 
suburban homes complete even to the flower 
^rdens. Miniature autos and pedestrians 
indicated traffic problems. Safety placards 
were very much in evidence. 

The city police department had a giant 
display which occupied an entire section of 
the gx'mnasium. Pictures, posters, and a con- 
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tinuous movie reenforced their plea for 
safety. Two officers were on hand all through 
the week to lecture on traffic rules and regu- 
lations. So well did they do their task that 
by the end of the week not only had they 
befriended 6,000 boys, but they had put their 
message across! 

Space does not permit proper mention of 
all the e.xhibits. Foreign safety posters 
added a colorful, thought provoffing note. 
The American Red Cross showed safety 
devices for water and land. Many other 
organizations helped. 

After our e.xhibits had been properly 
mounted, we threw the gymnasium open to 
students, .teachers, and outside visitirs. Hy- 
giene, civics, English, and general science 
classes attended under the guidance of their 
teachers. Each pupil was asked to com- 
ment briefly on the particular exhibit which 
pleased him most. He was also asked to 
make an inventory of safety hazards en- 
countered in his own environment. This 
last assignment proved to be as much of an 
education to our teachers as it did to the 
pupils. Our teachers tended to think of 
safety in such vague terms as street safety, 
or home safety. Our students were much 
more specific. Fire, electricity, swimming, 
flies, sanitation, vehicles, camp, were a few 
of the topics our boys covered. As a final 
step, a committee of boys and teachers made 
a survey of safety hazards in Clinton. Their 
report was mimeographed and posted in each 
room. 

When You Get to New York — 
When you plan visits to SO West SOth 
Street, where the national health 
agencies are located in Rockefeller 
Center, you will wish to schedule a 
stop at New York Museum of Science 
and Industry. At least if you pass 
the entrance to the Museum, at the 
western or 6th Avenue end of the 
R.C.A. Building, the visible moving 
displays toII draw you inside. 

The continuous, but partly chang- 
ing, displays in the Museum appeal to 
practically everyone. And there are ex- 
amples suggestive to everyone con- 
cerned with exhibits. 

The newest exhibit is the “ Story of 
Man,” built by the German Hygiene 
Museum at Dresden. About 100 units 
of “ action-exhibits and dramatized dis- 


plays ” illustrate anatomy and physi- 
ology. Included are the following: 
blood circulation demonstration, cell 
model, embryos, additional spalteholz 
specimens, flow of the blood, the seat 
of important body functions in the 
brain, sleep requirements at different 
periods of life, organ of equilibrium, 
mechanism of speech, respiration in 
rest and motion, work distribution and 
assimilation in the human body, joint 
articulation, operation of the digestive 
system, mastication, cross-section book 
(carved and painted cross-sections of 
the body), gland secretion, thyroid 
gland, organs of the senses, and so on. 

Many of the action displays, such as that 
of the heart which is over-size, are in con- 
tinuous motion. Others can be set in motion 
by pressing buttons. There are devices by 
which each person can test for himself the 
soundness of his senses and the strength of 
his muscles. By pressing a button and 
placing the nose close to an aperture, you 
can test, for example, your ability to dis- 
tinguish between such odors as flowery, fruity, 
putrid, and burnt. A diagram of the tongue 
enables you to see just where you become 
aware of the tastes of sweet, sour, salt, and 
bitter. 

And of course there is a copy of the 
famous “ transparent man.” 

A catalogue of the “ Story of Man ” 
exhibits will be sent upon request to 
the New York Museum of Science and 
Industry, Rockefeller Center, New 
York, N. Y. 


Publicity Against Syphilis — The 
recommended anti-syphilis program to 
be conducted jointly in Indiana by the 
Medical Association and the Depart- 
ment of Health includes the following: 


Since publicity is the essence of salesman- 
hip, it is the opinion of this committee that 
very large state-wide committee bp ap- 
lointed. This committee should consist of 
phvsician dulv appointed by each medical 
ociety in the state of Indiana. It should 
Ico consist of every health officer m the 
tate In addition to this committee, which 
hall be known as the “ state-wide commit- 
ee,” sub-committees shall be appointed by 
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the state committee members. These sub- 
committees shall function in the communi- 
ties in which they exist. It would be well 
to have in the membership of these sub- 
committees heads of hospitals, heads of 
nursing associations, social service workers, 
such as the head of the Community Fund, 
Boy Scouts, Girl Scouts, Young Hebrew As- 
sociation, the Y.W.CA., Y.M.C.A., Catholic 
lay organizations, etc. The larger each com- 
mittee becomes, the greater will be its sales- 
manship ability in the community. These 
committees would be able to carry out the 
plans advocated by the state-wide committee. 

Since publicity should be in the hands of 
the health department, it would be the duty 
of the state board of health to call the large 
state-wide committee into session and outline 
to them the definite plans which have been 
worked out by the medical association, 
through its committee for the control of 
syphilis, and the state board of health. The 
state committee can place in the hands of 
the sub-committees valuable information to 
be distributed in their communities. Through 
the agency of the state committee members 
(doctor and health officer) in the community, 
public meetings can be held with the sub- 
committees as a nucleus of attendance. Films, 
e.xhibits in the nature of poster displays, etc., 
can be obtained from the state board of 
health. 

In Journal of Indiana State Medical 
Assn., Hume I\Iansur Bldg., Indian- 
apolis. Aug., 1937. 

The Health Officer Reports — 
The Public Health Education Section 
meeting in the A.P.H.A. Annual Meet- 
ing are well and generously reported in 
The Hcallh Officer (Nov., 1937), U. S. 
Public Health Service, Washington, D. 
C. The report of the opening session 
brings out the lack of agreement or of 
understanding as to what health edu- 
cation is or what it should accomplish. 

Is it not possible to get a certain number 
of people to go to a clinic, to be immunized, 
to give up coffee, .and to have a bowel move- 
ment every day— in short to adopt certain 
he.ahh pracliccs— without educating? Some 
people can be belabored or frightened or 
“campaigned” into action— at least tempo- 
rarily. .Arc they any more “educated” to 
this practice tlian the m.ajority of automobile 


drivers who refrain from parking in re- 
stricted areas because they know they’ll get 
a ticket? Hence considering the objectives 
of health educational effort solely on the 
basis of the number of clinic attendpees, 
number of diphtheria immunizations, or tu- 
berculin tests seems inadequate. The panel 
brought forth no other basis for the evalua- 
tion of educational effort. 

Also in this issue; 

“ Keeping Up With the Job ” (a project in 
staff training in New York City Dept, of 
Health) . . . “ Education Has ‘ Quacks ’ Too ” 
(which should remind us to check up on 
any new source of information or help in 
health education). 

Health Education in Nov., 1937, 
Journal — ^In American Journal of Pub- 
lic Health, Nov., 1937: 

“ Results of Mass Education for 
Tuberculosis Presentation in Detroit," 
by Vaughan, Harmon, and Molner (pp- 
1116-1123). 

“ Education in Nutrition by Private 
Agencies,” by Tobey (pp. 1124-1128). 

“ Results of Publicity ” as to venereal 
diseases (p. 1128). 

In “ Prevention of Poliomyelitis ” 
(p. 1164) mention of interest aroused 
by “ recent widespread publicity." . 

Under “ Sir Robert W. Philip- 
World Benefactor” (pp. 1168-1169) 
are the facts about “ a semi-centennial 
of great social importance.” 

Under “ A National Health Cam- 
paign” (p. 1172) is a brief mention 
of an English effort. 

Under “ Books and Reports ” (p* 
1182) see review of “The Traffic in 
Health.” 

Three health education items appear 
in “A Selected Public Health Bib- 
liography” (pp. 1188-1189). 

Under “ Association News ” (p. 1193) 
are listed 25 new members of Public 
Health Education Section; “ Georgia 
Public Relations Bureau ” (p. 1200) ; 
and a new director of health education 
under “Western States” (p. 1204). 
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Hygeia, December, 1937 — Topics 
and titles in this issue: 

Elixir of sulfanilamide deaths and new legis- 
lation (of timely importance) . . . “ Chasing 
the cure ” (a review of tb. facts) . . . Slim- 
ming scientifically . . . The truth about 
candy . . . Mates or mismates (what makes 
the difference) . . . Animals’ aid to science 
(animal experimentation) . . . Paralysis at 
birth . . . Lighting the schoolroom . . . New 
books on health . . . Problem child or prob- 
lem parents? . . . X-rays when cancer comes 
. . . Your mouth tells of general disease . . . 
Bad habits in good babies . . . Oliver Wendell 
Holmes (medical scholar) . . . Questions and 
answers. 

In “ School and Health 

Building the health curriculum in the high 
school . . . Field trips in health education 
(Camden, N. J., high school) . . . Some of 
our health needs (a teaching plan) . . . 
Energy foods for growth . . . 


writing of the agencies. “ Letters and 
Good Will,” by Hilary Campbell, is 
for every health worker and office 
worker who writes letters. Social Work 
Publicity Council, 130 E. 22d St., New 
York, N. Y., will send a copy for 35 
cents. 

Again if we follow big business, some 
of us will discuss our letters in meetings 
of the professional and clerical staffs, 
A clinic session or a group of recent 
letters might be highly illuminating. 
Such chapter headings as “ Style in 
Letter Writing” and “ Opportunities to 
Win Friends ” suggests discussion 
topics, in addition to such as these: 
“ Over-worked words,” “ What to do 
about technical words.” “ What are 
technical or professional words to the 
layman? ” 


Under “ Your Health ” are 7 pages 
on the A.M.A. radio program, with 
material for school use. The topics are 
listed through the middle of June, 1938. 
Reprints of the school material are 
supplied -at 5 cents, 25 for 50. cents. 
American Medical Assn., ^35 N. Dear- 
born St., Chicago, 111. 

Letters and Good Will — ^Letters 
play a large part in both administra- 
tion and education. In both they have 
to do with good will. Everybody is 
doing it — practically all staff members 
are writing letters. And letter writing 
is a technical job. It combines writing 
ability, with a fine sense of public re- 
lations. Few of the writers have had 
training, rules, or advice. 

Leaders in business and industry 
have long been concerned over the 
quality of the everyday letters which 
help to create mental pictures of the 
firm and its business. Extensive cam- 
paigns of education and inspiration are 
conducted among writers of business 
letters. At last we have a pamphlet on 
creating good will for health and social 
work through the everyday letter 


Health in Newspapers: Part 2 — 
This month we reproduce a non- 
comic cartoon series, “What Do You 
Know About Health? ” This is sup- 
plied to newspapers by Health News 


FIRST CARTOON— Release September 13 


What Do You Know About Health? 

By FISHER BROWN «nil NAT-FALK 
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Service. 22 E. 40lh St., New York, 

N. Y. 

National Health Library — ^Located 
at 50 West 50th St., New York, N. 
Y., is a cooperative activity of the 
National Health Council. Is it as 
generally known as it should be? 

It was established in 1922 by the con- 
solidation of the libraries of four of the or- 
ganizations included in the Council. It is 
supported by special contributions from mem- 
ber agencies and membership fees. While the 
collection is primarily for the use of the 
staffs of the supporting organizations and 
their members, it is open for reading and 
reference use, with certain restrictions, by any 
one interested in public health and allied 
subjects. The Library now contains about 
6,000 volumes, 30,000 pamphlets and 300 
periodicals including health bulletins and 
reports from states and principal cities. 

The chief distinction of the National Health 
Library is its index of current periodical 
health literature, which is the most com- 
plete of any library in the United States. 
This is kept in the form of a card catalog. 

Beside general public health and personal 
hygiene the main subjects covered arc blind- 
ness prevention, child health, health educa- 
tion, mental hygiene, nursing, nutrition, per- 
sonal health, public health nursing, psycho- 
analysis, sex education, tuberculosis, social 
hygiene and venereal disease prevention. 

The Library does not have any pamphlets 
for free distribution or sale. It does have 
available or will compile bibliographies and 
reference lists on special subjects at a nominal 
cost. 

Loan prh-ileges are granted to those who 
are individual members of the following sup- 
porting organizations; American Public 
Health Association, .American Social Hygiene 
-Association, National Committee for Mental 
Hygiene, National Organization for Public 
Health Nursing, National Society for Preven- 
tion of Blindness, National Tuberculosis 
-Association. 

Others pay an annual fee of $3. There is 
also an annual corporate membership of 
$10 which permits, in addition to the privi- 
lege of borrowing books, special use of the 
Library', with certain restrictions. 

Every Friday there is issued a four page 
mimeographed Library Index in which refer- 
ence is made to the more important and 
interesting articles appearing in the current 
magazines received in the Library. Refer- 


ences arc included to city and stale health 
bulletins not indexed in any other place. The 
subjects used arc the same as those covered 
by the Library collection. The annual sub- 
scription is $2.50 for those not on the staff 
of the supporting agencies. 

The Library is open from 9 to 5 Mond.iy 
to Frid.iy; 9 to 1 Saturdays. Isabel L. 
Towner i.= Chief Librarian; Eva R. Hawkins, 
.Associated Librarian. 

MOTION PICTURES 

The annual awards for the best 
amateur movies of the year include two 
by dentists, each presenting technical 
dental material. Such awards may 
suggest anew that there are possibili- 
ties in amateur Alms as teaching ma- 
terial for local as well as state staffs, 
and groups of cooperating agency 
staffs. The “ best ” pictures are de- 
scribed in Movie Makers, 420 Le-vington 
Ave., New York, N. Y. Dec., 1937. 

“ 1000 and One; The Blue Book 
of Non-Theatrical Films.” The most 
e.\ten5ive list of such Alms, on a wide 
range of subjects, with number of reels, 
content, nature of Aim, distributors, 
prices. Includes; embryologt', anatomy, 
and structural physiolog}^ eyes, feet, 
teeth, hair, child hj'giene, food, per- 
sonal hygiene, public hygiene, safety 
and accident prevention. Are preven- 
tion, nursing, Arst aid, life saving, dis- 
ease and its treatment, medicine and 
surgery, parent education, psychology. 
Educational Screen, 64 E. Lake St., 
Chicago, HI. 100 pages. 75 cents; 
25 cents to subscribers to the magazine. 

“ Public Health in New York State ” 
is the movie answer to those who ask 
what the State Department does. The 
picture runs about 20 minutes; is 
available in 16mm. and 35mm. 

This is the first motion picture with sound 
produced entirely' by the department through 
its Division of Public Health Education. It 
is developed around the district plan of 
health organization, with emphasis on the 
work of various divisions, as it is admin- 
btered through the district health officers. 
-Activities of 8 of the divisions are presented 
in detail, while work of the remaining 4 is 
covered in outline. 
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“ What’s in a Dress ” is a new movie 
of the Woman’s Bureau, Washington, 
D. C. It is a silent picture, and 
loaned, either narrow or standard 
width, to any interested organization 
willing to pay the nominal transporta- 
tion charges both ways. - In this review 
of problems in the clothing industry, 
sweat shop work in a tenement is pic- 
tured. 

Among resolutions passed at the 
1937 meeting of the Department of 
Visual Instruction, N.E.A., was the 
following: 

Whereas, the Visual Instruction Department 
deplores the indiscriminate • use of motion 
pictures in the school, therefore, be it 
Resolved, that it urges greater attention be 
given by school toward securing and using 
only those motion pictures which are suited 
to the mental and maturity levels of pupils, 
and be it further 

Resolved, that the department recommend 
that greater care be taken to distinguish 
more clearly between motion pictures used 
for specific classroom purposes and those 
more general motion pictures useful for 
auditorium or assembly activities. 

The extent to which big business is 
making use of the motion picture is 
illustrated in a recent magazine adver- 
tisement. There were included pictures 
of the 212 sound projectors bought by 
. one well known firm, the 110 projectors 
sold to another, the 104 to a third, and 
so on. 

“ Getting Started with Titles ” is a 
brief, informal account of how one man 
undertook to make his own movie 
titles. Others may benefit by his ex- 
perience. Movie Makers, 420 Lexing- 
ton Ave., New York, N. Y. Dec., 
1937. 25 cents. 

In this department we have urged 
motion picture production as a health 
education project in schools. Now we 
have “ The Movie Club as a Visual 
Education Project,” by L. C. Spires. 
Tells how a club was organized to back 
the whole school curriculum; how the 


costs are met by public exhibitions. 
In Educational Screen, 64 Lake St., 
Chicago, 111. (Nov., 1937; 25 cents): 

The equipment for producing 16mm. films 
is not elaborate or costly. Excellent cameras 
may be purchased for about the same price 
as a good snapshot camera. All of the other 
accessories including tripods, tilting stands, 
developing reels, and tanks, can be made. 
Our total outlay, exclusive of camera and 
projector, was less than $5. This outlay en- 
abled us to film pictures suited to our own 
particular needs which could not be pro- 
cured elsewhere at any price. The possi- 
bilities are practically unlimited. 

Is it within the scope of high school boys 
and girls ? The films are of vital interest 
to them and they take pride in the making 
of their own movies. Has the club any 
value to the school and to the boys ^ and 
girls of the club? The films are educational 
fn nature and are produced to meet the par- 
ticular needs of the classroom teacher. It 
would be difficult to over-estimate the value 
to the club members, . . . 


SCHOOLS AND CHILDREN 

“Alcohol and Narcotic Drugs,’’ by 
r. Haven Emerson. Journal, National 
ducation Assn., 1201 1 6th St., N.W., 
Washington, D. C., Sept., 1937, 25 

’fits. “An urgent problem in health 
iucation” — ^and why. 

“ Evaluation of a Rural School 
'ealth Education Project,” by Strang, 
•rout, and Wiehl. First of a series 
Balin'^ with evaluation of the experi- 
lental school health education project 
I Cattaraugus County rural schools. 
Hiarterly, Milbank Memorial Fund, 40 
M\ St., New York, N. Y. Oct., 1937.. 
5 cents. 

“ Dental Health in Elementary 
chools.” Massachusetts Dept, of Pub- 
c Health, Boston. Facts, teaching 
rinciples, teaching materials; table o 
ontents and index. For teachers who 
eed help most the reference lists could 
ave been annotated to advantage As 
; so frequently the case, although ad- 
resses are given for book 
publishers, periodicals are listed with 

ut addresses. 



90 


American Journal of Public Health 


Jan., 1938 


“ Headed for Healthful Living,” by 
M, B. Rappaport. Journal of Health 
and Physical Education, Ann Arbor, 
Mich. Nov., 1937. 35 cents. Out- 

lines 8 essentials in a health teaching 
program; describes some applications in 
typical schools. Also: “ A Se.x Edu- 
cation Program,” by H. C. Leibee. 
Reviews the need; states a wide range 
of community and school activities in 
education and prevention. In “ Healthy 
Endings,” H. T. Smith describes a 
“ health game ” or knowledge test 
which we should like to see in use 
among adults as well as children. A 
set of sentence beginnings parallel a 
set of endings, but not in the same 
order. Problem: which ending goes 
with which beginning. To use in class- 
room or elsewhere the two parts might 
be offered on written or mimeographed 
sheets. Or, the children might draw 
or cut out illustrations, mount them on 
cards, so that the two sets could be 
matched. Or, as an exhibit, the end- 
ings might be mounted on two revolv- 
ing drums, mounted side by side, so that 
visitors could match them, a matched 
set to be supplied to every one who 
makes the try. 

“Preparing Future Citizens to Sup- 
port Public Health Measures,” by Sally 
Lucas Jean. Education. May, 1937. 
Adequate school health examinations, 
and effective teaching of personal and 
public health needed if future citizens 
are to value properly public health 
services. Reprint from the author: 200 
Fifth Ave., New York, N. Y. 

In Public Health Nursing, 50 W. 
SOth St., New York, N. Y. ( 35 cents ): 

Sept., 1037: “ Building for Health in a 

Secondary School ” . . . “ Health Explora- 
tions of Eighth Grade Children The 

Nurse’s Contribution to Health Education” 
..." New Ways for Old in Rural School 
Health ” . . . “ Present Trends in Health 
Education.” 

Oct., 1937 : “ Approaches to Sex Educa- 

tion in the Schools ” . . . » Who Is Prepared 
to Teach Health? ” 


Nov., 1937 : “ Habit Training During the 
Prc.'chool Year.s.” 

REPORTING 

As usual the opening feature of the 
East Orange, N. J., Board of HealUt 
report is a diagram based on the 
.Appraisal Form. Here we have the 
total score of 932, and the details in 
black and while bars for vital sta- 
tistics, infant hygiene, etc. Popular 
health instruction is missing, but gets 
two jiages of text, and a photograph of 
the Information Room, “ to which the 
public first comes as it enters the build- 
ing " and which “ continues to serve a 
useful part in education.” 

The annual report of Visiting Nurse 
Assn., 205 W. Main St., New Britain, 
Conn., is printed on one sheet which 
is folded so that it makes 12 pages, 
by 9 inches, with a 3 page spread 
of pictures entitled “ Serving' New 
Britain in Sickness and Health.” One 
page is used for the mailing addresses. 

Health, Lansing, Mich., for Oct., 
1937, is an extensive, profusely illus- 
trated number commemorating the 30th 
anniversary of the Alichigan Tubercu- 
losis Association. 

“ The Health of Madura City,” re- 
ports activities of the Health Depart- 
ment of that far southern India com- 
munity. The health education record 
includes cinema shows (SIO), magic 
lantern demonstrations (288), lectures 
and talks (3,847), each about doubling 
over the preceding year. 

The mimeographed report of the Los 
Angeles, Calif., County Health , Dept, 
explains that the Bureau of Maternal 
and Child Hygiene “ is largely an edu- 
cational activity in instructing mothers 
in the proper care of their children, as 
well as many other - types of maternal 
and child health problems. For tliis 
reason a great deal of work is done 
with schools, women’s clubs, and or- 
ganizations of a similar type.” 
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“ A New Day Dawns for Birth Con- 
trol ” is the “ concluding report ” of 
the National Committee" on Federal 
Legislation for Birth Control, 17 W. 
16th St., New York, N. Y. This 
“ summary of 7 years which led to 
legalization and cleared the way for 
an epoch-making advance ” is largely a 
record of education, propaganda, and 
of legislative effort — which is largely 
educational. 

Possibly the simplest form of annual 
report to be mailed without an envelope 
is that of the Public Health Nursing 
Assn., 519 Smithfield St., Pittsburgh, 
Pa. Concise report paragraphs are 
headed: “Highlights,” “We Point 

With Pride,” “ We View With Alarm,” 
“We Look Ahead.” 

A two year report makes up the 
Oct., 1937, issue of Bulletm, American 
Society for the Control of Cancer, 1250 
6th Ave., New York, N. Y. There 
are paragraphs on exhibits, talking film 
slides, and film strips issued by the 
society. 

The 1936 report of the Newton, 
Mass., Health Dept., contains a two 
page table of contents, with all sub- 
headings under the main chapter head- 
ings. This seems more useful in a 
small city report, than the index which 
is so needed in the reports of larger 
cities and states. Health education in- 
cludes professional, nursing, and gen- 
eral. Under the last is brought out the 
limitations experienced in the smaller 
city overshadowed by a big neighbor. 
The last chapter is made up of brief 
reports of health work by local volun- 
tary agencies. 

“ Report for the First Half of 1937 
on the Project of Arousing and De- 
veloping Citizen Interest in and Sup- 
port of Work for the Control of 
Syphilis in New York State, outside of 
New York City.” An 11 page mimeo- 
graphed report of the State Committee 
ou Tuberculosis and Public Health, 


S.C.A.A., 105 E. 22d St., New York, 
N. Y. This report may serve as a 
useful check list illustrating the range 
of activities and educational materials 
to be dra"wn upon by other health 
agencies. 

“ Statement of Membership and 
Activities, 1937-1938,” National Health 
Council, 50 W. 50th St., New York, 
N. Y. Reporting the N.H.C., with a 
page or two on each of the member 
agencies, national health associations, 
their nature, services, etc. 

When “ contents ” may fail to grasp 
its opportunity for usefulness is illus- 
trated by a department of hospital 
report. The “ contents ” reads; 

Introduction, page 6; Divisions, page 7; 
Institutions, page 43; Capital Outlay Budget, 
page . 78 ; Cooperating Groups and Agencies, 
page 82; Department Progress, page 89. 

There are 28 divisions, and 29 insti- 
tutions to be located by the above 
“ contents,” without an index. 


DATES AHEAD 

Sometimes you get health agencies 
represented on committees for celebra- 
tions conducted by other groups. Some- 
times a press release, an interview, the 
caption to a photograph, will make a 
health tie-up. Or you may send a 
letter of suggestion which carries over 
your idea. Again, a little celebration by 
your own staff may serve the purpose. 

International Leica Exhibit, Jan. 8- 
15, 1938, International Bldg., Rocke- 
feller Center, New York, N. Y. 

Jan. 17 and 18, 1938, Conference on 
Better Care for Mothers and Babies, U. 
S. Children’s Bureau, Washington, D. C. 

Jan. 22 is anniversary of organization 
of first free school dental clinic in 
America. Consult Children’s Aid So- 


New York, N. Y. 
ild Labor Day, Jan. 29, 30, or 31, 
Write National Child Labor 
nittee, 419 4th Ave., New York 


child labor literature. 
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Feb. 2, 1938, will be the second 
National Social Hygiene Day. Address: 
American Social Hygiene Assn., SO W. 
50th St., New York, N. Y. 

Candlemas or “ Ground-Hog Day,” 
Feb. 2. Whether it does, or does not! 

Feb. 10, anniversary of opening of 
first modern hospital. See “ News 
Almanac for Social Work ” (Community 
Chests and Councils, 155 E. 44th St., 
New York, N. Y.). Consult American 
Hospital Assn., 18 E. Division St., 
Chicago, 111. 

Feb. 13, 1938, Race Relations Sun- 
day, introducing Interracial Week. 
Address: Dept, of Race Relations, 
Federal Council of Churches. 297 4th 
Ave., New York, N. Y. 

St. Valentine's Day, Feb. 14, may be 
given a health slant. 

May 15, 1938; Closing date for 
Competition in Small Sculptures in 
White Soap. Address: National Soap 
Sculpture Committee, 80 E. 11th St., 
New York, N. Y. For students, sana- 
toria patients, and others. 

FOR REFERENCF. OR EDUCATION 

Of course the notes which appear 
from time to time under this heading 
should be classified, and more fullv 
annotated. Satisfactory classification 
for all the audiences among our read- 
ers is not possible here. What could be 
educational in one group would be 
quite out of place with another. 

We here seek to do little more than 
to make the iride range of material 
accessible to planners, writers, e.vecu- 
tives, teachers, and others, who in turn 
may be expected to select and to de- 
scribe what udll best serve the needs 
of their respective groups. 

Again we would suggest that a single 
copy, or a half dozen copies, of a 
selected publication may be used to 
splendid advantage toward interesting 
an influential individual, or in helping 
the leader of a group. 


“ The A-B-C of Syphilis.” New 
Jersey State Dept, of Health, Trenton. 

7 pp. “ What the average person 
should know about a very dangerous 
and prevalent disease ” appears on 
cover page. Examples; 

Accidents are often the direct result of 
Syphilis. 

Advertised drugs for self-treatment of 
Syphilis are dangerous. Avoid them. 

Adequate medical treatments are the only 
way to cure Syphilis. 

Alcohol and Sj'philis are close companions. 

Again C. LeRoy Baldridge, so well 
known for his posters and book illus- 
trations, has painted a poster for the 
N.O.P.H.N. A public health nurse at 
the door of a home being welcomed 
by the children — beautifully executed 
in four colors on fine quality heavy 
stock. There is space in which to 
localize poster. SO cents; 12 or more, 
25 cents. N.O.P.H.N., SO W. 50th St., 
New York, N. Y. 

“ Citizen Support in Syphilis Con- 
trol,” by Homer Folks. Venereal Dis- 
ease hijonnation , Supt. of Documents, 
Washington, D. C. Oct., 1937. S 
cents. How individuals and groups 
cooperate to advantage. 

A clever use of humor to point a 
health moral is to be found in a reprint, 
“ Thank God for Lip-Rouge,” from 
Health Officers News Digest, 30 Rocke- 
feller Plaza, New York, N. Y. Free. 
An effective adaptation has been made 
in the form of a display card 11 by M 
inches. 

“ Equipment for a Nursing School 
Library,” by S. T. Smith. Am. Journal 
oj Nursing. Aug., 1937. May be use- 
ful outside of the nursing school field, 

“ Experimental Syphilitic Keratitis 
in the Rabbit,” by Dr. A. J. Gelarie, 52 
W. 74th St., New York, N. Y. Reprint. 

From “ abscess ” to “ yellow fever,” 
from the communicable diseases of 
childhood to the trend of longevity, a 
wealth of statistical reference data is 
contained in “ Twentj'-Five Years of 
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Health Progress,” by Louis I. Dublin 
and Alfred J. Lotka. Metropolitan 
Life Insurance Co., 1 Madison Ave., 
New York, N. Y. 

“Low Cost Food for Health.” An 
attractive looking pamphlet of 75 pages 
with food, meal, marketing, and cook- 
ing information; two-thirds devoted to 
recipes; a detailed table of contents 
for the recipes in the back (even though 
it happens to be labelled “ Index ”) . 
Community Health Assn., 137 Newbury 
St., Boston, Mass. 25 cents? 

“ Maternal Care,” by Dr. F. L. 
Adair, University of Chicago Press, 
Chicago, 111., for American Committee 
on Maternal Welfare. Basic principles 
for the professional. 

“Milk Control; Governmental Reg- 
ulation of the Dairy Industry in the 
U. S.” Public Administration Service, 
850 E. 58th St., Chicago, 111. 75 cents. 
What federal, state, and local agencies 
are doing; regulations; laws, surveys, 
etc.; special chapter on publicity and 
educational work. 

“ Need for More Nutrition Educa- 
tion.” Dairy Council Digests, National 
Dairy Council, Chicago, III. Free. 

“ Practices and Experiences of the 
Lavanburg Homes.” Lavanburg Foun- 
dation, 132 Goerck St., New York, 
N. Y. A housing experiment for the 
real “ slum ” dwellers. 

“Public Health Work Helps Private 
Practitioners,” by F. M. Houser, M.D. 
health Bulletin. State Board of 
Health, Raleigh, N. C. Dec., 1937. 
A good case is made for public health 
departments. 

“ Transiency: A Public Health Men- 
ace.” Tuberculosis Abstracts, National 
Tuberculosis Assn.,’ SO W. 50th St., 
New York, N. Y. Oct., 1937. 

A triple letter-sheet spread of well 
arranged newspaper clippings. Henry 
Street Visiting Nurse Service, 99 Park 
Ave., New York, N. Y. 

“Vitamin Content of Foods,” by 
Daniel and Munsell. Supt. of Docu- 


ments, Washington, D. C. 15 cents. 
Professional study. 

“ The Wonderful Story of Life.” U. 
S. Public Health Service, A parent’s 
talks noth children regarding life and 
its reproduction. Supt. of Documents, 
Washington, D. C. 18 pages. 70 cents. 

List of publications. Social Work 
Publicity Council, 130 E. 22d St., New 
York, N. Y. Dec., 1937. Free. 

American Medical Assn., 535 N, 
Dearborn St., Chicago, 111,: 

“ Gonorrhea,” by Warner and Warner, and 
“ The Gonococci,” by H. L. HeTschensohn. 
15 cents. ...” Syphilis,” by Warner, “ Spiro- 
chacta Pallida,” by Herschensohn, and “The 
Wassermann Test,” by Kolmer. 15 cents. 


American Social Hygiene Assn., SO 
W. SOth St., New York, N. Y.: 


“ Prostitution in the U. S.,” by Basconi 
Johnson. 10 cents. 18 pp. . . . “ A Current 
View of Prostitution and Sex Delinquency,” 
by Bascom Johnson. 10 cents. 14 pp. . . . 
“ What You Should Know About Syphilis 
and Gonorrhea,” by M. J. Exner. 12 pp. 
15 cefits. . . . “ The Newest Generation,” by 
William F. Snow. 10 cents. 9 pp. . . • 
“ The Drama of Syphilis,” by C.-E. A. Wins- 
low. 10 cents. 16 pp. . . . “Social Hygiene 
and the Public Mind," by David Resnick. 
10 pp. 10 cents. Reviews progress against 
syphilis discussion taboo. 

Children’s Bureau, Washington, D. 

C.: 


' Home Play and Play Equipment ”... 
group of separate charts and tables on ma- 
■nal mortality for statements companng 
ies and states, etc. . . . “ A General Plan 
d Objectives of a Maternal ami Lmm 
;alth Program ” f reprint) . . • " Suggested 
ethods of Improving the Health of th 
nerican People ” (reprint) • • • _ 

>nt of a Leisure-Time Program m Small 
ties and Towns.” ..." Esta Vd. Edu- 

ndo a Su Nino a Ser Fehz? 

National Tuberculosis Assn., SO W. 
ith St, New York, N. Y.: 

“ The Tuberculin Test ” (4 p- , 

^‘The Double-Barred Cross: _ 

3 World-Wide Campai^ ' and 

is" (3 P folder; significance, bistorj, and 
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Reprints {10 cents each) from Pnb. 
lie Health Nwshig, 50 W. SOth St., 
New York, N. Y,: 

“ Community Partners ” (chests and v.n. 
assns.) . . . “ Study Outline; Lay Participa- 
tion in Public Health Nursing ” . . . “ Build- 
ing for Health in a Secondary School ”... 

“ New Ways for Old In Rural School Health ” 

. . . “ A Program for Staff Education; 
Pneumonia.” 

conventions; past and future 
At the sixty-third annual meeting of 
New Jersey Health and Sanitary Assn.: 

A continuous program of 12 motion 
pictures . . . microscopic exhibits by 
Bureaus of \'’enereal Disease Control 
and Bacteriology of State Dept, of 
Health . . . “ Health Education in Its 
Broader Aspects,” by Dr. Livingston 
Farrand. From Health Progress, Free- 
hold, N. J. Nov., 1937. 

On the program of the annual 
Illinois State Conference on Public 
Health; “ Community Education in 
Communicable Disease Nursing.” 

Why not do something about the 
next state meeting of social workers, 
or any state or national meeting of 
health workers? Why not have a 
health education and publicity session? 
Breakfast, luncheon, or informal dinner? 

If you have no other idea for a pro- 
gram offer “ Question and Answers.” 
Invite questions in advance. Have 
your questions written out ready to 
start the meeting. The audience will 
quickly supply more questions. The 
chairman can answer some questions 
and get the audience to help. A com- 
mittee of two or three could help the 
chairman handle the questions. 

Merely ojiinion questions could be 
answered by raising hands. How many 
believe so and so? How many believe 
something else? 


magazine articles 
“ Condition Satisfactory,” b}"^ Dr. 
Sandor Pudor. A Viennese physician 
has written of his own physical and 
psychological reactions to three opera- 
tions. “ Sight Without Glasses,” by Dr. 
H. W. Peppard. The use of exercises. 
“ Man, Bread and Destiny,” by Eurnas 
and Furnas. What man does to food; 
what food is doing to man. Condensed 
in Rook Digest, 350 E. 2 2d St., Chicago, 
111. Dec., 1937. 25 cents. 

“ The Heritage of Ignorance,” by 
G. Zilboorg. Atlantic Monthly, Boston, 
Mass. June, 1937. 40 cents. Includes 
psychiatry. Quotes Artemus Ward on 
ignorance as not lack of knowledge, 
but as “ knowing so many things that 
ain’t so.” 

“ Hope for Crippled Children,” by 
Dr. W. R. Ramsey. Farmers Wife 
Magazine, St. Paul, Minn. Dec., 1937. 
A copy free to a health worker. 

Life, in its Nov. 29, 1937, issue gave 
8 pages to tuberculosis and tlie 
Christmas Seal. The publishers sent 
a copy to each state tuberculosis as- 
sociation and tuberculosis sanatoriurn. 

Six picture pages about tuberculosis 
(including a half page picture from 
that time when tuberculosis patients 
drank the blood of freshly slaughtered 
cattle to give them strength ”) ; and 
2 pages of open-air treatment in 
Europe; 3 pages of fire and water lifs 
saving; 16 facts about bathing a baby. 
Look, Des Moines, Iowa. Dec. 7, 1937. 
10 cents. 

" Syphilis.” Two book reviews by 
Ira V. Hiscock. New Republic, New 
York, N. Y. Oct. 6, 1937. 15 cents. 

Reviews of the current books on 
SAqiliilis have added’ immensely to the 
magazine and newspaper space given 
to the subject. 
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Clinical Parasitology — By Charles 
Franklin Craig, M.D., Colonel U. S. 
Army (Retired), and Ernest Carroll 
Faust, Ph.D. Philadelphia: Lea & 
Febiger, 1937. 733 pp. Price, $6.50. 

This new textbook by leading Ameri- 
can authorities on tropical medicine and 
parasitology from the Tulane Uni- 
versity School of Medicine is intended 
for practising physicians, medical stu- 
- dents, and other students of these sub- 
jects. It is a well balanced volume 
covering the fields of protozoology, 
helminthology'’ and entomology as they 
apply to the animal parasites of man 
and their vectors. It is divided into 
three sections, one for each of the above 
divisions of the field, and is supple- 
mented by an appendix describing the 
technic of collection, preparation and 
identification of the parasites, and giv- 
ing a list of representative specimens 
desirable for teaching and the Inter- 
national Code of Zoological Nonten- 
clature. Finally, there is an extensive 
reference list of textbooks, journals, 
and references to the subject and a 
complete index. 

Colonel Craig has prepared the sec- 
tion on protozoa and Dr. Faust the sec- 
tions on helminths and arthropods. 
Each section is introduced by a general 
consideration of the morphology, 
biology, and classification of the para- 
sites concerned, and each sub-group of 
parasites is introduced by a zoological 
classification. The individual parasites 
are treated from the historical, geo- 
graphical, and morphological points of 
view; their . habitats, life histories, and 
epidemiology are described; their 
pathological effects on the host and the 
clinical symptoms produced are pre- 
sented; and methods of diagnosis de- 
scribed, followed by a consideration 
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of treatment and prevention. The 
many previous first-hand studies and 
publications of these authors in their 
respective fields and their activities in 
teaching and research work up to the 
present time have insured a complete- 
ness of authoritative and correct pres- 
entation of facts which could hardly 
be exceeded at the present time. 
Colonel Craig has especially drawn upon 
his expert knowledge of amebiasis and 
malaria, using much of the material on 
amebiasis which appeared in his recent 
volume Amebiasis and Amebic Dysen- 
tery, and Dr. Faust has reproduced 
and brought up to date much of the 
subject matter in his volume Human 
Helminthology. 

The value of the book is enhanced 
by a judicious use of tables and by 243 
engravings, both original drawings and 
photographs, and many others bor- 
rowed from other publications. The 
book is remarkably free from state- 
ments of doubtful facts, argumentative 
points, and typographical or editorial 
errors. 

The reviewer is in agreement wdth 
nearly all of the points of view ex- 
pressed as far as his familiarity with 
the subject is concerned. In the con- 
sideration of the pathology of visceral 
Leishmania infection more emphasis 
might have been placed upon the al- 
most exclusive participation of the 
reticulo-endothelial cells throughout 
the body and the paralyzing effect of 
the infection on the bone marrow, pro- 
ducing a reduction in platelets and a 
prolonged bleeding time as well as a 
secondary anemia and leukopenia. ^ In 
the treatment of Leishmania infections 
the modern use of pentavalent anti- 
mony preparations replacing the use 
of tartar emetic might have received 
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greater emphasis. In the treatment of 
hookworm, carbontetrachloride is listed 
among the drugs advocated without 
emphasizing its occasional fatal toxicity 
and without warning against the use of 
fats and alcohol in the diet close to the 
time of administration. Preliminary 
purging is advocated in connection with 
all anthelmintics although it is gen- 
erally conceded that this is unnecessary 
with some anthelmintics and is often 
harmful with carbontetrachloride. In 
connection with the bite of the black 
widow spider the statement is made that 
the site of the bite becomes red and 
swollen, whereas in the reviewer’s ex- 
perience there is usually no local in- 
flammation whatsoever. The rise in 
blood pressure associated with this con- 
dition, which is of diagnostic im- 
portance, is not mentioned. 

' The book is beautifully printed and 
bound and both the authors and the 
publishers are to be congratulated on 
its accomplishment. It will undoubtedly 
become a standard textbook in its field. 

Henry E. Meleney 

Feeding Behavior of Infants — By 
Arnold Gesell and Frances L. Ilg. 
Philadelphia: Lippincott Co., 1937. 
201 pp. Price, $4.50. 

With characteristic thoroughness and 
scientific precision, Gesell and Ilg have 
produced a book which should be of 
absorbing interest to physicians, nurses, 
and educators. Strictly speaking, it is 
not a book on infant feeding. Feeding 
is simply one of the behavior reactions 
in the growth of the total personality 
of the child. The authors succinctly 
describe the volume as “A Pediatric 
Approach to the Mental Hygiene of 
Early Life.” 

The book incorporates the results of 
an enormous amount of research car- 
ried out through the Yale Clinic of 
Child Development in cooperation with 
the Visiting Nurse Association and the 


OF Public Health 

Well Baby Conferences of New Haven. 
The same use of pictorial illustrations 
is made as was used so extensively in 
Gesell’s Atlas of Infant Behavior. One 
hundred and thirty-two well selected, 
unique photographs are included in the 
present volume. 

Part I treats of the behavior aspects 
of nutrition. Part II of the grow'th of 
feeding behavior, and Part III of the 
regulation of feeding behavior. An 
appendix rounds out the volume with 
interesting and instructive illustrative 
biographies of actual feeding cases. A 
selected bibliography of the important 
contributions in this field increases its 
usefulness. The book is well arranged 
for reference and is beautifully printed. 

Richard A. Bolt 

Anatomy and Physiology of 
Physical Training — By Major R- 
Galloway. Baltimore: Wood, 1937. 
182 pp. Price, $2.50. 

This brief, condensed treatise at- 
tempts to cover in Part I the prin- 
ciples of anatomy and physiology as 
related to physical training. Part II 
presents the practical application of 
these principles to training. 

Among others, it has a chapter on 
breathing exercises and one on correc- 
tive exercise. Its major objective is 
in the field of body mechanics. It 
seems too sketchy to give real ground- 
ing and application. 

Charles H. Keene 

Some Fundamental Aspects of the 
Cancer Problem — Edited by Henry 
B. Ward. New York: Science Press, 
1937. 248 pp. Price, $2.50. 

The general interest in cancer has 
led to the publication, of this supple- 
ment to Volume 85 of Science contain- 
ing 31 papers or abstracts of papers 
read at the Atlantic City meeting in 
December, 1936. The first group con- 
cerns heredity and constitutional fac- 
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tors. Maud Slye summarizes her work 
with the statement that malignant dis- 
ease is transmitted through the genes 
as a recessive character and that 
carcinoma, sarcoma and leukemia have 
different general and localizing char- 
acters. She believes that there is no 
evidence of the operation of an extra- 
chromosomal factor. 

On the other hand, C. C. Little be- 
lieves the evidence shows that the most 
important influence in determining the 
incidence of breast cancer, although it 
has a genetic basis, is evidently affected 
by factors of the internal environment 
and that evidence is steadily accumu- 
lating to support the hypothesis ad- 
vanced by Tyzzer in 1915 that the 
cancer cell differs, from the normal by 
a process of mutation. 

Clara Lynch believes that the results 
of her studies on spontaneous lung 
tumors in mice shows that heredity 
plays some part in controlling the ap- 
pearance of tumors in this organ. 

On the other hand, the very extensive 
work of Bullock, Curtis, and Dunning, 
studying tumors produced by known 
agents such as cysticercus larvae, a 
parasite which develops in the liver, 
and also .some of the carcinogenic 
hydrocarbons, points to the fact that 
the possibilities of cancer development 
must be a universal cell characteristic 
and that the histogenesis of the tumors 
is determined by the fortuitous ex- 
posure to an irritant of the various types 
of cells which characterize neoplasms 
in general. 

F. C. McDowell concludes that the 
incidence of leukemia is determined by 
intrinsic and extrinsic factors, but he 
also shows that even in a genetically 
uniform strain of leukemic mice not all 
develop the disease. 

The second group of papers discusses 
the artificial production of tumors and 
is prefaced by a paper on the synthesis 
uf a large number of fairly simple 


hydrocarbons contained in the phenan- 
thracene group. 

F. C. Wood discusses the great 
variety of tumors which have beeii pro- 
duced in animals and calls attention to 
the fact that it has not been possible as 
yet to produce neoplasms in cells grow- 
ing in culture though exposed to a 
potent carcinogenic agent. 

R. S. Ferguson calls attention to the 
fact that the malignant tumors of the 
testes are neoplastic growths of the 
germ cells and hence give rise to tumors 
of a teratoid nature. 

H. J. Bagg follows with a demonstra- 
tion of the production of a teratoma in 
the testicle of the fowl by the injec- 
tion of a zinc chloride. 

J. B. Murphy reports on his studies 
of the stimulating and inhibiting agents 
obtained by the use of various cell 
extracts. 

Finally, the volume contains a series 
of studies on the production of high 
voltage radiation, the determination of 
X-ray qualities by filters, comparative 
effects of neutrons and X-rays on 
tissues, biological effects of alpha 
particles, and ends with some excellent 
statistical and general papers. The 
whole offers a good cross-section of 
cancer research at the present time. 

Francis Carter Wood 

Malaria in Europe — By L. W. 
Hackett. New York: Oxford Univer- 
sity Press, 1937. 336 pp. Price, ?3.75. 

Dr. Hackett’s book is a valuable 
contribution to the book-shelf of the 
malariologist, the physician, the public 
health worker, and the layman in- 
terested in controlling the disease. The 
style is delightfully easy and the illus- 
trations are well chosen. 

Although Dr. Hackett has thoroughly 
documented his narrative and demon- 
strated his points by citing other e.x- 
periences as well as his, yet he presents 
his theories and conclusions as entirely 
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his own. This lends much to the clarity 
and value of the book. 

In discussing the epidemiology of 
malaria, showing its dependence upon 
the relation of the habits of the insect 
carrier to the habits of man, Dr. 
Hackett discloses the distinctive habits 
of the newly discovered races of A. 
jnactilipennis. In describing the ebb 
and flow of the disease in Europe 
through the centuries, he recounts 
briefly the controversies over anophe- 
lism without malaria and over zobphilic 
barriers as controls. He shows how 
the recently acquired knowledge of the 
distribution of each race of maculi- 
pennis ends these controversies. 

The complexity of the malaria para- 
site and the role of immunity are de- 
lightfully treated. His discussion of 
the variation of strains within each 
species of plasmodium clears up many 
misconceptions by giving accurate de- 
scriptions of parasite reactions to given 
treatments. We welcome such a brief 
resumd of a voluminous literature. 

All physicians in the South and all 
malariologists should read the chap- 
ter on “ Treatment in Theory and 
Practice.” Those interested in attempts 
to control malaria infection rates by 
means of any anti-malaria drug should 
carefully study it. Here is given a 
well digested view of the role, dosage, 
and duration of treatment of each of 
the anti-malarials and their respective 
efficacy for each species of plasmodium 
as well as a clear discussion of cases 
which depart from the rule. He dif- 
ferentiates between temperate climate 
malaria (with a winter season of no 
transmission) and the same disease 
nnth its different manifestations under 
tropical conditions. He explains clearly 
how to appraise a malarial situation 
and summarizes the determining fac- 
tors in selecting a method of control 
for any malaria project. 

Dr. Hackett discusses what results 
may be expected from drainage. 


larvicide application, or screening, 
without distracting the reader’s atten- 
tion by lengthy descriptions of the 
minutiae of each method of anopheline 
control. 

The book concludes with two thought- 
ful illustrations of unusual tliough 
logical methods of meeting two dif- 
ferent malaria situations — solutions ar- 
rived at from a careful study of epi- 
demiological data rather than the 
haphazard application of any standard 
control measure. 

Louis L. WlLWAMS 

Childbirth Yesterday and Today 
— By A. J. Rangy, M.D. New York: 
Emerson, 1937. 192 pp. Price, $2.00. 

Safely Through Childbirth — By 
A. J. Rongy, M.D. New York: Emer- 
son, 1937. 192 pp. Price, $2.00. 

These companion volumes give a 
concise description and a clear picture 
of the progress of midwifery and ob- 
stetric practices throughout the cen- 
turies. They elucidate step by step 
the application of scientific methods to 
the solution of difficulties encountered 
in childbirth. 

The historical narrative is presented 
delightfully and is illustrated with tell- 
ing pictures. A sketch of the history 
of child care with reference to the 
father as well as the mother makes 
interesting and instructive reading. 
Brief, well balanced chapters on birth 
control and childbirth today are in- 
cluded. 

^ Safely Through Childbirth is a prac- 
tical small volume on prenatal, natal, 
and neonatal physiology and hygiene. 
It describes in non-technical language 
the changes involved in the organism 
in motherhood, stressing the impor- 
tance of prenatal and postnatal care. 
A timely chapter on abortion is in- 
cluded. 

The convenient size and composition 
of these two volumes should assure 
them a place in the educational efforts 
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now being made for tlie prevention of 
maternal mortality and morbidity. 

Richard A. Bolt 


Textbook of Psychiatry — By 
Arthur P. Noyes, M.D. (2nd ed.) 
New York; Macmillan, 1936. 329 pp. 
Price, $2.50. 

This book does unique justice to the 
field of psychiatric nursing and, in- 
deed, in synoptic form, to the broad 
field of general psychiatry. This sec- 
ond edition represents a thorough re- 
vision of the previous text. Not only 
does this book pay respect to increasing 
knowledge which has been rapidly en- 
hancing psychiatric usefulness, but also 
gives a commendable psychiatric atti- 
tude and insight which may be termed 
“ constructive psychiatric intelligence.” 

Of particular note is the attention 
paid to the common maladjustments 
of life, the significance of behavior and 
personality manifestations observed in 
the wards and clinics of general hos- 
pitals as well as those in connection 
with mental hospitals. The author’s 
conception of mental health as a real 
and individualistic matter, together 
with emphasis upon the integration 
concept, is indeed noteworthy. 

The nurse’s own role is understand- 


ing her personality development not 
only from the standpoint of self im- 
provement or social adjustment and 
individual efficiency but also because 
of her influence upon the lives of those 
she serves, receives critical amplifica- 
tion in the final chapter, The Nurse 
and Her Profession. 


The explicit style of the writer mat 
the reading of this text both interesti: 
and easy to grasp. The genetic-dynarr 
approach to each of the subjects d: 
cussed is in keeping with present-d; 
psychiatric knowledge and practic 
he author is wholesomely eclectic 
IS attitude toward the various schoc 
0 ps5^chiatry but seeks to bring to ti 
surface the core of their respectr 


contributions in the light of possible- 
usefulness to the nurse. 

A well chosen glossary and index, 
conclude the book. The references for 
further reading at the end of each chap- 
ter have been critically chosen although, 
certain typographical errors in respect 
to names no doubt will be corrected in. 
succeeding revisions. 

Frederick L. Patry 

Junior Clothing — By Kate W. Kin- 
yon and L. Thomas Hopkins (rev^ 
ed.). New York: Sanborn, 1937. 262 
pp. Price, $1.16. 

Once there was a book Junior Foods 
and Clothing. Now each subject has 
been elaborated into a separate book. 
Junior Clothing is a 9 chapter textbook 
for use in junior high school home eco- 
nomics classes. The subjects developed 
are use, appearance, design, color, 
textiles, under-garments, selection, re- 
pair, and how to fit the clothing 
problem into the family scale. 

Within the clothing situation as it 
now exists, these titles are developed in 
great detail even unto “ rhythm in ar- 
ranging lines and spaces.” The text, 
however, makes no attempt to correct 
existing foolish practices, as for ex- 
ample, why men should slavishly con- 
tinue to wear neck-choking shirts and 
ties, heat-retaining vests and coats, and 
monkey jackets. Most of the book, 
unfortunately, is for that sex which is 
already too far ahead of the other in 
matters of health, comfort, variety, and 
particularly appearance of clothing. 
The authors missed an opportunity to 
help the mere males. W. W. Peter 

Junior Foods — By Kate W. Kin- 
yon and i. Thomas Hopkins (rev. ed.). 
New York: Sanborn, 1937. 362 pp. 
Price, $1.16. 

This is a companion book to Junior 
Clothing, and is likem'se desired for_ 
general use as textbook in junior high 
school home economics. The 8 units 
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cover necessary foods, breakfast, lunch, 
dinner-choices, the why of preserv- 
ing foods, food purchasing, cooking 
utensils, recipes in food preparation. 

The authors have stood commend- 
ably adamant against yielding to the 
ballyhoo of Hollywood diets, food 
faddists, and some of the more insidious 
council-approved commercialized food 
advertising. An example is the subject 
of vitamins so vitally invigorating to all 
of us, especially to various manufac- 
turers. It is strenuous enough for even 
the professionally trained to keep up 
with the vitamin procession. The 
authors have fortunately avoided con- 
fusing children’s minds with too much 
technical material. They mention the 
alphabetical list of vitamins, tell what 
regulatory stunts they perform in the 
body, list the variety of overlapping 
foodstuffs harboring these elemental 
substances, and let it go at that before 
all interest on the part c.f ;he child is 
lost. In like manner the essential salts 
are reviewed. 

The illustrations are particularly in- 
teresting because the subject of food 
use lends itself to startling photographic 
contrasts — big and little rats, pigs, 
dogs, and children, all snapped just as 
they stand to show the difference be- 
tween right and wrong feeding. 

There is so much good material in 
this book that one can forgive the 
continued use of doubtful material such 
as the 4 pages of height-weight-age 
tables for boys and girls lifted from 
ancient traditional sources and printed 
without reference to variations due to 
racial stock and physical build. 

W. W. Peter 

Principles and Practice of Public 
Health Dentistry — By J. A. Salz- 
mann, D.D.S. Boston: Stratford, 
1937. 584 pp. Price, ?4.00. 

As far as our reading goes, this book 
in its entirety covers a new field, or 
perhaps it is more correct to say that 


the author has gathered and put under 
one cover subjects which until this 
time it has been necessary to search 
for through quite extensive literature. 

Dental public health is presented 
from an evolutionary standpoint in 
Part I; from the professional viewpoint 
in Part II; from the viewpoint of Pub- 
lic Health in Part III; while Part IV 
constitutes a handbook on dental pub- 
lic health practice.” It would be hard 
to say which of these is the most in- 
teresting. It is perhaps safe to say 
that the first part covers ground which 
is less generally known to the medical 
profession, at least, than the others. 
Parts II, HI, and IV are eminently 
practical, but also contain a great deal 
of history, especially Parts II and III. 

From the standpoint of the readers 
of this Journal, probably Part III, 
which deals with the public health 
aspects of dentistry, is the most im- 
portant, but all hang together to make 
an excellent whole. Part IV gives the 
program for dental public health, which 
is well thought out and practical. It 
contains chapters by Dr. Harry 
Strusser, Chief of the Dental Division, 
Bureau of School Hygiene of tlie De- 
partment of Health, New York City; 
and by Dr. John Oppie McCall, Direc- 
tor of the Murry and Leonie Guggen- 
heim Dental Clinic. 

We consider this book one of unusual 
value, which we hope will be read by 
health officers and public health work- 
ers generally. It is a strong plea for 
the recognition of oral hygiene and 
dentistry in our programs of public 
health. The author emphasizes, very 
properly in our opinion, the discoveries 
of dentists and the part they have 
plaved in proving the relationship of 
the condition of the mouth and teeth to 
the general health. It is true that in 
some ways they have in the past gone 
too far, but a better understanding 
of their attitude and facts on the part 
of the medical profession might have 
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5 aved us from the orgy of tooth pulling 
for the cure of every ailment to which 
flesh is heir— now happily a thing of 
the past. 

The book is well and interestingly 
written. The author does not hesitate 
to show up some of the failures of the 
profession in the past, but, as already 
pointed out, also tells us of its triumphs 
and sacrifices, which mark it as a 
decidedly human document. 

The illustrations are excellent and 
the book is well documented, with a 
bibliography at the end of each section. 
A good index adds to the value of the 
book. We wish for it a wide circula- 
tion among all public health workers 
and health officers, and also in the 
medical profession. 

Mazyck P. Ravenel 


Research Memorandum on Social 
Aspects of Health in the Depression 
By Selwyn D. Collins and Clark Tib- 
bits. New York: Social Science Re- 
search Council, 1937. 192 pp. Price, 
? 1 . 00 . 

Research Memorandum on Crime 
During the Depression — By Thorsten 
Sellin. New York: Social Scie^ice Re- 
search Council, 1937. 133 pp. Price, 

$ 1 . 00 . 

These two volumes are part of ^ a 
series of 13 monographs on the social 
aspects of the depression published by 
the Social Science Research Council 
under the direction of its Committee on 
Studies in Social Aspects of the De- 
pression. The purpose of these is not 
so much to gain new information as to 
survey existing data, discover unfilled 
gaps in information, and suggest prac- 
ticable research problems. 

The problem set by Collins and Tib- 
bits is to explore the fields of health 
measurement, measure changes in the 
health environment, and assess changes 
in organization and methods of pre- 
venting and treating illness. Recog- 
nizing the difficulties in establishing 


standards of physical fitness in terms 
by which the health status of popula- 
tions may be measured, the authors 
suggest that changes in health may best 
be determined indirectly through varia- 
tions in mortality rates, sickness rates, 
and prevalence of physical defects in- 
cluding malnutrition and underweight. 
The principal indexes of health meas- 
urement suggested are: (1) infant neo- 
natal and maternal mortality and still- 
births j (2) general mortality rates, 
(3) morbidity or sickness rates; (4) 
accidents; (S) nutrition, height and 
weight. The principal sources of data 
relative to the above indexes are in- 
dicated and methods of _ using them to 
evaluate changes in public health during 
the depression are suggested. 

The second part of the study is con- 
cerned with changes which may have 
taken place in the public health as a 
result of alterations in the econoinic 
status of large groups in the popula- 
tion. The writers point out tnat 
changes in income and economic status 
are Sgnificant only in so far as they 
affect the fundamental factors neces- 
sary to health, such as food, shelter, 
clothing, and other conditions neces- 
sary to health maintenance. Since such 
changes probably take place as the pro- 
portiL of the population f 

below subsistence levels change, 
search is suggested along 4 lines ( ) 
minimum subsistence incomes , ( 2 ) 
sumption levels; (3) occupat;o„al en- 
vironment or working conditions, ( ) 
changes in the social environment. The 
third^line of investigation suggested is 
a study of recent changes in community 
“Us lot 

’’^^rUhirrUellaso.. 

xrnhimes in the series is placed on re 
itcT U authors have done an 
Scellent job in making available the 

results of a ™e'’"plLar>’ 

SroTdata'and suV<^"S ’ 
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problems ■which seem likely to throw 
light on what has happened to the 
public health during the depression. 
Researchers will find the study an in- 
valuable guide. Its greatest value lies 
in orienting the student in the field and 
showing him the directions in which 
future research seems to hold the 
greatest promise. 

In the second memorandum Profes- 
sor Sellin outlines a research program 
for the study of the possible effects of 
the depression on crime trends. Since 
the law defines the nature of crime, the 
author believes that any study of 
trends must begin with an examination 
of the changes in the law itself. We 
need to know what conduct, previously 
legal, is now criminal, as well as what 
illegal conduct has been dropped from 
the law. We need to know what 
changes have taken place in the severity 
of penalties imposed by the law before 
we can estimate the changes which 
may have occurred in the amount of 
crime during the depression. In chap- 
ters two and three, studies of the rela- 
tion between economic fluctuations and 
crime, in Europe as well as in the 
United States, are reviewed. The re- 
sults of these studies, most of them 
made before the depression, are rather 
disappointing. They indicate the almost 
insuperable difficulties of attempting 
statistical measurements of such com- 
plex relationships as may exist between 
crime and economic change. Some of 
the basic difficulties in such statistical 
correlations are set forth in the next 
chapter on the “ index question.” The 
final problem suggested is an analysis 
of administrative agencies; the police, 
the courts, and the penal and correc- 
tional institutions and agencies. In the 
last chapter Professor Sellin suggests 
some next necessary steps in research 
to test the validity of a series of com- 
mon theories concerning the effects of 
economic fluctuations on crime. The 
value of this memorandum lies in show- 


ing how little we know scientifically 
concerning matters about which, 
opinions are so commonly and so dog- 
matically held. C. T. P1HLBI.AD 

Federal and State Control of Milk. 
Prices — By James A. Tobey, Dr.P.H. 
Chicago: International Association oj 
Milk Dealers, 42 pp. Price, $2.00.. 

This concise volume supplements 
effectively The Legal Aspects 0 } Milk 
Control by the same author. Members 
of the dairjf industry as Avell as milk 
control officers will find useful this dis- 
cussion of government regulation of 
milk prices and the production and dis- 
tribution of milk. The volume reviews 
the Constitutional status of laws fixing; 
prices and regulating the production 
and distribution of milk as shown by 
court decisions. Ira V. Hiscock 

An Introduction to the Social 
Studies — By Joseph K. Hart, Ph.D~ 
New York: Macmillan, 1937. 203 pp- 
Price, $2.00. 

While this book is not concerned 
primarily with the public health, it is 
a book that every public health 
worker should read. The author 
modestly calls it an elementary text 
book for professional and preparatory 
groups. While this may define its 
roots, the ramifications of its branches 
cover most of the problems of a modern 
democratic order and give us an excel- 
lent picture of contemporary social 
problems. 

The chapters on “ A Healthy Social 
Order,” and “ Our Social Profession,”^ 
should prove especially helpful to those 
who are trying to clarify their social 
vision. The book is written in an 
easy style and its chapter divisions are 
arranged to carry the reader along 
from one interest to another. Each 
chapter is followed with suggestions 
for further study, and a selected book 
list appears at the end of the volume. 

Richard A. Bolt 
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Russian Medicine (Clio Medica) 
— By E. Horsley Gantt. New York: 
-Hoeber, 1937. 214 pp. Price, ?2.50. 

The little volume is more than a his- 
tory of Russian medicine. It is also 
■a thumb-nail sketch of the history of 
Russia as well. The reviewer read this 
book witli great interest. It contains 
-a great deal of solid information re- 
garding Russia and recounts enough 
■dramatic incidents to save it from being 
too hea\y. 

All references to Russian medicine 
inevitably contain a eulogy of Pavlov 
just as similar books on medicine in 
Spain emphasize the importance of 
Ramon y Cajal. This is, of course, as 
it should be, but it also emphasizes the 
sterility of medicine in these two 
'Countries. 

The last chapter in the book on 


Soviet Medicine should be of particular 
interest to many American physicians 
who fear that attempts are being made 
to Sovietize American medicine. The 
impression that one gains from reading 
this book is that the general health of 
the Russian people has improved under 
the later years of the Soviet regime as 
well as the average standard of medical 
service. One also gains the impression 
which coincides with that of many 
medical travelers to the Soviet Union 
that in the scientific and clinical work 
the workers impress the visitors more 
with their enthusiasm than with their 
critical judgment. 

This book of Dr. Gantt’s can be 
heartily recommended as both interest- 
ing and informative. It belongs to the 
series, “ Clio Medica,” edited by E. B. 
Krumbharr, M.D. Ralph H. Major 


BOOKS RECEIVED 


Bow TO Use Pictorial Statistics. By 
Rudolph Modley. New York: Harper, 
1937. 170 pp. Price, $3.00. 

The MrkD of Man: The Story of Man’s 
Conquest of Mental Illness. By Walter 
Bromberg. New York: Harper, 1937. 
323 pp. Price, $3.50. 

Modern Ways with Babies. By Elizabeth 
B. Hurlock. Philadelphia: Lippincott, 
1937. 347 pp. Price, $2.50. 

Emotional Hygiene: The Art of Under- 
standing. By Camilla M. Anderson. 
Philadelphia: Lippincott, 1937. 242 pp. 

Price, $2.00. 

The Nursery Years. By Susan Isaacs. New 
York: Vanguard Press, 1936. 138 pp. 

Price, $1.50. 

Muir’s Bacteriological Atlas. Second Edi- 
tion. Atlas Enlarged and Text Rewritten by 


E. van Rooyen. Baltimore: Wood, 1937. 
) pp. Price, $5.25. 

LD Labor and the Nation’s Health. By 
Adolphus Knopf. Boston: Christophei 
ublishing House, 1937. 32 pp. rice. 

Bread and Destiny. B}' C. 
ew York: Reynal and Hitchcock, 1937. 
34 pp. Price, $3.00. 

Primer for Diabetic Patents. Sixth 
dition Revised. By Russell M- Wilder, 
hiladelphia; Saunders, 1937. 191 PP- 

[^Fundamental Aspects of the Cancer 
roblem. Edited by Henry Baldwin 'VaM 
ew York: The Science Press, 1937. 4 

Price, Cloth $2.50, Paper, $2-00. 

Policies in Public He^th 
By Marian G. Randall. _ 
Macmillan, 1937. 170 pp. Pnce. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


How to Get Parents’ Consents — 
How one health officer put some quite 
ordinary health educational measures 
to work and the good results he got. 
The moral is that we are not so much 
in need of elaborate and novel educa- 
tional technics as we are of using the 
measures already tried out in the hard 
school of experience. 

Chope, H. D. The Role of Hc.nlth Educa- 
tion in a Tuberculosis Testing Campaign. 
J. School He.a]th. 1, 9:211 (Nov.), 1937. 

Tuberculosis Goes to College — 
Sampling the incoming freshmen at a 
number of important universities it was 
found that 6 per 1,000 had adult type 
tuberculosis and that 30 per cent were 
tuberculin positive. On this basis there 
must be 6,000 college students with 
tuberculosis, and a third of a million 
with some form of tuberculous infec- 
tion. Among high school students 
there must be 50,000 cases of tuber- 
culosis. The total cost of tuberculosis 
in these two groups alone exceeds a 
hundred million dollars. 

Ferguson, L. H. A Five Year Review of 
Tuberculosis in College Students. Am Rev 
Tuberc. 36, 4:478 (Oct.), 1937. 

May This Good Work Go On 

This committee points out that some 
commercial interests are stressing ex- 
cessively low summer temperatures, 
permitting too great air velocities, and 
failing to employ dehumidifying de- 
vices. Comfort and health alike are 
jeopardized. You’re telling us, com- 
mittee! 

Hayhurst, E. R., et al. Equipment for 
Air Conditioning. A.J.P.H. 109, 22-180’ 
(Nov. 27), 1937. 


As Guards Go Down — Of a thou- 
sand plus students entering a middle 
west university more than a quarter 
had not been vaccinated; a third had 
only slight immunity; 61 per cent were 
in some degree susceptible to smallpo.x. 
Not a wholesome picture. 

Huspand, M. \V., .md Lov, D. T. Im- 
muniti’ to Snwllpox. J.A.M..A. 109, 22:170T 
(Nov.' 27), 1937. 

Continuing Southern Sanitar 5 r 
Problem — Sampling the rural popula- 
tion in North Carolina, a hookworm, 
infestation incidence of 12 per cent 
among the whites was revealed. In- 
the same counties the Rockefeller Sani- 
tary Commission found a 36 per cent 
incidence some twenty-five years ago. 
It is evident that much work remains 
to be done before the last worm is- 
unhooked. 

Keller, A. E., cl al. The Present Status- 
of Hookworm Infestation in North Carolina- 
Am. J. Hyg. 26, 3:437 (Nov.), 1937. 

While School Children Are- 
Weighed and Measured — Though 
commending the arm-girth, chest- 
depth, hip-width measures, the author 
points out that they, like other methods 
of judging nutritional status, have 
their limitations, but come closest to- 
measuring the true health of the child. 

Kleinschmidt, E. E. What Standards 
Should Be Used in Determining the Nu- 
tritional Status of School Children? J. School 
Health. 7, 9:216 (Nov.), 1937. 

Educating Health Workers — 
Three projects for continuing staff edu- 
cation are under way in Kentucky. The 
first group is the state department per- 
sonnel, the second, the county health 
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workers, and the tliird is for allied 
groups, physicians, nurses, educators, 
social workers, etc. Each project has 
a separate committee carr 3 dng out 
independent plans. 

McCormack, A. T., and Harris, R. F. 
Kentucky’s Plan for Public Health Education. 
Pub. Health Rep. 52, 44:1530 (Oct. 29), 
1937. ’ 

Last Word in Diphtheria Prophy- 
laxis — Although we have not j^et suf- 
ficient evidence to determine the one 
best w'ay to immunize against diph- 
theria, the man who should know most 
about the subject suggests that two 
doses, one of alum precipitated and 
one of fluid toxoid will give the best 
results. 

Park, \V. H. Duration of Immunity 
Against Diphtheria Achieved by Various 
Methods. J.A.M.A. 109, 21:1687 (Nov. 20), 
.1937. 

Leadership for Modern Health 
Objectives — Although the Surgeon 
General was speaking to nurses, his 
discussion applies equally to other pub- 
lic health workers and should be re- 
quired reading for all. He said that 
until research produces new knowledge, 
it is by striving against S 5 q)hilis, tuber- 
culosis, cancer, pneumonia, infant and 
maternal mortality that the greatest 
savings in mortality can be made. Far 
more use of public health nursing should 
be made than has been made in the 
past. 

Parran, T. Public Health Nursing March- 
ing On. Pub. Health Nurs. 29, 11:617 
(Nov.), 1937. 

About V. D. — ^How venereal dis- 
eases afe combated on a grand scale 
in New York City is told by the health 
officer. The plan includes vastly in- 
creased diagnostic and treatment serv- 
ices, epidemiologic investigations, edu- 
cational activities, and reporting. 


Rice, J. L. Combating S)'philis and 
Gonorrhea. New York State J. Med. 37, 
21:1822 (Nov.), 1937. 


School Health Education Bjr 
Whom? — Suppose a group of orthope- 
dists decided that the children under 
their care needed some general educa- 
tional services, so they call in an edu- 
cator to the hospital at the beginning 
of the year to tell them what to do 
about their educational problems. 
Would the school man be flattered? 
Would he feel that the problem could 
be solved so? It is high time, the- 
author says, to stop talk and to begin 
doing in the matter of preventive- 
medicine in the school program. 

Smiley, D. F. The Preventive Medical 
Versus the Physical Training Approach to- 
School Health Problems. J. School Health.. 
7. 9:214 (Nov.), 1937. 


Heaven Lies About Us in Our 
Infancy— Providing a time table for 
physicians who may want to immunize- 
the helpless infants, among the families 
in their practice, against smallpox, 
diphtheria, scarlet fever, pertussis, and 
typhoid fever, the authors consider the- 
addition of a tuberculin test to the- 
lengthening list of punctures. 

Stewart, C. A., and Platoii, E. S. Com- 
municable Disease Control in Private Practice.. 
J.A.M.A. 109, 19:1520 (Nov. 6), 1937. 


Puberculosis Contacts — South or 
•th, city or country, household ex- 
;ure to open tuberculosis produces 
: disease in about the same propor- 
n of contacts. In this Tennessee 
dy, slightly more than 1 per cent 
• year in the 10 year period follow- 
■ exposure were recorded — about the 
ne as noted in Philadelphia and 
>rth Carolina. _ 

ITEWART. H. C., ct al. Tuberculosis ^ujes 

Tennessee. Am. J. Hj'g. 26, 3.32/ (i •)> 
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Executive Board Meeting 


T he following is a brief resume of 
the discussions and actions of the 
^Ixecutive Board at its meeting on 
-December 17. 

There were present: 

John A. Ferrell, M.D., Chairman 
J. N. Baker, M.D. 

Louis 1. Dublin, Ph.D. 

John P. Koehler, M.D. 

Arthur T. McCormack, M.D. 

Thomas Parran, M.D. 

John L. Rice, M.D. 

Huntington Williams, M.D. 

Abel Wolman, Dr.Eng. 

Reginald M. Atwater, M.D., Exectilive Secre- 
tary 

The appointment of Gregoire F. 
.Amyot, M.D., D.P.H., as Administra- 
tive Associate in the study of State 
Health Facilities, effective January 1, 
1938, was confirmed. Dr. Amyot was 
■formerly Assistant Health Officer, Pro- 
vincial Board of Health, Vancouver, 
B. C., Canada. 

The 1939 .Annual Meeting city will 
be selected from the Central or the 
Northeast area. The cities in the Cen- 
tral area are Louisville, Chattanooga, 
■Columbus, Cincinnati, and Pittsburgh. 
Those in the Northeast area are Balti- 
more, Washington, Newark, Phila- 
delphia, New York City, and Atlantic 
City. 

New appointments of Fellows to the 
■Committee on Research and Standards 
w'ere confirmed as follows: 

Margaret G. Arnstein, R.N (1940) 

Richard A. Bolt, M.D. (1940) reappoint- 
ment 

Walter S. Frisbie (193S) 

-A. Parker Hitchens, M.D. (1940) 

John F. Norton, PhD. ( 1940 ) reappoint- 
ment 

Clair E. Turner, Dr.P.H. (1940) reappoint- 
ment 


Sections indicated to the Committee on 
Eligibility and were confirmed. These 
terms expire in 1939. 

Mary Dempsey, Vital Statistics Section 

Emery R. Hayhurst, M.D., Industrial Hy- 
giene Section 

George D. Lummis, M.D., Health Officers 
Section 

Agnes J. Martin, R.N., Public Health 
Nursing Section 

Charles F. Wilinsky, M.D., Child Hygiene 
Section 

The Executive Board considered and 
approved a long list of appointments 
to Association and Section Committees 
to be published in full in the 1937- 
1938 Year Book. 

C. C. Young, Dr.P.H., Director of 
Laboratories, State Department of 
Health, Lansing, Mich., was declared 
elected to fill a vacancy on the Govern- 
ing Council, vdth term expiring in 1938. 

Approval was given to the request 
of the Health Officers Section for con- 
ducting an Institute for Health Officers 
in connection with the Kansas City 
Annual Meeting. 

A progress report was received from 
the Exploratory Committee of the 
Executive Board charged with a study 
of the Public Health Aspects of Med- 
ical Care. 

The Executive Secretary was em- 
powered to appoint a committee to 
serve with the Section Secretaries as a 
Program Committee. 

, A plan governing the publication of 
the American Journal of Public Health 
was approved and an Editorial Board 
of five Fellows was .named. .These 
selections ■will be announced when ac- 
ceptances have been received. Dr. 


As provided in the By-laws, 
lowing appointments were made 


Mazyck P. Ravenel was designated 
t e fol- Editor, and the Executive Secretary was 
y the appointed Managing Editor. 

[ 106 ] ^ 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have- 
requested affiliation with the sections indicated. 


Health Officers Section 
Asa Barnes, M.D., Kennett, Mo., District 
Health Officer, State Board of Health 
John W. E. H. Beck, M.D., State Health 
Dept., Austin, Tex., Director, Local Health 
Services 

William R. Cameron, M.D., C.P.H., King 
St., Hagerstown, Md., Washington Count}' 
Health Officer 

Bernard Greenberg, M.D., 1934 Bergen St., 
Brooklyn, N. Y., Borough Chief, Bureau of 
Preventable Diseases, New York City De- 
partment of Health 

Robert M. Matts, M.D., Box 207, Yuma, 
Ariz., Director, -Yuma County Health 
Service 

Henry ^G. Steinmetz, M.D., 104 S. Indiana 
Ave., Bloomington, Ind., Director, District 
Health Department, State Board of Health 
Thomas L. Waggoner, M.D., 203 S. Park, 
San Angelo, Tex., Director, District Health 
Dept., State Department of Health 

Laboratory Section 

Raul Ferramola, Corrientes 4317, Buenos 
Aires, Argentina, S. A., Bacteriologist, Obras 
Sanitarias de la Nacion 
Archibald M. Fitz-Randolph, 9lS Fifth Ave., 
Asbury Park, N. J., Bacteriologist, Mon- 
mouth County Local Health Unit #1 
Agnes C. Hamann, 333 E. 68 St., New York, 
N. Y., Laboratory Assistant, Dept, of 
Health 

Dora Snyder, City Laboratory, Lubbock, Tex., 
City Bacteriologist 

Eugenio Suarez, M.D., Institute Bacteriologico, 
Santiago, Chile, S. A., Director 

Vital Statistics Section 
John P. Mills, 393-7th Ave., New York, N. 
Y., Assistant Superintendent, Equitable Life 
Assurance Society 

Edward S. Weiss, 329 Catherine St., Ann 
Arbor, Mich., Student 

Public Health Engineering Section 
Clayton H. Billings, Floydada, Tex., District 
Sanitarian, State Dept, of Health 
Frank J. Brands, 388 St. Johns Place, Brook- 
lyn, N. Y., Veterinarian, Dept, of Health 
Leigh I. Holdredge, 27 Ford Ave., Oneonta, 
N. Y., District Sanitary Engineer, State 
Dept, of Health 

Robert F. Killeen, 702 E. Ellsworth St., Mid- 


land, Mich., Sanitarian, Midland County 
Health Dept. 

Leonard -A. Lankford, County Health Dept.,. 

Dallas, Tex., Sanitarian 
Albert W, Petty, 201 Haughton St., Wil- 
liamston, N. C., District Sanitarian, State 
Board of Health 

Vernon G. Wait, 46S W. Huron St., Pontiac, 
Mich., City Sanitarian 

Industrial Hygiene Section 
Nehemiah Janko, M.D., 25 Marble Hill Ave., 
New York, N. Y., Practising Physician 


Food and Nutrition Section 
Edward .A. Crawford, 415 N. Caroline St., 
Herkimer, N. Y., Inspector of Foods, New 
York City Dept, of Health 
Harry D. Kruse, M.D., Sc.D., 40 Wall St., 
New York, N. Y., Nutrition Survey, Mil- 
bank Memorial Fund 

Flavius A. Newkerk, 52 Watkins Ave., Middle- 
town, N. Y., Inspector of Foods and Drugs, 
New York City Dept, of Health 
Meyer Schubert, 601 W. 162 St., New York, 
N. Y., Inspector of Foods, Dept, of Health 

Child Hygiene Section 

Richard F. Boyd, M.D., State Board of 
Health, Topeka, Kans., Assistant Director, 
Division of Child Hygiene 
Ernest Buffone, M.D., 1705-78 St., Brooklyn, 
N. Y., Medical Inspector, School Hygiene, 

Dept, of Health , i ua 

Van C. Tipton, M.D., 812 Avondale Rd , 
Au-^tin, Tex., Field Director, Maternal and 
Child Health, State Dept, of Health 

Public Health Education Section 
Weyman C. Huckabee, 323 Z^^koba Machi, 
Hiroshima, Japan, Director Fuku^ 
Cho Public Health Center (At present 
Student at Yale University) 

Milton I. Levine, M.D.. 41 W. 96 St, JSew 
York, N. y., Director of Study on Tub 
culosis Immunization, Bureau of Labo 

VonTa m’. T}^r Tex.,. 

Nurse, Tyler:Smith County Heato Ln^^_ 

Mildred Schpeise^ 600 B 3^.^^ 

sociation Shaw, Tvler, Tc.x., 

'XktweSi'VU- Hkuh 
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Public Health Nursing Section 
Bertha L. Allwardt, 333 E. 30 St., New 
York, N. Y., Nursing Field Representative 
for New York State, American Red Cross 
Gladys L. Crain, R.N., 81 Strathmore Rd., 
Brighton, Mass., Nurse Epidemiologist, 
State Dept, of Public Health 
E. Hazel Golly, 711 N. Jay St., Rome, N. Y., 
State Staff Nurse, State Dept, of Health 
Anna E. O’Brien, R.N., 1310 State St., 
Schenectady, N. Y., General Director, Public 
Health Nursing Association of Schenectady 
County 

Lucille Perozzi, R.N., 816 Oregon Bldg., Port- 
land, Ore., Educational Director, Division 
of Public Health Nursing, State Board of 
Health 

Anna L. Pick, 42 S. Grand St., Cobleskill, 
N. Y., County Nurse 

Frances A. Valliant, R.N., 1421 Madison Ave., 
New York, N. Y., Student at present 
Mary J. Wallace, 1917 Washtenaw, Ann 
Arbor, Mich., County Nurse, Michigan 
Dept, of Health 

-AuVerne Ware, R.N., 726 N. Beacon St., 
Dallas, Tex., County Public Health Nurse 


Margaret M. Whalen, R.N., 65 Broad St., 
Rochester, N. Y., District State Supervising 
Nurse, State Dept, of Health 

Epidemiology Section 

Harry S. Lichtman, M.D., 873S Bay Park- 
way, Brooklyn, N. Y., District Diag- 
nostician, Dept, of Health 
Harold M. Williams, M.D., City Hall Anne.x, 
Fort Worth, Tex,, Epidemiologist, Dept, 
of Health 

Unaffiliated 

Alfred Koerner, M.D., S3 E. 96 St., New 
York, N. Y., Inspector, Dept, of Health 
John Neilson, Jr., M.D., 122 E. 42 St., New 
York, N. Y., General Practitioner 
Paul T. Salchow, M.D., 956 Pingree Ave., 
Detroit, Mich., Student at present 
Wells 0. Stephens, Jr., D.D.S., Gregg County 
Health Unit, Longview, Tex., Director of 
Dental Service 

Allan A. Twichell, 310 Cedar St., New Haven, 
Conn., Technical Secretary, Committee on 
Hygiene of Housing, , American Public 
Health Association 
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EMPLOYMENT SERVICE 

. The Employment Service will register persons qualified in the public health field without 
‘Charge. Public health nurses are registered with the Joint Vocational Service, 122 E. 22 Street, 
.New York, N. Y., with which the Association cooperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 
•should be addressed to the American Public Health Association, SO W. SO Street, New 
Tork, N. Y. 


Positions Available 


The U. S. Civil Service Commission an- 
■Jiounces an unassembled examination for the 
■positions of Principal Consultant in Child 
'Welfare Services at $5,600 a year, and Prin- 
•dpal Consultant in Medical Social Work for 


Children at $S,600 a year. Applications must 
be on file by January 10, Circular No. 3 may 
be obtained from the Civil Service Com- 
mission in Washington or any first class post 
office. 


Positions Wanted 


HEALTH OFFICERS 

Experienced physician, administrator, epi- 
•demiologist, and teacher, now employed, with 
•C.P.H. from Johns Hopkins and 14 years’ 
jublic health background, will consider posi- 
tion. Prefers epidemiology in city or state 
•department. Excellent references. A355 

Physician, M.D., Johns Hopkins; public 
"health course at Michigan; e.xperienced in 
■school and city health work, will consider an 
administrative post in eastern United States. 
.A3S4 

Physician, M.D., Western Reserve; short 
■course for health officers, Johns Hopkins; 
"With county and state experience, wishes ad- 
ministrative or epidemiological position; 
aiorth or west preferred. A349 

Physician, M.D., Yale, completing M.P.H. 
•at Columbia; good clinical background; will 
■consider appointment in child health, epi- 
demiology or public health administration. 

■ASSO 


Physician, M.D., Northwestern University; 
Hr.P.H., Yale; will consider appointment in 
general administration, infant welfare or epi- 
■demiology. A300 


Experienced Health Officer who has com- 
pleted Vanderbilt short course, 1936, will con- 
sider appointment. West preferred. A320 


Thysician, M.D., University of MaryL 
U.P.H., Johns Hopkins; broad experienc 
county public health administration, 
consider opening of better class. 


A346 


CHILD HYGIENE 

Woman physician, M.D., Rush Medical; 
Wishes administrative or clinical position in 
maternal and child health. C347 

Woman physician, M.D., Yale; Dr.P.H., 
Yale; e.xperienced in pediatrics and adminis- 
tration of state bureau, will consider attrac- 
tive opening. C348 

STATISTICIAN 

Young man with 8 years’ experience in 
public health statistics in well^ known 
national organization, and degree in Busi- 
ness Administration, now employed, will con- 
sider statistical position or combination with 
office administration. A310 


MISCELLANEOUS 

Jentist, graduate of Temple University, 
h excellent post-graduate experience, de- 
s position in administrative aspects of 
ital hygiene. M352 

Voman with excellent preparation and 
le experience in health education field; 
anization, administration, supervision and 
gram-making in city, rural and state work, 
vv employed but would consider good 
lortunity. $3,S00 minimum. M316 

5 acteriologist with training at C.C.N.Y., 
fU and Cornell Medical College, wishes 
ratory position in bacteriolog)' ; East or 
M351 


perienced teacher, B.S., 

tute of Technology ; graduate coumes 

ard School of Public Health w^hes 

,ing position or will consider sffiteUcal 

ealth education opportunity. M353 
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UNITED states CONFERENCE OF 


MAYORS 


T he United States Conference of 
Mayors made public the report of 
its Ivational Health Officers Qualifying 
Board created early in 1937 under a 
resolution enacted at the 1936 Annual 
Conference. This board, consisting of 
leading public health authorities of the 
United States, was established for the 
specific purpose of formulating the pro- 
fessional qualifications which com- 
missioners of public health in the larger 
cities of the nation should have. The 
job was undertaken as the first step in 
the long-term program of the Confer- 
ence of Mayors in improving the pro- 
fessional qualifications for those who 
hold important municipal offices 
throughout the country. 

The membership of the National 
Health Officers Qualifying Board of 
the Conference of Mayors is as follows- 


M.D.* Chairman 
Allen W. Freeman, M.D.* 

John L. Rice, M.D.* 

Wilson G. Smillie, M.D.* 

Huntington Williams, M.D.* 

Carl V. Reynolds, M.D.t 
Edward S. Godfrey, Jr., M.D.* 


Graduation in medicine from a Grade A 
Medical School and not lc.ss than 6 j'cars’ 
full-time c.\-pcricncc in public hc.nith work, 
3 year.': wiijch must be in a responsible 

administrative po.dtion; 2 of the 3 years of 
general c.tpcriencc may be .substituted by a 
course in public health of not Ics5 than 1 
scholastic year in residence at a recognized 
inslitiilion of learning. 


Grade 11 

(Applicable, in general, to cities of 
from 100,000 to 500,000 population.) 

The minimum qualifications for 
health officers in this class shall consist 
of; 

Graduation in medicine from a. Grade A- 
Mcrlical School and not less than 4 years’' 
full-time experience in public health work, 1 
year of which must be in a responsible .ad- 
ministrative position; 2 of the 3 years of gen- 
eral public health experience may be substi- 
tuted by a course in public health of not 
less than 1 scholastic year in residence at a 
recognized institution of learning. 


Grade 111 

(Applicable, in general, to cities un- 
der 100,000 population.) 

The minimum qualifications for 
health officers in this class shall consist 
of; 


The committee’s report, which has 
been awaited by the medical and pub- 
lic health professions, provides for the 
following technical qualifications for 
chief municipal health officers: 


Graduation in medicine from a Grade A 
Medical School and not less than 2 3 ’cars of 
full-time c.xperiencc in public health work, 
or, 1 year of such full-time e.xpcricncc and 
the completion of a course in public health 
of ^ot less than 1 j'ear in residence at a. 
rccognizcd institution of learning. 


QUALIFICATIONS FOR CITY HEALTH 
OFFICERS 
Grade 1 

™ seneral, to cities of 
500,000 population and over.) 

The minimum qualifications for 
health officers in this class shall consist 
of: 


♦ Fello-^r A.P.H.A. 
t Member A.P.H.A. 


any city, to determine whether candi- 
dates for the office of health commis- 
sioner, possess the qualifications- 
adopted bj' the board. If so, the board 
will certify to the city this fact. 

_ It is noteworthy that the qualifica- 
tions for public health officers for the 
first time impose definite and specific 
medical and public health training and 

experience. 
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President LaGuardia, in commenting 
on the report, said: 

“ We are now beginning to make progress. 
If every city will adopt the recommendations 
now made by our special public health com- 
mittee, we can avoid having the so-called 
■“ pill doctor ” or the family physician ap- 
pointed to the important office of Com- 
missioner of Health. Public health admin- 
istration involves factors requiring personnel 
with public hcallh e.xperience and not only 
just general medical training. Consequently, 
if we can establish accepted standards or 
qualifications which all persons must have 
who seek the highest public health position in 
a city, ,we are insuring a real merit system. 

“ We have taken public health first because 
we have had the cooperation of the public 
health profession itself. We shall next 
establish committees in other fields — finance, 
fire, police, etc., and endeavor to develop 
qualifications for the major posts in the 
municipal service in these fields. Reformers 
have been talking for fifty years about the 
merit system. But it has remained for the 
mayors, acting collectively, to make the first 
real contribution in professionalizing the pub- 
lic service, in so far as the highest municipal 
offices are concerned.” 

The following resolution was passed: 

qualifications for municipal 

HEALTH OFFICERS 

Whereas, the United States Conference of 
Maj'ors has now received the report of its 
committee of seven outstanding public 
health authorities, and 
Whereas, this . report sets up standard pro- 
fessional qualifications for Commissioner.= 
of Health in the larger cities of the 
country, therefore be it 
Eesoi.ved, that the United States Conference 
of Mayors recoinmend to the cities of the 
country that the suggested standard quali- 
fications for health officers be followed by 
all cities when appointments to the office of 
Health Commissioner are made in the 
future. , 


CONFERENCE ON MATERNAL • 

AND CHILD WELFARE 

A CONFERENCE on the theme of 
“ Better Care for Mothers and 
Babies ” has been called by Katharine 


F. Lenrootjf Chief of the Children’s 
Bureau, U. S. Department of Labor, 
to be held in Washington, D. C., 
January 17-18. 

The Planning Committee appointed 
for the conference includes representa- 
tives of many national agencies, among 
them the American Public Health As- 
sociation. 

Miss Lenroot states that the prob- 
lem of maternal care and care of the 
newborn continues to be a matter of 
grave concern to the people of this 
country. No matter what method of 
statistical procedure is used to assign 
cause to maternal deaths, the United 
States retains an exxeedingly high ma- 
ternal mortality rate as compared with 
other countries. In 1935 the number 
of maternal deaths due directly to preg- 
nancy and childbirth was 12,544. Ad- 
ditional deaths of pregnant women due 
to other primary causes raised the total 
number to 14,296. The number of 
stillbirths in 1935 was 77,119, and 
the number of babies dying in the first 
month of life as the result of causes 
arising during pregnancy or at time of 
delivery was 56,262. This means that 
the total number of deaths of mothers, 
stillbirths, and deaths of babies in the 


st month of life from causes associ- 
3 d with maternal conditions was 
7,677 for the single year of 
The forthcoming conference will 
nvass in a broad way the resources 
■w available and the work now being 
ne in behalf of mothers and babies 
rouphout the country through the 
operative efforts and under the 
idership of the medical profession, 
iblic health officials, nursing orgamza- 
is professional and lay groups, an 
’ ' individuals. It should 

an opportunity for fruitful 
j nlnnninp. 


* Fellow A.P.H.A. 
t Jlember A.P.H.A. 



112 


Aimerican Journal of Public Health 


Jau., }Q3S' 


PNEUMONIA FILM 

A new film on pneumonia, “ A New 
Day,” has been made in Holly- 
wood by a professional cast. It had 
its premier public showing at the Radio 
City Music Hall in New York, Decem- 
ber 16. 

The new picture was sponsored by 
the U. S. Public Health Service and 
produced by the Metropolitan Life 
Insurance Company. It is introduced 
by a brief talk by New York City 
Health Commissioner John L. Rice.* 

PNEUMONIA ADVISOKY COMMITTEE 

T O plan a program for pneumonia 
control on a national scale, Thomas 
Parran, M.D.,* Surgeon General of the 
U. S. Public Health Service, recently 
appointed an Advisory. Committee, 
which held its first meeting November 
12, in Washington, D. C. 

Members of the Committee are: 

Donald B. Armstrong, M.D.,* Metropolitan 
Life Insurance Company, New York, N. Y. 

David P. Barr, M.D., Washington Univer- 
sity School of Medicine, St. Louis, Mo, 
Russell L. Cecil, M.D., Cornell University 
Medical School, New York, N. Y. 

Lloyd D. Felton, M.D.,t Johns Hopkins 
University School of Medicine, Baltimore, 
Md. 

Alfred Friedlander, M.D.,t University of 
Cincinnati College of Medicine, Cincinnati, O. 

Roderick Heffron, M.D.,t Commonwealth 
Fund, New York, N. Y. 

Ernest E. Irons, M.D., Rush Medical 
College, Chicago, 111. 

Roger I. Lee, M.D., Consultant in Internal 
Medicine, Boston, Mass. 

George H. Ramsey, M.D.,* New York State 
Department of Health, Albany, N. Y. 

Y.M.C.A. SYPHILIS CAMPAIGN 

T he National Council of the Young 
Men’s Christian Association has 
issued a bulletin urging local units to 
cooperate with physicians and health 
officials in the drive against syphilis. 

The local units are urged to take 
specific steps for investigation, educa- 
tion and arrangements with physicians 
for Wassermann tests. 


NEW MEXICO PUBLIC HEALTH ASSOCIA- 
TION ELECTS OFFICERS 

T he following new officers were- 
elected by the New Mexico Public 
Health Association at its annual meet- 
ing held in November: 

President — Willi.im W. Johnjlon, M.D.,*- 
L.1S Vegas, N. M. 

Vice-President — ^Ilolen U. Fenton, R.N. 
Secretary-Treasurer — James R. Scott, M.D.,. 
Ph.D.,* Albuquerque, N. M. 

PENNSYLVANIA PUBLIC HEALTH ASSOCI- 
ATION ELECTS OFFICERS . 

T he Pennsylvania Public Health; 

Association has elected new officers- 
as follows: 

Honorary President — Edith MacBridc- 
Dc.xlcr, M.D.it Harrisburg, P.a. 

President — ^John M. J. Raunick, M.D.,* 
Harrisburg, Pa. ^ 

First Vice-President — Harold H. Keller, i 
Philadelphia, Pa. 

Second Vice-President — ^H. W. Banks, M.D.i- 
Prospect Park, Pa. 

Secretary-Treasurer — .-trthur M. Dcwccs,i 
Philadelphia, Pa. 

Executive Secretary — Thomas Sliriver. 
Representative to the Governing Council,- 
A.P.HA. — ^Hcnry Field Smyth, M.D.,Dr.P.H.)* 
Philadelphia, Pa. 

FLORIDA PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 

T he Florida Public Health Associa- 
tion elected the following 
officers for 1938 at its recent annual 
meeting: 

President — ^N. A. Upchurch, M.D.,* Jack- 
sonville, Fla. ■ 

First Vice-President — L. J. Graves, M-D-i- 
Tallahassee, Fla. 

Second Vice-President — Lalla M. Goggans,- 
R.N.,t Jacksonville, Fla. _ 

Secretary-Treasurer — Edward M. L’EnglCr 
M.D.,t Jacksonville, Fla. 

Representative on A.P.HA. Governing 
Cottncil—mWi&m H. Pickett, M.D.,* Pen- 
sacola, Fla. 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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SOUTHERN BRANCH A.P.H.A. 
ELECTS OFFICERS 

A t its Sixth Annual Meeting, the 
Southern Branch of the American 
Public Health Association elected the 
following new officers: 

President — ^James A. Hayne, M.D.,* Colum- 
bia, S. C. 

First Vice-President — H. A. Kroe2e, B.C.E.,t 
Jackson, Miss. 

Second Vice-President — Frances F. Hagar, 
RH.,* Nashville, Tenn. 

Third Vice-President — ^iMartin R. Beyer, 
M.D.,t Oklahoma City, Okla. 

Secretary-Treasurer — G. Foard McGinnes, 
M.D.,* Richmond, Va. ' 

new JERSEY HEALTH ASSOCL4TION 

A t the Sixty-third Annual Meeting 
of the New Jersey Health and 
Sanitary Association, held at Princeton, 
N. J., December 10-11, new officers 
were elected as follows: 

President — ^William H. MacDonald, M.S.,t 
Trenton, N. J. 

First Vice-President — Joseph R. Morrow, 
M.D., Ridgewood, N. J. 

Second Vice-President — I.everett D. Bristol, 
M.D., Dr.P.H.,* New York, N. Y. 

Third Vice-President — L. Van D. Chan- 
dler,* Hackensack, N. J. 

Secretary — Edward Guion, M.D.,* North- 
field, N. J. 

Treasurer — Budd H. Obert,* Asbury Park, 
N. J. 

John Hall, B.S.,* of Freehold, N. J., con- 
tinues as Executive Secretary. 


Michigan public health association 

ELECTS OFFICERS 

A t its recent annual meeting, new 
officers of the Michigan Public 
Health Association were elected as 
follows : 

President— C?,r\eton Dean, M.D., C.P.H.,* 
Charlevoix, Mich. 

Vice-President—John L. Lavan, M.D.,* 
Grand Rapids, Mich. 

Secretary -T reasurer — Marjorie Delavan,* 
Lansing, Mich. 

Fepresentative on A.P.H.A. Governing 
Council— C. C. Siemens, M.D.,* Lansing, 
Mich. 


PERSONALS 
Central States 

Victor E. Levine, M.D., Professor of' 
Biological Chemistry and Nutrition, 
and head of the Department, Creigh- 
ton University School of Medicine,, 
Omaha, Nebr., has established a 
medical and biological laboratory in 
the Arctic, at Point Barrow, Alaska,, 
as a cooperative research project of' 
the U. S. Public Health Service and 
Creighton University. Dr. Levine,, 
with an Assistant, Delbert F. 
Foord, of the University of Cali- 
fornia, arrived in Alaska in August, 
and expects to remain a year. 

Hugh B. Robins, M.D.,t of Marshall,. 
Mich., Associate Director of the Cal- 
houn County Health Department, has. 
been placed in charge of the Depart- 
ment, succeeding Dr. Matthew R.. 
KiNDE,t w'ho is now at the W. K.. 
Kellogg Foundation, Battle Creek. 

Dr. Charles B. Stephens, of lola, 
Kans., has been appointed Health. 
Officer of Topeka. 


Eastern States 

Hazel Dudley, R.N., has become Di- 
rector of the Division of Public- 
Health Nursing in the Connecticut 
State Department of Health, as of 
December 1. Miss Dudley pre- 
viously was on the staff of the Henry 
Street Nursing Service, New York,. 


Y. 

LES Kurtzhalz, of Chester, Fa.,, 
merly Executive Secretary of the- 
laware County Tuberculosis As- 
iation, has been appointed Execu- 
^ Director of the Philadelphia, 
alth Council and Tuberculosis, 
aimittee, to succeed the late- 
k\t;y D. Broivn, Ph.D.J , 

Tittman, R.N.,t Vocational 
retary for Public Health Nursing,, 
nt Vocational Service, New lork,. 


* Fellow A.P-H.A. 
t Member A.P-H.A. 
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N. Y., has become the Executive 
Director of the Nurse Placement 
Serv'ice, 8 South Michigan Boulevard, 
Chicago, 111., as of January 1. 

Southern States 

Dr. George W. Baker, of Walters, 
Okla., has been appointed Health 
Superintendent of Cotton County. 
Monroe F. Brown, M.D.,t of Fayette- 
ville, Tenn., has been appointed to 
succeed Frank L. Roberts, M.D.,t 
as Health Officer of Gibson County, 
with headquarters in Trenton. 

Dr. Charles M. Cole, of Chatom, 
Ala., has been appointed Health 
Officer of Washington County, suc- 
ceeding Dr. Isaac C. Sumner, of 
Chatom. 

Dr. Warren A. Colton, Clinical Di- 
rector of the \''eterans’ Administra- 
tion Facility, Kecoughtan, Va., has 
been named Chief Medical Officer, to 
succeed Dr. Edward N. Schil- 
linger, who was recently trans- 
ferred to Atlanta. 

Dr. Eva F. Dodge, of Winston-Salem, 
N. C., has been appointed to direct 
and organize antepartum clinics 
throughout Alabama for the Alabama 
State Department of Health. Head- 
quarters will be in Montgomery, 
Ala. 

Dr. Harvey C. Hardegree, recently on 
the staff at Excelsior Springs, Mo., 

'‘Fellow A.P.H.A. 
t Member A.P.H.A. 


has been appointed Clinical Director 
of the Veterans’ Administration 
Facility, of Kecoughtan, Va., to suc- 
ceed Dr. Warren A. Colton. 

Dr. Jessie M. Harris, of Wilberton, 
Okla., has been appointed Health 
Superintendent of Latimer County. 

James G. jMc.Alrine, Pii.D.,t has re- 
signed as Director of Laboratories, 
Alabama State Department of 
Health, IMontgomery, Ala. 

Dr. Shade D. Neely, of IMuskogee, 
Okla., has been appointed Health 
Superintendent of Muskogee County, 
to succeed Dr. Charles E. AVihte, 
of Muskogee, 

Dr. Gappa M. Rushing, of Durant, 
Okla., has been appointed Health 
Superintendent of Bryan County, to 
succeed Dr. Henry B. Fuston, of 
Bochito. 

Dr. Isaac C. Su.mner, of Chatom, has 
been appointed Assistant to the 
Health Officer of Mobile County, 
Ala. 

DEATHS 

Francis B. Grinnell, M.D., of the 
Department of Bacteriology 
Immunology, Harv^ard University 
Medical School, Boston, Mass., Bac- 
teriologist, died in England in 
November. 

Charles E. Kaufman, M.D.,t Health 
Officer of West Haven, Conn., died 
December 3, at the age of SI.' 


CONFERENCES AND DATES 


American Academy of Orthopaedic 
Surgeons. First West Coast Meet- 
ing. Hotel Biltmore, Los Angeles, 
Calif. January 16-20. 

American Academy of Tuberculosis 
Physicians. San Francisco, Calif. June. 

American Association of Medical Social 
Workers. Seattle, Wash. June 26- 
July 2. 

American Association of Pathologists 


and Bacteriologists. Atlantic Cityi 
N. J. May 3-4. 

American Association of Psychiatric 
Social Workers. Seattle, Wash. 
June 26-July 2. 

American Association of Schools of 
Social Work. New Orleans, L^- 
January 28-29. 

American Chemical Society. Dallas, 
Tex. April 18-21. 
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American College of Physicians, Wal- 
dorf-Astoria Hotel, New York, N. Y. 
April 4-8. 

American Home Economics Association. 

Pittsburgh, Pa. June 28-July 1. 
American Institute of Nutrition. 

Baltimore, Md. Spring, 1938. 
American Medical Association. San 
Francisco, Calif., June 13-17. 
American Roentgen Ray Society. At- 
lantic Cityj’N. J. September, 1938. 
American Society of Clinical Patholo- 
gists. San Francisco, Calif. June 
9-11. 

American Society of Heating & Venti- 
lating Engineers, 44th Annual Meet- 
ing. Hotel Biltmore, New York. 
January 24-28. 

American Veterinary Medical Associa- 
tion. New York, N. Y. July 5-9. 
American Water Works Association. 
Hotel Roosevelt, New Orleans, La. 
April 24-28. 

Annual Congress of the Council on 
Medical Education and Hospitals of 
the American Medical Association. 
Palmer House, Chicago, 111. Feb- 
ruary 14-15. 

Association for the Study of Allergy. 

San Francisco, Calif. June 13-14. 
Association for the Study of Internal 
Secretions. San Francisco, Calif. 
June 13-14. 

Association of Foods and Drug Officials 
of South Central States. Biloxi, 
Miss. May, 1938. 

Association of Western Hospitals. San 
Francisco, Calif. February 28- 
March 3. 

California Association of Health, Phys- 
ical Education and Recreation. 
Pasadena, Calif. April 18-19. 
California Conference of Social Work. 

Pasadena, Calif. April 24—28. 
California Medical Association. Pasa- 
dena, Calif. May 9-12. 

Central Physical Education Association. 
Minneapolis, Minn. March 30- 
April 2. 


Child Labor Day — sponsored by Na- 
tional Labor Committee, 419 4th 
Avenue, New York. January 29. 

Congress of American Physicians and 
Surgeons. Atlantic City, N. J. May 
2 - 6 . 

Congress of Parent-Teachers Associa- 
tion. Battle Creek, Mich. April 
20 - 22 . 


Connecticut Milk Producers Associa- 
tion. Hartford, Conn. January 14. 
Dairy Products Association of the 
Northwest. St. Paul, Minn. April, 
1938. 


Federation of State Medical Boards of 
the United States. Palmer House, 
Chicago, 111. February 14-15. 

Fifth International Heating and Venti- 
lating Exposition. Grand Central 
Palace, New York, N. Y. January 
24-28. 

Georgia Public Health Association. 
Atlanta, Ga. May, 1938. 

Hawaii Territorial Medical Associa- 
tion. Honolulu, T. H. May, 1938. 

Hay Fever Association of America. 
Sault Ste. Marie, Mich. August 10- 


September 20. 

linois Dairy Products Association. 
Springfield, 111. February 22-24. 
iternational Association for Dental 
Research. Minneapolis, Minn. May 

iternational Association of Medical 
Museums— American and Canadian 

Section. Atlantic City, N. J. Feb- 
ruary 28-March 2. , 

iwa Public Health Association. Des 
Moines, la. May, 1938. ^ 
wa Tuberculosis Association. Ut- 
tumwa, la. March, 1938. ^ 

:anufacturing Chemists Assoaation of 

Skv Top, i “■ 


ichLL Public Health Associa- 
I Boston, Mass. January 2 /. 
•nal and Child Welfare Con fer- 

p « Better Care for Mothers and 

"" Sponsored by Children’s 
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Bureau, U. S. Department of Labor. 
January 17-18. 

iMedical Library Association. Boston, 
Mass., June, 1938. 

National Association for Educational 
Publicity. Atlantic City, N. J. 
February 26-27. 

National Conference of Social Work. 
Seattle, Wash. June 26-July 2. 

National Conference on Weights and 
Measures. Washington, D, C. June, 
1938. 

National Education Association. New 
York, N, Y. June 26-30. 

National Tuberculosis Association’s In- 
stitute for the Training of Tuber- 
culosis Workers — to be held under 
the auspices of New York University. 
New York Tuberculosis and Health 
Association, 386 Fourth Avenue, 
New York, January 31— February 

National Warm Air Heating and Air 
Conditioning Association. New York, 
N. Y. January 24-26. 

New England Hospital Association. 
Boston, Mass. March 10-12. 

New York Diabetes Association (of the 
New York Tuberculosis and Health 
Association) , Series of 6 weekly 
lectures for physicians on Diabetes 
Mellitus. Admission free. New 
York Academy of Medicine. Janu- 
arjr 20-February 24, inch 

New York Heart Association— Annual 
Meeting. New York Academy of 
Medicine. January 18. 

Ohio^ Federation of Public Health 
Officials. Columbus, Ohio, April 
1938. ’ 

Pan American IMedicai Association 

Seventh Cruise Congress to Havana. 
(Pan American IMedical Association, 
745 Fifth Avenue, New York, N. Y.) 
Januaty- 15-31. 

Pennsylvania Public Health .Associa- 
tion. Harrisburg, Pa. May, 1938. 

Public Health .Association of New York 
City. New York. .April, 1938. 

Second National Social Hvgiene Day. 


Theme, “ Stamp Out Syphilis — Foe 
of Youth.” February 2. 

Social Work Publicity Council. Seattle, 
Wash. June 26-July 2. 

South Carolina Public Health Associa- 
tion. Myrtle Beach, S. C. May 
23-25. 

Symposium on Higher Education in the 
South. Vanderbilt University, Nash- 
\dlle, Tenn. February^ S. 

United Fresh Fruit and Vegetable As- 
sociation. New Orleans, La. Jan- 
uary 10-13. 

Western Branch, American Public 
Health Association. Hotel Mult- 
nomah, Portland, Ore. June 6-8. 

FOREIGN 

World Conference on Leprosy. Inter- 
national Leprosy Association. Cairo, 
Egypt. March 21. 

American Water Works Association — 
Canadian Section. Windsor, Ont,, 
Canada. March 23-25. 

International Congress on Rheumatism 
and Hydrolog)^■ Oxford, England. 
March 26-31. 

Industrial Accident Prevention Associa- 
tions, Inc. Windsor, Ont., Canada. 
April 28-29. 

International Congress of Obstetrics 
and Gynecology. Amsterdam, The 
Netherlands. May 4-8. 

Scientific Congress of Doctors and 
Dentists—" ARPA.” Prague. July 
21-25, 1938. 

British Dental Association. Belfast. 
Juljr 29-.August 3. 

Fifth International Congress for Ex- 
perimental Cytolog 3 ^ Zurich, Switz- 
erland. August 7-12. 

International Meeting for Cell R^" 
search. Anatomical Institute, Zurich, 
Switzerland. August 7-13. 

Sixteenth International Physiological 
Congress. Zurich, Switzerland. Au- 
gust 14-18. 

British .Association for the Advance- 
ment of Science. Cambridge, Eng- 
land. August 17-24. 
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Health Education for the Millions* 

LOUIS I. DUBLIN, Ph.D., F.A.P.H.A., and 
HOMER N. CALVER, F.A.P.H.A. 

Acting Chairman and Secretary, Committee on American M.nseiim of 
Hygiene, American Vnblic Health Association, Neiu York, N. Y. 

W E propose in this paper to dis- Diseases we know perfectly well how to 
cuss certain new procedures and eliminate such as smallpox, diphtheria, 
technics in the field of health educa- typhoid fever, and malaria still cause 
tion. We have in mind the Museum serious inroads on health and life.^ In 
Hygiene as an instrument and will some areas, they continue to constitute 
take this opportunity also to record the a first class public health pro em. 
progress made in recent years in ap- Tuberculosis and pneumonia ^ 

preaching this objective as a practical, greatly reduced in their ravages, .^to- 
functioning, educational institution. gether, at least 10 y^^^s can e a e 
We need not review here the im- to the expectation of i e o eac n 
mense literature on health education, born child if we could get to 
We all know how continuous has been people the knowledge w ic e 
the effort to bring home' to the great vances of science have given and i 
^nass of peoole the knowledge necessary this knowledge cou in some 


LUC enori lo Dring Home to tne great vaucco ux ■ o 

^nass of people the knowledge necessary this knowledge cou in some 

for avoiding disease and prolonging life, converted into e 

Somehow or other, we Lve not fully Earlier, the difficulty was primanl) 

succeeded. We still pay a toll of at that we did not 

least a week of serious illness per capita diseases and « 


^ucceeaed. We still pay a toll ot at mat wc utu x.c. — hrpakdown 

least a week of serious illness per capita diseases and o which these 

each year. In addition, thL is an nor the channels through whi^h 

unmeasurable but very serious loss of causes operate . n . £ • 

efficiency resulting not so much from with an enormous 

*ar-cut physical disability but from “ the p™'-'“’ 

that hazy state in which a large part private health faciht , 

of our people find themselves wherein has been one pnm > 

the body does not function well, where namely, bringing ^o discoveries 

^of robust health is laching. iatrary^ nf frfm .he’ cur-t 

Tubr^M at a Special Session of the American practice of and maga- 

Association at the Sixtv-sixth Annual SchOol, the newspspc 

-^Ifetmg in New York, N. y., October'6, 1937. ine.^u 

r-f <1 »7l 
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zine, and the spoken word, all have 
served and there is today a more 
widespread understanding of the prin- 
ciples of personal and social hygiene 
than ever before. Yet we have failed 
in bringing this knowledge and service 
to a very large part of our population. 
We have clearly underestimated the 
size of the job to be done. We have 
not reached the homes of the great 
mass of the common people. We must 
break the bottleneck in the flow of 
information from the laboratory and 
the clinics to the masses. 

The fact is that the American people 
have not yet assimilated the spirit or 
content of the great achievements in 
medicine and in public health work. 
There are such sobering facts as the 
enormous growth of the Christian 
Science movement which clearly in- 
dicts our educational institutions for 
ineffective methods of teaching, and 
there are other evidences of crass ig- 
norance, superstitions, and gullibility, 
as indicated by the size and profits of 
the business of quacks and nostrum 
venders. These facts, strikingly char- 
acteristic of our American life, show 
how far we still have to go in bringing 
home to the people the scientific basis 
upon which medicine and public health 
rest. We must find new ways. 

We believe that the answer lies very 
largely in developing the mechanism of 
visual education. The eye is primarily 
the source of our increasing familiarity 
vsdth the modem world. But we must 
not only see, we must handle. The 
educators know that the appeal must 
be to as many senses as we have in 
order to arouse interest, to hold atten- 
tion, and for knowledge to become a 
part of us. We must develop a new 
mechanism on a huge scale for public 
health education. We believe that the 
answer lies in the methods of the 
modem museum. 

Our Association took a very definite 
stand in this direction some years ago 


when it appointed the Committee on 
the American Museum of Hygiene 
which was to investigate the subject 
and take the necessary steps which 
would lead to the establishment of 
Museums where the experiment could 
be tried to discover the methods by 
which the mass of knowledge in the field 
of medicine and public health could 
be more efi'ectively brought home to the 
people. We have made some progress 
in this direction and our paper will be, 
in a sense, a summary of the present 
state of the operations of this com- 
mittee. 

For one thing, our committee has 
been continuously active canvassing and 
exploring this field and in assembling 
information. In like manner, we have 
encouraged other groups to do so in 
various parts of the country. Today 
the museum idea is on everyone’s 
tongue. 

This year grants were made to the 
Association for the purposes of the 
committee by the Carnegie Corporation 
of New York and the Josiah Macy, Jr- 
Fund. These made possible the em- 
ployment of a staff which includes Dr. 
Benjamin C. Gruenberg who has pre- 
pared a well thought out document 
which will shortly be available for dis- 
tribution. In this there has been as- 
sembled the accumulated information 
of the committee and the views of 
leading educators, physicians, and 
museum executives. A well equipped 
architect, Woodner-Silverman, has like- 
wise been at work studying the 
physical problem of housing the exhibi^ 
and visualizing for us an ideal insti- 
tution. 

These studies will interest health 
workers ever)rwhere. They suggest the 
importance, the means of approach and 
the possibilities for service for n 
Museum of Hygiene in their communi- 
ties. 

Running side by side with these 
efforts our committee has attempted to 
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pave the way to the establishment of an 
experimental institution, believing that 
to create one museum somewhere would 
be the best way to stimulate the crea- 
tion of museums everyw'here. Obviously 
in a time of financial depression, it has 
not been an easy matter to obtain that 
large sum of mone}’’ necessar}^ for the 
building of a museum and the furnishing 
of it with tlie expensive laboratories, 
materials, and personnel which a 
museum should clearly have. Instead 
Ave have utilized such opportunities as 
have come our way. Taking advantage 
of our experience with the Century of 
Progress we took prompt action when 
the proposal for a New York World’s 
Fair was announced. We saw in this 
undertaking a unique occasion for an 
experiment in mass health education. 
It is conservatively expected that more 
than 20 million people w'ill pass through 
the gates of this Fair in 1939. Why 
not attempt to bring home to these 
millions the fundamental health knowl- 
edge which has been accumulated dur- 
ing the years? Here was a chance to 
try out various technics. Fortunately, 
an administration of intelligence and 
vision at the World’s Fair head- 
quarters saw eye to eye Avith us on the 
possibilities of this undertaking and 
has made it possible for us to work 
with them. The Fair has created an 
Advisory Committee on Medicine and 
Public Health drawing on our Museum 
Committee for personnel and including 
OA'er 100 representative medical and 
public health leaders. An Executive 
Committee of this larger group has been 
given authority to plan and erect a 
large and representative exhibit'. The 
Fair Corporation will build a beautiful 
structure exclusively for medical and 
public health exhibits and has appro- 
priated a sizable fund to aid the com- 
mittee in arranging for some of the 
basic exhibit material. 

One of the very first decisions made 
y the Executive Committee was that 


the exhibit on medicine and public 
health must be planned to present a 
unified story, avoiding by all means the 
confusing result of selling space and 
allotting booths wherever they can be 
disposed of without reference to the 
presentation of any coordinated plan. 
It is not to be expected that a visitor 
can grasp the essentials of medicine and 
public health as a whole unless a very- 
definite attempt is made to correlate the 
various parts of the exhibit. The New 
York World’s Fair Committee on 


Medicine and Public Health has at- 
tempted to solve this problem by aim- 
ing for a completely scientific yet 
dramatic exhibit carefully planned in 
ad\mnce. Space as such will not be 
sold to commercial exhibitors. The 
committee has assumed the responsi- 
bility for the planning and financing of 
the entire exhibit. In this way it will 
from the very outset plan a completely 
rounded and coordinated presentation. 
This e.xhibit Avill, we believe, be the first 
attempt in America to produce a full 
size medical and public health exhibit 
at once scientifically sound and at the 
same time properly balanced as to its 


nstituent parts. ^ . 

The building itself is attractive and is 
traordinarily well placed m relation 
the chief attractions of the Fair. In 
I there AAdll be 80,000 square feet of 
ace, making possible for exhibit pur- 
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developed by the German Hygiene 
Museum in Dresden, although many 
new models and features will be 
introduced. 

Beyond the Hall of Man will be the 
Hall of Medical Science and the Hall 
of Public Health, Each of these halls 
has been divided into some 20 or more 
sections. The location of these sec- 
tions between the two halls has been 
more or less arbitrary, although in gen- 
eral those which are principally med- 
ical have been assigned to the Hall of 
hledical Science, and those principally 
in the field of public health have been 
assigned to the Hall of Public Health. 
It is expected, however, that each sub- 
ject will be treated in both its medical 
and public health aspects wherever it 
is located. In view of the limited space 
available, it will obviously not be pos- 
sible to provide room for everything, 
and duplication must be avoided. The 
subjects selected for these sections are 
those which have seemed to the Execu- 
tive Committee to be the most important, 
Such topics as the following have al- 
ready been decided upon. In the Hall 
of Medicine, they are cancer, the 
filterable viruses, the common cold and 
influenza, pneumonia, tuberculosis, dia- 
betes, the degenerative diseases of old 
age, heart disease, hospitals and the 
organized care of the sick, dentistry and 
oral hygiene, medical education, roent- 
genolog)^, pharmacology and a number 
of allied topics. In the Hall of Public 
Health, sections will be devoted to 
health administration, the control of 
communicable diseases, tropical disease, 
children’s diseases, maternal health, 
mental hygiene, industrial hygiene, 
safety, sanitary engineering, milk and 
food control, the conservation of sight, 
hearing and speech, superstitions, and 
finally a section devoted to a public 
health library and to an information 
serN'ice. The fourth main sub-division 
will be a theatre of hygiene, where a 
continuous program of lectures, demon- 


strations, and motion pictures trill be 
given. 

Each of these sections, amounting in 
all to about SO, will be under the super- 
vision of a special sub-committee whose 
duty it will be to formulate plans for 
the exhibit in the special field \rith 
which it is concerned. The committees 
will deal primarily with subject matter 
rather than with methods of presenta- 
tion. Each committee is being asked 
to state what are the outstanding non- 
controversial facts in its field which it 
believes the public should be told. And 
we have been extremely fortunate with 
our group of committeemen and com- 
mittee chairmen. They make up a 
literal “ Who’s Who ” in medicine and 
public health. We can be assured that 
their labors will bring into sharp relief 
the most important and interesting in- 
formation in their fields. To give us 
an interesting and instructive presenta- 
tion of the facts, we have brought to- 
gether a group of exhibit experts and 
technicians of outstanding training and 
experience. They will know how to tell 
our story so dramatically and persua- 
sively as to justify the enormous labor 
which this project will entail by the 
scientific committees. 

The problem of financing this exhibit 
has received our careful attention. It 
is the belief of the Executive Com- 
mittee that there are a considerable 
number of large and ethical commercial 
and non-commercial organizations which 
have such an important stake in having 
the facts of medicine and public health 
presented dramatically to the public 
that they will be mlling to sponsor these 
exhibits and to defray their cost. Al- 
ready, from contacts made and from 
the reactions of a considerable num- 
ber of such organizations, we have 
reason to believe that our plan of 
financing through sponsorship will be 
realized TOth assurance that our ori^nal 
plan of setting up an exhibit entirely 
scientific in character and completely 
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coordinated as to its parts will be car- 
ried out. There is then, an important 
departure from tradition in that this 
exhibit is planned on the basis of a 
presentation of subject matter rather 
than on the exploitation of products or 
organizations. 

Our experience witli the medical ex- 
hibit at tlie Fair, we hope, will lay the 
foundation for Uie establishment of our 
much hoped for American Museum of 
Hygiene. '\Ve believe tliat our exhibit 
will be so excellent that there w'll be 
a spontaneous demand to keep the ma- 
terials intact and to exhibit them in a 
permanent institution — the first Ameri- 
can Museum of H)'giene. This, of 
course, is our ambition; only time will 
prove the extent to which we are 
justified in our faith. 

Vi'e have already in the discussion of 
our plans for the World’s Fair exhibit 
outlined pretty much what are the chief 
characteristics of this permanent 
Museum of Hygiene. Briefly to re- 
capitulate, we have in mind for such a 
luuseum a dynamic approach to the 
problem how to teach the average man 
3nd woman what they should know 
about their own physical organization; 
how the progress in medicine and public 
health affects them personally; and how’ 
they can make for themselves a better 
and more healthful life. Certainly this 
museum is not conceived in the old 
sense as a mausoleum for old bric-a- 
hrac. It is rather a modern laboratory 
of health education. Its methods in- 
clude the use of three dimensional ma- 
terials, moving objects, and all other 
^pdern technics. It will experiment 
''dth new methods and new materials. 
^ '^yill attempt continuously to evalu- 
own work and to serve the health 
c ucational field generally, including 
0 education of adults as well as chil- 
social and economic strata — 
''’^rious industries and professions. 
There is really no reason why those 
os who are in the field of public 


health education should not take a leaf 
out of the book of the circus people 
and capitalize on human curiosity. 
\\*hy should the selling skills be the 
property of the nostrum venders, the 
quacks, and the self-aggrandizing 
cultists. We can adapt their skills for 
the service of man and the conservation 
of health just as well as they can use 
these skills for his exploitation. Nor 
are we concerned with a theoretical con- 
sideration. The Museum of Hygiene, 
as we have conceived it here, has al- 
ready plaved a very important part in 
the education of the German people. 
The museum at Dresden and its ex- 
positions have after all been in opera- 
tion 25 years, and have during this time 
become established, accepted institu- 
tions in that country. Every year hun- 
dreds of thousands of people 
its doors. Its services are extended 
throughout Europe with travelling ex- 
hibitions large and small which take its 
message to additional millions. Sizable 
revenues are derived from admission 
fees to these shows. Certainly, the 
methods evolved by the museum at 
Dresden and its branches have worked 
and there is no reason why they should 
not succeed equally well m a ^ 
like our own where similar conditi^s 
prevail as to literacy, innate cunosi } , 
Ld an emphasis on obtaining knowl- 
edge through sight and the .other se^- 
Eneland also has recognized the im 
portaLe of mass health education to 
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We have then in America a grand 
opportunity to capitalize on these ex- 
periences of our foreign confreres, 
adapting the best in their programs to 
our conditions and our psychology, and 
making our own contributions to 
further progress in this field. The 
United States is noted for its develop- 
ment of mass production and mass dis- 
tribution in many fields. In the field 
of life conservation, production of 
knowledge has outstripped distribution. 


The warehouses of our knowledge are 
full to overflowing. The time has 
come to put this knowledge into the 
hands of those millions for whom it 
was produced. We look forward to the 
next decade, during which time a new 
piece of machinery for the dissemina- 
tion of knowledge will be created which 
we hope rvill be worthy of the vast 
sums of money and the patient scien- 
tific labors which have been expended 
in producing this life saving knowledge. 


Puerperal Sepsis and Its Prevention 


"Xyl ATERNAL mortality and mor- 
•Tv J- bidity, both of which present 
little evidence of decrease in civilised 
countries in spite of the improvement 
in the general health, continue to cause 
grave concern, not only to obstetricians 
but also to governments. The principal 
reaction so far as the latter are con- 
cerned has been to institute elaborate 
statistical enquiries into the causes of 
death and disablement in childbirth. 
Many reports on these investigations 
have now been published comprising, 
in the aggregate, the statistical study 
of an enormous number of cases. It 
must be said, unfortunately, that they 
have not contributed very much to the 
solution of the problem. They have 
merely defined it and its extent but 
have given little or no indication of 
how improvement may be obtained. 

In the case of puerperal infections, 
bacteriological research has, however, 
given somewhat more assistance. We 
now know that the haemolytic strepto- 
coccus is responsible for 39 per cent 
of the severe cases and for 69 per 
cent of the deaths which are due to 
infection. Second in importance are 


the anaerobic streptococci which are 
responsible for 29 per cent of the cases 
and for 8 per cent of the deaths. Third 
in order of importance are the coliform 
bacilli responsible primarily for pye* 
litis and cystitis which comprise about 
20 per cent of the pyrexias asso- 
ciated with childbirth and also for a 
proportion of uterine infections. 

There is now an overwhelming body 
of evidence show'ing that the haemo- 
lytic streptococci causing puerperal 
infections are of exogenous origin and 
derived in most instances from the 
nasopharynx of an attendant at the 
time of delivery, occasionally from the 
patient’s own nasopharynx and more 
rarely infection of some kind in the 
home. 

On the other hand, the anaero- 
bic streptococci are probably of en- 
dogenous origin derived from organisms 
present in the vagina before delivery 
which are introduced into the uterine 
cavity by intrauterine manipulation 
during delivery. The coliform infec- 
tions are almost certainly derived from 
the bowel. . . . Ronald Hare, M.D- 
Catiad. Pub. Health J Dec., 1937. 
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IMMUNIZATION against scarlet fever 
r through the use of the Dick toxin 
has found but limited application be- 
cause of the number of the injections 
required and the severity of the attend- 
ant reactions. If this disease is to be 
attacked through widespread immuniza- 
tion as was diphtheria there is need 
for an immunizing agent which can 
be administered without reactions 
and which will consequently be as 
readily accepted by the public as is 
diphtheria immunization. The early 
reports of Veldee on the use of 
formalinized toxin were sufficiently en- 
couraging to warrant a more extensive 
trial. Veldee reported that over 80 
per cent of the susceptible children 
given 3 injections of this solution were 
rendered Dick negative when retested 
1 month after the last injection. After 
a preliminary observation of this ma- 
terial as used by Veldee in certain 
Massachusetts institutions permission 


Read before the Epidemiology Section of the 
American Public Health Association at the Sixty- 
sixth Annual Meeting in New York. N. Y., October 
6 , 1937 . 
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was obtained from the Scarlet Fever 
Committee for its manufacture and use 
on an experimental basis. 

PREPAEATION OF FORMALINIZED TOXIN 

Toxin is produced by growing the 
Dochez NY 5 scarlet fever strepto- 
coccus in veal infusion broth to which 
is added 2 per cent dextrose. The 
growth of the streptococci produces 
acid from the dextrose, necessitating 
periodic neutralization with sodium 
hydroxide. Both the method of adding 
dextrose and the method of adjusting 
the reaction of the broth have varied 
during the study. The potency of the 
toxin produced has ranged from 150,000 
to 200,000 S.T.D. per c.c. The 
streptococci are removed from the toxin 
by filtration through paper and Berke- 
feld filter. The filtrate is incubated at 
37^4° C. in the presence of 0.4 per cent 
formalin for approximately 100 days. 
The fall in residual toxin is followed 
by means of skin tests on rabbits until 
a low enough level is reached to permit 
use of the material. The amount of 
residual toxin is then accurately de- 
termined by skin tests on humans who 
show positive Dick tests. Each lot has 
been tested on not less than 12 such 
individuals; usually more than 12. 
The residual toxin of lots used m the 
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study has varied from 500 to 1,500 skin 
test doses per c.c. The antigen has 
been given in doses of 0.1 c.c., 0.5 c.c., 
and 1.0 c.c. at intervals of 3 weeks, the 
first 2 doses being diluted to 1 c.c. 
volume for ease of administration. 

METHOD OF STUDY 

During the winter of 1931-1932 the 
use of this material was observed in 3 
Massachusetts institutions. As it was 
then apparent that it could be ad- 
ministered safely and without undue 
reactions, and that through its use a 
reasonable proportion of susceptibles 
were rendered Dick negative, the ad- 
ministration of formalinized toxin was 
made routine in the 3 hospitals for 
tuberculous children under the auspices 
of the Massachusetts Department of 
Public Health. During the winter of 
1933-1934 community-wide programs 
were instituted in Wellesley and East 
Bridgewater. Similar programs have 
since been conducted in Bridgewater, 
Framingham, Gloucester, Greenfield, 
Rockport, and the towns in the southern 
Berkshire Health District. 

Although no attempt was made to 
urge parents to have their children 
tested and given the immunizing agent 
if found susceptible, the popular ac- 
ceptance was so great in the communi- 
ties where it was offered that in some 
cases more than half of the susceptible 
school population was given the injec- 
tions. The high proportion of the child 
population so immunized may have so 
influenced the spread of scarlet fever in 
the community that neither the im- 
munized nor the non-immunized had 
the usual number of infecting exposures, 
which would mean that the value of 
the injections was not being effectively 
tested. Consequently the later studies 
in Worcester, Fall River, and Spring- 
field have been planned to reach so 
small a fraction of the group as to avoid 
the possibility of interfering with the 
spread of the disease and thereby re- 


ducing the chance of exposure of the 
immunized children. This selection of 
a small group for immunization has 
been accomplished through offering the 
immunization only in the parochial 
schools of these cities, leaving the public 
schools and a portion of each parochial 
school unprotected. In no community 
has there been any deliberate selection 
of children, the injections being given 
to all children whose parents signed 
written requests. As these request 
slips have been distributed to the par- 
ents of all children eligible for immuni- 
zation, the selection has been de- 
termined entirely by parental reaction 
to the request. 

In addition to the use of the 
formalinized toxin as above noted, it 
has been administered to all the 
susceptible children in some dozen 
orphanages and children’s schools. 
Similarly it has replaced the use of the 
Dick toxin for the immunization of 
nurses in several traiqing schools.. No 
attempt is made at this time to analyze 
the results in these groups other than 
to state that with one or two exceptions 
the institutions have been free of scarlet 
fever and the nurses’ training schools 
have been uniformly enthusiastic as to 
the value of the formalinized toxin and 
the freedom from reactions. 

In order to achieve uniformity of 
results, and in keeping with the agree- 
ment with the Scarlet Fever Commit- 
tee, all of the testing and immunizing 
have been conducted under the im- 
mediate supervision of the staff of the 
Massachusetts Department of Public 

Health. In all of the community-wide 

programs the Dick tests have been per- 
formed and read by members of the 
staff, except that in Wellesley and 
Framingham about 100 children were 
given the test injections by the family 
physicians but the results read by a 
member of the department. With few 
exceptions the tests have all been read 
by Drs. Feemster, Gilman, and Poutas. 
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All of the immunizations were given 
by or in the presence of staff members. 
A similar procedure was carried on in 
orphanages, boarding schools, and 
nurses’ training schools. In the 3 state 
hospitals for tuberculous children and 
the 3 schools for feebleminded children, 
the preliminary Dick tests and im- 
munizing injections were given by 
members of the institutional staff, but 
all subsequent testing was done by the 
same group as did the testing in the 
community studies. There is thus a 
high degree of uniformity of procedure 
underlying the data here presented. 

In carrying on the Dick tests one or 
two departures have been made from 
the procedures recommended by the 
Dicks. The syringes used were ster- 
ilized by being boiled in tap water but 
thoroughly flushed with test toxin be- 
fore use.- Platinum needles were used 
and flamed in an alcohol lamp before 
each use. The high percentage of 
susceptibles found on the original Dick 
test in certain communities (over 80 
per cent in Wellesley) would indicate 
that these procedures have not seriously 
affected the accuracy of the readings of 
the Dick test. All immunizing injec- 
tions were given with the Vim-Forsbeck 
apparatus which had been sterilized by 
boiling in tap water. 

In the early studies the Dick test 
was performed without the benefit of a 
control injection. It later became ap- 
parent that a certain proportion of those 
immunized with formalinized toxin had 
a false positive reaction on retest due 
to the large amount of protein in the 
solution. Consequently during the lat- 
ter portion of the studies all retests 
have been accompanied by a control 
test on the opposite arm with a toxin 
solution autoclaved at 120° C. for 1 
hour. No child in whom the control 
test was a deciding factor in classifying 
it as Dick negative after injection has 
subsequently developed scarlet fever. 
Control injections were also given to 


a large proportion of the children at 
the time of the original test before im- 
munization. The number found with a 
pseudo-reaction before immunization is 
too small to warrant the routine use of 
the control test for this group, except 
perhaps on adults or adolescents. 

In determining the attack rate of 
scarlet fever among the immunized no 
attempt has been made to check the 
accuracy of the diagnoses. All cases of 
scarlet fever reported to the local board 
of health by physicians have been in- 
cluded in the tabulations. Thus the 
cases in immunized and non-immunized 
children are based on the same criteria 
of diagnosis. In the few cases of scar- 
let fever in immunized children seen by 
a representative of the department the 
findings were such as to warrant reason- 
able doubt as to the accuracy of the 
diagnosis. In every such case the 
diagnosis of scarlet fever was accepted 
to avoid a possibly biased selection. 
In several other cases there was also 
reasonable doubt as to the accuracy 
of the diagnosis. To have excluded 
these or to have checked as to accuracy 
of the diagnosis among the immunized 
children alone would have rendered the 
immunized group not comparable with 


le control. 

Exclusive of the institutional and 
ursing groups. Preliminary Dick tests 
ave been given to over 14,000 chil 
ren, of whom 63 per cent have been 
mnd positive. Of those who began 
i'" immunizing injections, 8,212 
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been made to calculate risk on the basis 
of child-months of exposure. Thus an 
immunized child that has been in the 
stud}' for 36 months is assumed to have 
had 36 child-months of exposure. 
Similarly a child in the same community 
that was not immunized until 2 years 
after the beginning of the study is as- 
sumed to have had 24 months of ex- 
posure as a non-immunized child and 
12 months as an immunized. Owing 
to the variations in risk of scarlet fever 
at different age levels, all calculations 
of exposure have been reduced to indi- 
vidual years of life. Thus a child im- 
munized at the age of 5 has a certain 
number of child-months of exposure as 
a S year old; a year later becomes a 
6 year old and has 12 child-months of 
exposure as such and a year later is 
calculated as a 7 year old. In each 
community the calculation dates back 
to the time when the program began in 
that particular community. Thus in 
Wellesley where the work began late in 
1933, both immunized and control 
groups have been observed longer than 
in a community such as Greenfield 
where the study did not begin until 
1935. 

A child has been considered as im- 
munized 3 months after the last injec- 
tion.^ During the course of the im- 
munization and the 3 subsequent 
months it has been carried in the non- 
immunized group. Similarly an im- 
munized child has been considered as 
one who has received the 3 injections 
regardless of the results of the subse- 
quent Dick test; children receiving 
only I or 2 injections have been classi- 
fied as non-immunized. Thus the data 
here presented measure the protection 
that is conferred upon a group of 
known susceptible children by the 3 
injections of formalinized toxin. 

In all cases the control group has 
been calculated on the basis of the dif- 
ference betv een the known tested group 
and the census population at thar ag^ 


It has been assumed that the same 
proportion of this residual group is 
susceptible to scarlet fever as was found 
in the group tested. That the group 
tested was a representative sample of 
the population is shown by comparable 
measles attack rates among the tested 
and residual non-tested group. It is 
realized that this means of estimating 
the control group is subject to a con- 
siderable hazard of errors, but it pre- 
sented the only available method in 
view of our obvious inability to test 
but leave tmimmunized a large control 
group. 

IMMUNITY AS MEASURED BY SUBSEQUENT 
DICK TESTS 

All of the children to whom formalin- 
ized toxin was administered had been 
found to be susceptible as determined 
by a previous Dick test, usually per- 
formed the day before the first dose of 
antigen was given. Subsequent Dick 
tests thus measure the ability of the 
solution to render Dick negative a per- 
son known to have been prevdously 
Dick positive. 

The early institutional data of Veldee 
as observed by us in Massachusetts in- 
dicated that over 80 per cent of those 
injected were rendered Dick negative. 
Subsequent studies in communities 
failed to bear out these early institu- 
tional findings, nor were the later results 
in institutions as favorable. The early 
observations in East Bridgewater and 
Wellesley were based on retests 2 to 3 
months after the last injection. The 
first retest in Worcester was somewhat 
variable as to individual schools but 
averaged about 9 months after the last 
injection. The remainder, except for 
Bridgewater, which is discussed below, 
were performed 10-13 months after the 
last injection,- Data are still lacking : 
as to the most significant time interval ' 
at which' to make these tests. As will 
be observed from Table I the retests 
show that approximate!}' 50 per cent | 
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Table I 


Immunizing Effect of Formalinized 

T o.xin 


Measured by 

Dick Tests 




Dick 

Per cent 


Tested, 

Negative 

Negative 

0- 4 

495 

220 

44 

5- 9 

2,873 

1,455 

SO 

10-14 

1,415 

805 

57 


4,783 

2,480 

52 


All children Dick positive before being given 
formalinized toxin. 


of those injected have been rendered 
Dick, negative. Anything more exact 
than this generalization would be un- 
warranted as the variations between 
communities and within the same com- 
munity have been too great, ranging 
irom 21 per cent to over 60 per cent. 
The low figures of Bridgewater (30 
per cent) are of special significance as 
they represent a deliberate attempt to 
test the immunizing effect of the 
formalinized toxin in the presence of 
-minimum exposure to streptococci. 
This community of 10,000 population 
was selected as it had been free of 
xecognized scarlet fever during the pre- 
vious winter and thus represented a 
.group in which the incidence of strep- 
tococci was supposedly at a minimum. 
The group was tested and immunization 
^started June 7, 1935; it was retested 
•October 30 of that same year during 
which time there was no known scar- 
let fever in the community. Thus the 
^figures are based on observations during 
the season of minimum scarlet fever in 
-a community with minimum infection. 
The low percentage of children rendered 
Dick negative (30 per cent) probably 
represents as nearly as possible the true 
immunizing effect of the antigen in the 
•absence of reinforcement from ex- 
posure to hemolytic streptococci. It is 
not clear what may be the other factors 
in determining the level of protection 
■established in a community. 

Retest of a small group of children 
.‘given a second course of injections 


after being found Dick positive subse- 
quent to the first series of injections 
showed that over 90 per cent of these 
children were rendered Dick negative. 
The figures are too small to be sig- 
nificant, but raise a reasonable ques- 
tion as to the added protection which 
might accrue from further injections of 
formalinized toxin. 


PREVENTION OF SCARLET FEVER 

The ultimate test of the value of the 
formalinized toxin depends upon its 
efficacy in the prevention of scarlet 
fever. As there is no readily applicable 
laboratory test upon which one may 
depend for diagnosis, reliance must be 
placed solely upon clinical interpreta- 
tion, even though it is recognized that 
this is attended with many errors. As 
the same basis was used for diagnosis 
of both immunized and non-immunized 


oups this error is largely eliminated 
:cept for the possibility that the local 
lysicians who believed in the value of 
e antigen might have been reluctant 
make a diagnosis of scarlet fever in 
1 immunized child and vice versa. 
ich a possibility can be neither denied 
)r affirmed though it is our belief that 
lere has been no such weighting of 
le data in favor of the immunized 
oup. 

As an attempt has been made to re- 
jce all observations to the basis of 
lild-months of exposure at the dif- 
rent age limits, all rates have been 
ilculated on the basis of 1,000 child- 
onths of exposure. The small num- 
jr of cases of scarlet fever that have 
xurred at each age level in any corn- 
unity introduces rather high vimi- 
nlity to the age specific rates. Table 
■ presents a sample of such rates to 
le community, Greenfield. It is, how- 
ler of significance that of a total of_73 
jssible comparisons in age 
lies that could be made in all the 
>mmunities included m this stu , - 

.owed a lower rate among the im- 
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munized group. No cotnp;iri.«(iti <Iron lor W'orcf-'lfr would In'Wi I'Ul 

been made if no case occurred in eiihcr a very .>5111:01 fraction of the tot:il. 'Ihu.^ 
group. Had there been no immunizing the control group would have been un- 
effect from lhi.s antigen there would duly weighted with children subject to 
have been approximately only 37 com- greater exposure and not .strictly com- 
parisons in which the rates would have parable with the immunized group, 
been lower in the immunized group.s. Summation of the remaining data has 
Some significance can be attached to appeared reasonable ;is the scarlet fever 
such a sum of many observntion.s, no rates in these scirral communitie.s have 
one of which is of itself significant. not been too dissimilar and the propor- 

More valuable data can be obtained tion of the total child population im- 
from summation of the data of indi- munized has been fairly comjiarable. 
vidual communities. In doing so it has All data included have been from the 
seemed fairer to treat the data for initiation of the studies in the several 
Worcester separately as in this com- communities until July 1, 1937. 
munity there was a different basis for Table HI .shows all summarized ob- 
selection of children to be immunized servations in the grouped communities 

and the scarlet fever rate throughout and the rates in llie immunized and 
the study was markedly in e.xcess of non-immunized groups, 
that for the other communities. Were Study of the incidence of scarlet fever 
the Worcester data to be listed -with cases in tliese communities may also be 
the others, tlie major portion of the made through analysis of the hypothesis 
control group would have been com- that the immunization program had 
posed of these Worcester children ex- no effect upon the incidence of the dis- 
posed to greater risk than the re- ease. This, indeed, is the basic 
mainder, whereas, owing to the limita- hypothesis which should always be 
tion of immunization to the parochial factually repudiated before its alternar 
schools, the number of immunized chil- tives merit consideration. If the im- 
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Table III 

Summary of Scarlet Fever Attack Fates in All Communities Except Worcester 


Immunized 

K 


N on -Immunized 

A 



Child 

Cases 

Rate per 

Child 

Cases 

Rate per 


M onths 

Scarlet 

1,000 Child 

Mojiths 

Scarlet 

1,000 Child 


Exposure 

Fever 

M onths 

Exposure 

Fever 

Months 

<1 

105 

0 

. . . 

17,227 

2 

0.1 

1 

834 

0 

• • • 

34,933 

1 

0.03 

2 

3,381 

0 

. * * 

32,756 

7 

0.2 

3 

4,151 

2 

0.5 

30,368 

18 

0.6 

4 

5,598 

1 

0.2 

28,264 

19 

0.7 

5 

7,062 

7 

1.0 

27,142 

22 

0.8 

6 

11,472 

2 

0.2 

21,284 

24 

1.1 

7 

15,066 

11 

0.7 

16,896 

9 

0.5 

8 

16,211 

6 

0.4 

14,970 

13 

0.9 

9 

15,134 

3 

0.2 

14,926 

11 

0.7 

10 

14,905 

4 

0.3 

13,098 

14 

1.1 

11 

■ 14,001 

3 

0.2 

12,088 

10 

0.8 

12 

11,816 

1 

0.1 

12,338 

8 

0.6 

13 

7,658 

2 

0.3 

14,549 

5 

0.3 

14 

3,422 

1 

0.3 

15,827 

8 

0.5 


Table IV 

Scarlet Fever Attack Rates 
All Communities Except Worcester 


<1 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 


Total 

Child Months 
Exposure 

17,332 

35,767 

35,137 

34,519 

33,862 

34,204 

32,756 

31,962 

31,181 

30,060 

28,003 

26,089 

24,174 

22,207 

19,249 


Total Cases 


2 

1 

7 

20 

20 

29 

26 

20 

19 

14 

18 

13 

9 

7 

9 


Cases per 
1,000 Child 
Months 

0.1 

0.03 

0.2 

0.6 

0.6 

0.8 

0.8 

0.6 

0.6 

0.5 

0.6 

0.5 

0.4 

0.3 

0.5 


Child Months 
Exposure 
Immunized 
Children 

105 

834 

2,381 

4,151 

5,598 

7,062 

11,472 

15,066 

16,211 

15,134 

14,905 

14,001 

11,816 

7,658 

3,422 


Expected 
Number 
Cases in 
Immunized 
Children 


0.5 

2.4 

3.3 
6.0 
9.1 

9.4 

9.9 

7.0 

9.6 
7.0 

4.3 

2.4 

1.6 

71.5 


Actual 
Number 
Cases in 
Immunized 
Children 

0 

0 

0 

2 

1 

7 

2 

11 

6 

3 

4 
3 

1 

2 

1 

43 


Table IVa 

Summary of Scarlet Fever in 
All Communities Except Worcester 

Expected Cases in Immunized Group 

Actual Cases 


71.3 

43 
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<1 

1 

2 

3 

4 

5 

6 
7 

S 

9 

10 

11 

12 

13 

14 


<1 

1 

2 

3 

4 

5 

6 
7 

S 

9 

10 

11 


12 

1 ? 

14 


0-1 

3-1 


Table V 

Scarlet Fever in Worcester 


Immunized 


N Oil-Immunized 


Parochial Schools Public Schools 





/ 



f 

K 

\ 



Rale per 



Rate per 



Rate per 

Child 

Cases 

1,000 

Child 

Cases 

1,000 

Child 

Cases 

1,000 

Months 

Scarlet 

Child 

M onths 

Scarlet 

Child 

Months 

Scarlet 

Child 

F.xposnre 

Fever 

Months 

Exposure 

Fetter 

Months 

Exposure 

Fever 

Months 

0 

0 








11 

0 








61 

0 








122 

1 

0.1 

* . . . 

. 





231 

0 








671 

0 


4,588 

16 

3.5 

38,361 

133 

3.3 

1,691 

2 

1.2 

6,419 

22 

3.4 

33,523 

142 

4.2 

2, S 29 

1 

0.4 

9,673 

13 

1.4 

26,546 

101 

3.9 

2,651 

0 

. . . 

6,929 

14 

2.0 

26,094 

93 

3.6 

2,373 

0 

. . . 

5,843 

5 

0.9 

24,267 

57 

2.3 

2,312 

1 

0.4 

7,575 

9 

1.2 

20,245 

47 

2.3 

2,04 S 

0 


8,484 

6 

0.7 

26,455 

44 

1.7 

2,001 

0 

. . . 

7,423 

0 


14,634 

30 

2.1 

1,708 

0 


5,042 

4 

0.8 

14,931 

29 

1.9 

1,100 

0 


814 

1 

1.2 

16,429 

22 

1.3 


Table VI 

Scarlet Fever Attack Rates 
in Worcester 


Total 

Child Months 
Exposure 

Total Cases 

Cases per 
1,000 Child 
Months 

30,996 

7 

0.2 

.50,866 

30 

0.6 

48,083 

78 

1.6 

45,295 

109 

2.4 

42,547 

112 

2.6 

43,S20 

I 5 l 

3.4 

41,630 

166 

4.0 

38,748 

115 

3.0 

35,674 

107 

3.0 

32,683 

62 

1.9 

30,132 

57 

1.9 

26,987 

50 

1.9 

24,060 

30 

1.2 

21.681 

33 

1.5 

IS , .54 3 

23 

1.3 


Child Months 

Expected 

Number 

Actual 

Number 

Exposure 

Cases in 

Cases in 

Immunized 

Im munized 

Immunized 

Children 

Children 

Children 

0 

0.0 

0 

11 

0.0 

0 

61 

0.1 

0 

122 

0.3 

1 

231 

0.6 

0 

671 

2.3 

0 

1,691 

6.7 

2 

2,529 

7.5 

1 

2,631 

8.0 

0 

2,573 

4.9 

0 

2,312 

4.4 

1 

2,048 

3.8 

0 

2,001 

2.5 

0 

1,708 

2,6 

0 

1,100 

1.4 

0 


43.1 

44.1 

5 

4 
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Table VII 

Scarlet Fever Attack Rates 
in Worcester Parochial Schools 


<1 

1 

2 

3 

4 

5 

6 
7 
S 

9 

10 

11 

12 

13 

14 


Total 

Child Months 
Exposure Total Cases 


5,259 

16 

8,110 

24 

12,202 

14 

9.580 

14 

8,416 

5 

9,887 

10 

10,532 

6 

9,426 

0 

6,750 

4 

1,914 

1 


Child Months 
Cases per Exposure 

2,000 Child Immunized 

Months Children 

No 

Immunization 
Program 
in PrescIiooJ 


Group 


3.0 

671 

3.0 

1,691 

1.1 

2,529 

1.5 

2,651 

0.6 

2,573 

1.0 

2,312 

0.6 

2,048 

0.0 

2.001 

0.8 

1,708 

0.5 

1,100 


Expected Actual 
N umber Number 

Cases in Cases in 

Immunized Immunized 
Children Children 


2.0 0 
S.D .2 

2.9 1 

3.9 0 

1.3 0 

2.3 1 

1.2 0 

0.0 0 

1.4 0 

0.6 0 

20.8 4 


Table VIIa 

Summary of Scarlet Fever in Worcester 


Expected Cases in Immunized Group Based 


on Rate for Entire City 45.1 0-14 yrs. 

Actual Cases 5 . J 

Expected Cases in Immunized Group Based ^ 

on Rate for Entire City 44.1 i S-W yrs. 

Actual Cases 4 . J 


Expected Cases in Immunized Group Based 


on Rate for Parochial Schools 20.8 i- 3-14 yrs. 

Actual Cases (same age group) 4 . J 


fPUnizing program had been without 
f on the incidence of scarlet fever 
w the communities under consideration, 
en the incidence rate for each age 
^ ^ss may be secured from the recorded 
C3ses and computed child-months of ex- 

fh specific rates may 
be applied to the child-months of 
^posure for the immunized group to 
expected number of cases 
• gfoup assuming no effect of the 
^^nizing program. From Table IV 


it will be seen that but 43 cases oc- 
curred as compared with an expected 
total of 71. It is thus apparent that 
although there were failures of immuni- 
zation, there was a distinct reduction in 
the incidence of scarlet fever in the 
immunized group. 

The data for Worcester are analyzed 
separately in Tables V to VII. In ^is 
city (190,000 population) the im- 
munized group (parochial school chil- 
dren) may be compared with either the 
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non-immunized parochial school group 
or with the public school group. Com- 
parison of attack rates shows sig- 
nificantly lower rates among the im- 
munized than among either control 
group. By comparing the number of 
cases that occurred in the immunized 
group with the expected nuniber of 
cases as calculated from the total com- 
munity incidence (Table VI) it will be 
seen that there were but 5 instead of 
the expected 45. The comparison be- 
tween the cases among the immunized 
and the expected number based on the 
rate for the entire parochial school 
system is also significant. Whether or 
not the lower rate of scarlet fever in the 
parochial schools be due to less ade- 
quate diagnosis or reporting, or to an 
actual reduction attributable to im- 
munization of about one-third of the 
susceptibles (see below) is a matter 
that cannot be answered as yet, though 
there is evidence to suggest the latter. 
The comparison with the expected num- 
ber of cases as determined by the rate 
in the parochial schools is therefore of 
greater significance than is the other 
comparison, as the groups are certainly 
comparable with respect to diagnosis 
and reporting. This comparison shows 
but 4 '■ cases instead of the expected 
21 (Table VII). ^ 


FAILURES OF IMMUNIZATION 
As may be observed from the tables 
there have been 48 children in the com- 
munities studied who have been re- 
ported as having scarlet fever at some 
time after the 3 injections of formalin- 
ized toxin. Three of these were chil- 
dren who had been tested after im- 


» Although the Worcester program attempted t 
reach only the parochial school children, fe' 
younger brothers and sisters of preschool age we. 
brought to the clinics for immunization. One 
year old immunized child developed scarlet levei 
^ there was no control group of this age with! 
the parochial schools, this case has been omitte 
in this comparison though included with that base 
on the entire city. 


munization and found to be still Dick 
positive but received no further injec- 
tions. Another had been given a 
second course of antigen, and one de- 
veloped scarlet fever a few months after 
an apparently negative test following 
immunization. The remainder had not 
been tested between the date of the 
last injection and the occurrence of the 
scarlet fever. 

Of this latter group it has been pos- 
sible to retest 10 children some few 
months after the scarlet fever. Eight 
of these ivere found to be still Dick 
positive. Several explanations may be 
advanced to explain these findings— 
infection due to a different strain of 
streptococci, error of diagnosis, or the 
existence of a group of individuals in- 
capable of developing antibodies. 

DURATION OF I.AIMUNITV 

It is impossible at present to ad- 
vance any significant .data as to the 
duration of immunity induced by 
formalinized toxin. The community 
studies have been carried on for too 
short a time, and too few of those 
originally immunized have reappeared 
for testing to yield data of value. Insti- 
tutional data, which have not been in- 
cluded in this report show, however, no 
significant tendency to relapse to a Dick 
positive reaction. 

REACTIONS 

Reactions following the administra- 
tion of the formalinized toxin have been 
so mild that there has been as hearty 
acceptance of this immunizing pro- 
cedure as has been accorded to diph- 
theria immunization in the same com- 
munities. This is especially significant 
as no attempt has been made to urge 
its acceptance and no promises made 
as to its effectiveness. The opinion of 
the school teachers who have observed 
its use in the schools has quite uni- 
formly been that it produced no more 
severe reactions than followed diph- 
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Table VIII 


Febrile Response Following Fonnalinized Toxin Injections 
Children in Tuberculosis Hospitals 




Not 


Observa- 

Over 


tions 

98.6 

2nd Day Before Injection 

2,254 

66% 

1st Day Before Injection 

2,254 

64 

Day of Injection 

2,253 

60 

1st Day After Injection 

2,252 

53 

2nd Day After Injection 

2,250 

61 


Maximum Temperatures Recorded 


— 


k 


V 

98.8 

99.8 

100.8 

101.8 


to 

to 

to 

to 

102.8 

99.6 

100.6 

101.6 

102.6 

Plus 

32% 

2.1% 

0.4% 

0.1% 

0.04% 

34 

2.1 

0.2 

0.1 

0.1 

35 

3.3 

1.1 

0.3 

0.04 

39 

5.6 

1.2 

0.6 

0.1 

36 

2.6 

0.6 

0.2 

0.04 


theria toxoid administration. Our per- 
sonal observations in both institutional 
and community-wide programs would 
bear out this opinion except for a 
somewhat more extensive area of ery- 
thema which was, however, devoid of 
tenderness. Subjective symptoms are 
rarely encountered. 

In order to obtain more objective 
data as to the reactions following the 
administration of this antigen, studies 
have been made of the maximum 
temperatures observed routinely in 
tuberculous children at the time of such 
injection. From Table VIII it will be 
observed that there was but a slight 
increase in febrile reactions. Thus of 
2,250 observations the number with a 
normal temperature after injection fell 
to but 53 per cent as compared with 
64 per cent before injection. The per- 
centage with less than 1° rise increased 
from 33 per cent to 39 per cent, and 
those with more than 1° rise increased 
from 2.5 per cent to 7.5 per cent. 
Thus when we compare the population 
showing a febrile reaction after im- 
munization with those showing' such 
temperatures during the 2 days pre- 
ceding the injection (rather than at- 
tributing to the antigen all subsequent 
disturbances) we find that there was 
barely 10 per cent increase of febrile 
disturbances which might be attributed 
to the injection. 


Subjective symptoms are more diffi- 
cult to evaluate. Studies made of 
school attendance before and after im- 
munization showed no increase in 
absences even in those groups where as 
many as 50 per cent of a class were 
treated. A similar measure of sub- 
jective symptoms may be obtained 
through studies of the percentage of 
those children who did not complete a 
course of immunization upon which 
they had embarked. From Table IX it 
will be seen that only 11 per cent of 
those that began the treatments failed 
to complete the full course. These 
figures are comparable to those for diph- 
theria toxoid clinics in Massachusetts 
in which from 10 to 20 per cent fail to 
take the complete course of 3 doses. 
Thus, it is apparent that the formalin- 
ized toxin produces reactions which are 
not essentially different in severity from 
those encountered following the ad- 
ministration of diphtheria toxoid. 


Table IX 

Percentage of Children Completing 
hnmunhation 


Dick Tested 
Dick Positive 
No injections 

Started course of injections 
Three injections 
Two injections only 
One injection only 


14,337 

9,475 

202 

9,273 

8,212 (S9%) 
569 ( 65o) 
445 ( 35o) 
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control or scauli;t n:vi;u 
It would be li.Tzardou.s to vetUiirc 
any claims as to tlic effccl of llie com- 
munity program in controlling scarlet 
fever. The findings presented below, 
although suggestive of some such effect, 
may be accidental observations which 
would be reversed over a longer [reriod 
of time. The data are therefore pre- 
sented merely for the completene.'^s of 
the record. 

1 able X shows the scarlet fever mor- 
bidity rates in those communities in 
which such programs were coiulucted. 
The year in which the immunization 
began is marked with an asterisk. It 
must be remembered, however, that in 
most instances the work was not initi- 
ated until toward the end of the sprin" 
and in some cases not until the fall. 
Thus the rate during the initial year 
would not be affected by the program. 
Cities in which the work did not begin 
until late in 1936 and the southern 
Berkshire area, data for which have 
not been included above, are omitted. 
It will be noted from the table that 
except in Worcester where less than 3 
per cent of the child population was 


immunized there w.a.H a quite uniformly 
lov.cr rate during the post-immuniza- 
tion years than prior. It should be 
adderl. however, that the ye.irs 1935 
and I't3<) were years of low incidence 
of scarlet fever for the state as a whole, 
though in certain .sections the disease 
was abnormally prevalent. 

:\ In-tter comparison of the incidence 
of .'-carlet fever in the immunized and 
non-immiinized communitic.s mav l>e 
obt.iined from a studv of group.s of 
communities. .Such data arc includwi 
in 'Fable XI. It will be noted that 
Natick, which lies directly between 
Wellesley and rraminghatn and wa.s not 
immunized (in spite of repeated re- 
quests for this service), t'.vperienccd an 
unusually high rale of scarlet fever 
during the .‘•ame time that it.s two ad- 
joining communities were unusually 
free of the disease. :\ .similar phe- 
nomenon is apparent in the comparison 
of Beverly and Gloucester, each a city 
of about 25,000 population and sepa- 
rated by about IS miles. Gloucester 
was selected for immunization because 
it seemed apparent it should experi- 
ence a high incidence due to spread 


Taiii.i; X 


Scarlet Fever Rates in Imniunhin^ Communities 


1925 

1926 

1927 

192S 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 


East 

Bridrewater Bridgewater > Framingliam 

Glouerstfr 

424 

197 

662 

167 

107 

169 

253 

S') 

431 

16S 

245 

3.33 

109 

112 

811 

276 

164 

56 

875 

203 

144 

8.3 

431 

474 

100 

250 

333 

160 

212 

277 

247 

126 

308 

2,679 

405 

186 

46 

1,598* 

229* 

64 

43* 

190 

122 

25* 

32 

325 

189 

57 


Greenfield 

Roehfiprt ■ 

Wellesley 

IVorcesItr 

550 

102 

218 

251 

372 

77 

197 

248 

729 

1,156 

564 

254 

260 

SOS 

76 

172 

226 

54 

144 

195 

16S 

221 

242 

324 

19.3 

84 

283 

525 

256 

602 

488 

592 

109 

87 

264* 

317 

51 

29 

313 

281* 

93* 

0* 

96 

382 

106 

no 

193 

243 


* Immunization program began 

1 Extensive milk-borne outbreak in 1933 with subsequent hi-h 

contact with unrecognized cases * 

Community too small for rates to be significant 

2 Less than 3 per cent of child population immunized in 1935 


community rate due to spread ifom 
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Table XI 

Comparative Scarlet Fever Rates 
Selected ComiimiHies 



IVcllatcy 

Frainiiig/iam 

Xattekf 

Gloucester 

Beverly t 

Greenfield 

Westfieldt 

1925 

21S 

662 

263 

167 

465 

550 

77 

1926 

197 

253 

214 

89 

215 

372 

93 

1927 

564 

245 

7SS 

333 

509 

709 

164 

1928 

76 

811 

390 

276 

396 

260 

122 

1929 

144 

875 

282 

203 

235 

226 

106 

1930 

242 

431 

139 

474 

290 

168 

248 

1931 

283 

333 

196 

160 

82 

193 

40 

1932 

488 

247 

324 

126 

237 

256 

40 

1933 

264* 

405 

285 

186 

530 

109 

70 

1934 

313 

229* 

261 

64 

382 

51 

30 

1935 

96 

122 

560 

25* 

119 

93* 

54 

1936 

193 

189 

710 

57 

230 

106 

319 


* Immuniration began 
t Ni)t immunized 


from Beverly and the adjoining cities 
of Peabody and Salem where the dis- 
ease was unusually prevalent. That 
after immunization of about one- 
third of the school children the 
disease should decline rather than 
increase may have been due either to 
chance or to some partial immunizing 
effect. Similar conclusions hold for 
Westfield and Greenfield. It had been 
hoped that immunization work might 
be carried on in Westfield beginning in 
April, 1935, as the high incidence of 
the disease in surrounding communi- 
ties suggested an early increase in West- 
field. The work was not undertaken, 
however, owing to the refusal of the 
local board of health to permit such a 
program. Consequently, the program 
was initiated in Greenfield, some 50 
miles north in the Connecticut Valley. 
The table shows that scarlet fever which 
was increasing rapidly throughout the 
valley did invade Westfield as expected 
but failed to do so in Greenfield. The 
data for the first half of 1937 show a 
continued striking difference between 
these two communities. 


DISCUSSION 

. ^^om the foregoing preliminary data 
is apparent that the formalinized 


oxin used in this study has an ap- 
ireciable immunizing value as meas- 
ired both by Dick tests and by pro- 
ection against clinically recognizable 
icarlet fever. This immunizing effect 
s not as great as that due to the use 
)f standard 5 injections of Dick toxin 
vhich will render Dick negative about 
)0-9S per cent of those previously 
.usceptible, as shown by the work of 
lumerous investigators. The^ clinical 
lata for the use of the two antigens are 
lot strictly comparable. The use of 
he formalinized toxin is, however, at- 
ended with so few reactions that it has 
leen accorded a really popular accept- 
ince in all groups to which it has been , 
iffered, even though no attempt has 
leen made to persuade the parents to 
mnsent to its use. Subsequent pro- 
grams in the same communities have 
•hown no loss of popular acceptance 
These considerations raise a serious 
luestion as to the possible place which 
Lh an antigen f . f,,,! 

neans of reducing the 
et fever on a commumty-wude basis, 
rhe Dick immunizing toxin has 
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the relative severity of the reactions 
attendant upon its use, which, during 
the present era of mild scarlet fever, 
often appear to the public to be little 
preferable to the disease itself. Thus 
the Dick toxin, though giving a satis- 
factory protection to a very high pro- 
portion of those to whom it is ad- 
ministered, has failed to reach a suf- 
ficient fraction of the susceptible child 
population. In our experience the formal- 
inized toxin will reach so large a group 
that, even though a less powerful anti- 
gen, its widespread use will result in 
tlie protection of an appreciable frac- 
tion of the susceptible group. It is 
unfortunate that administrative con- 
siderations should at times supersede 
scientific values, but practical experi- 
ence shows that the community value 
of an immunizing procedure is no 
greater than the popular acceptance ac- 
corded to it. The history of smallpox 
vaccination has long offered ample proof 
of^ this statement, and the history of 
Dick toxin immunization has, unfor- 
tunately, offered further substantiation 
of it. 

Whether or not the community im- 
munizing value of such a solution 
IS measurably greater than would be 
suggested by the above data is a 
point that must arvait further eluci- 
dation. Theoretical considerations lead 
one to the conclusion that immu- 
nization of a reasonable fraction of a 
susceptible population confers an effec- 
tive herd immunity upon that com- 
munity. The studies of Godfrey bear 
out this theory with respect to diph- 
theria., Observations are still lacking 
with respect to scarlet fever but our 
data^ have at least suggested a com- 
munity protection greater than might 


be expected from the results of the skin 
tests. Whether or not some of this 
protection is due to the existence of an 
effective clinical immunit}'- of a higher 
level than is shown by tests is a matter 
which must await further study, though 
certain data not here included could be 
advanced in support of such a con- 
tention. 

It would appear, therefore, that a 
formalinized toxin solution, though a 
less powerful antigen than the Dick 
toxin, might well serve a useful purpose 
in communitj^-wdde programs for the 
control of scarlet fever. It is far from 
an ideal antigen but possesses certain 
advantages which compensate in part 
for its deficiencies. There is great need 
for further studies as to improved 
antigens or improved methods of ad- 
ministration of existing antigens. The 
studies described above in preliminary 
form are being continued together with 
other studies along the lines herein 
suggested. 

CONCLUSIONS 

1. Formalinized toxin solution administered 
as herein described is a less potent im- 
munizing agent than is Dick toxin. 

2. About So per cent of those susceptibles 
treated with formalinized to.vin arc rendered 
Dick negative, though this figure imries 
widely in different groups. 

3. Control skin tests are essential in the 
interpretation of Dick tests on persons im- 
munized with formalinized toxin. 

4. The incidence of scarlet fever among 
children given 3 doses of formalinized to.xin 
is substantially lower than in those not so 
protected. 

5. The reactions following the injections 
Were no more severe than those due to 
diphtheria toxoid. 

6. Immunization with formalinized to.vin is 
as readily accepted by the public as is diph- 
theria immunization. 
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Result of Active Immunization of 
Nurses Against Scarlet Fever* 

EDWIN H. PLACE, M.D. 

Boston City Hospital, Boston, Mass. 


A ctive immunization against scar- 
let fever with large doses of toxin 
has been found universally to render a 
high proportion of persons negative to 
the Dick test. Occasional attacks of 
scarlet fever due to heterologous strains 
may occur in persons negative to tests 
with the standard toxin. There is ap- 
parently a lack of specificity of the 
hemolytic streptococci causing various 
clinical forms of infection in humans. 
Whether the standard toxin will protect 
immunized persons against most clinical 
attacks of scarlet fever, and especially 
whether such immunized persons are 
protected against infection or only 
against the toxin, can . be determined 
only by collected experiences under 
actual conditions of exposure. 

The present report is based on ob- 
servations of the nurses in the South 
Department, Boston City Hospital for 
the past 24 years. 

A small group of nurses was im- 
munized by Branch and Edwards early 
in 1924. Since 1925, the majority of 
the nurses have been immunized ac- 
tively against scarlet fever. The Boston 
City Hospital nurses have been im- 
munized chiefly in the probationary 
period by the standard method in the 
Department of Immunology and are as- 
signed to the scarlet fever wards within 


Read before the Epidemiology Section of tbe 
Public Health Association at the Sixty- 
g , “""ual Meeting in New York, N. Y., October 


1 to 2 years. Sixty-five per cent of 
the nurses come from other training 
schools in Maine, New Hampshire, 
Vermont, and Massachusetts. Im- 
munizing practice has not been uni- 
versally good or standard throughout 
this time in some of these schools. 

For the 12 years, 1913-1924, of 1,009 
nurses in training 87, or 8.6 per cent, 
developed scarlet fever. In the follow- 
ing 12 years, 1925-1936, of 1,446 
nurses serving in the wards, 20, or 1.3 
per cent, contracted scarlet fever, a re- 
duction to IS per cent of the former 
rate. Of these 20 nurses, 13 had not 
been immunized, 3 had had only 500- 
875 units of toxin, 4^^ years, 1 year, and 
10 days, respectively, before scarlet fever 
onset, 1 had received Lilly’s Antigen 
(Larsen) 8 months before scarlet fever, 
and only 3 had received the complete 
series of toxin injections. If the^ com- 
pletely immunized only were considered 
in this group the incidence would be 
0.21 per cent, a reduction to 0.24 per 
cent of the former rate. 

Of the 3 immunized nurses who de- 
veloped scarlet fever, 1 never became 
negative after two series of injections, 
and the other 2 were not tested after 
immunization. Two of the 3 had posi- 
tive Dick tests, 1 before and 1 at the 
onset of scarlet fever, and 1 was not 
tested. Only 3 of the 2° ®es of 
scarlet fever were in the ^ 

Hospital training schooi, 2 
n.a h,en immuniaed with small doses 
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Chart I — Scarlet fever incidence in South Department, Boston City Hospital, 

nurses per 1,000 



and 1 had had a previously negative 
Dick test a few rnonths before scarlet 
fever. 

Of the 13 non-immunized nurses 
who developed scarlet fever in the 
second period, S had never been Dick 
tested, 3 of whom were positive just 
before or at the attack and 2 negative 
early in the attack. Three of the 13 
had had positive tests but had not been 
immunized. In 1 the result of the test 
was not obtainable and 4 had been 
negative. 01 these 4 negative, 2 had 
positive Dick tests at the South De- 
partment and 2 were not tested here. 
One was reported negative although the 
nurse noted redness the size of a dime 
10 hours later which had faded in 24 
hours. 

This drop from 8.6 per cent to 1.3 
per cent in incidence was not associated 
with a corresponding decrease of scarlet 
fever in nurses in general in this region. 


One hundred twenty-seven nurses were 
admitted with scarlet fever in 1913- 
1924 from hospitals having no con- 
tagious services, and in the next 12 
years 100 nurses were admitted. Im- 
munization in the hospitals supplying 
these patients either had not been gen- 
eralty done or had been done only dur- 
ing the last 3-4 years. Forty nurses 
were admitted from the Boston City 
Hospital (Proper) in the first (non- 
immunization) period and 35 in the 
second period. 

The degree of exposure of the nurses 
in hospital service is subject to great 
variation and cannot be accurately 
estimated. The total number of scar- 
let fever admissions to the hospital and 
the incidence of scarlet fever in Boston 
during these 24 years has actually been 
higher during the period of immuniza- 
tion (Chart I). 

In 1922, the training course was re- 
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duced from 6 months to 3 months. The 
average time of assignment to the scar- 
let fever wards in the first period was 
41.5 days and in the second period 31.3 
days. The difference is actually less 
significant than this. For example, in 
the first period 28 per cent of the nurses 
were assigned to scarlet fever wards for 
50 days or more for a total of 50 per 
cent of the whole nursing time. In the 
second period, there was much less 
variation, as only 1.3 per cent served in 
the scarlet fever wards for 50 days or 
more for a total of 2 per cent of the 
whole nursing time of this period. Also, 
since 1922, nursing contact with scar- 
let fever occurs more or less constantly 


on the isolation wards in addition to 
scarlet fever wards. An analysis of 
these conditions fails to indicate any 
significant factor for the reduction in 
scarlet fever other than the toxin im- 
munization. 

But is the disease occurring unrecog- 
nized because of the abolishment of the 
rash? This is not so easily determined. 
In the 12 years before immunization, 
admissions of nurses with streptococcal 
infections other than scarlet fever 
occurred in 65, or 6.4 per cent, and 
since immunization in 67, or 4.6 per cent. 

The total loss of time due to all 
illnesses during the first period was 11.3 
days average for each nurse and during 


Table I 


^'urses Contracting Scarlet Fever in South Department, Boston City Hospital, 1913-1936 


1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 


Nurses 

Nurses III Sc. Fev. 


71 

63 

6S 

94 

78 

69 

122 

98 

101 

75 

84 

89 


o 

8 

7 
14 

2 

2 

13 

8 
6 

11 

4 

7 


Rate per M. 

Cases oj 

Sc. Fev.Adm. 

70 

801 

127 

846 

109 

1,080 

145 

574 

25 

531 

28 

391 

106 

693 

81 

576 

59 

693 

145.6 

668 

47 

933 

78.6 

927 


Sc. Fev. 
M orbidity, 
Boston, 
per 100,000 
262.25 
480 
400.57 

236.7 

200.5 

150.7 

290.6 
287.6 
265. 7 

237.3 
423.1 

504.4 


Total 1,009 


1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 


87 

75 

84 

82 

142 

116 

131 

121 

152 

167 

148 

141 


87 86.2 


3 

1 

1 

2 

1 

2 

1 

1 

2 

2 

3 

1 


34 

708 

375.3 

13 

783 

398.6 

11.9 

1.049 

532.3 

24.3 

763 

338 

7 

665 

353 

17.2 

724 

336.6 

8.2 

903 

453.9 

8.2 

1,311 

624.6 

13.1 

1,011 

366.3 

11.9 

20.2 

615 

543 

235.4 

232.8 

7 

762 

304. 4 


' Total 1,446 20 


13.8 
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Chart II — Nurses from general hospitals admitted with scarlet fever compared with 
incidence in nurses in contagious hospital 



the second jjeriod 4.S days. Diph- 
theria ininuinizaiion, begun in 1918 
accounts for some of this reduction, 
hut comparing 1920-1924 and 1925- 
1929, shows an average of 7.3 days 
illne.-s per nurse in the former to 4.2 
davs for (he hitler period. 

I revalcnce of scarlet fever in nurses 
in the probationary period, before im- 
munization has became fully effective, 
has shown no increase through con- 
tact with nur.ses who have served in 
the scarlet fever wards; and the oc- 
currence of scarlet fever in the i>ediatric 
wards and in the diphtheria, measles, 
and whooping cough wards has de- 
cri‘a.«ed since immunization. 

It is difncult to estimate the number 
of nursc.s contracting scarlet fever rec- 
ognized only l>ocaus'c of the rash, who 
would not even report iltnc-ss if the rash 
were not pre.=ent. From a series of 


cases it does not seem probable that it 
would be as high as 10 per cent. 

RESUME 

The incidence of scarlet fever in 
nurses in contact with scarlet fever in 
the South Department, Boston City 
Hospital, was 86.2 per 1,000 before im- 
munization and 13.8 per 1,000 after 
immunization comparing 12 year pe- 
riods. Only 3 of the 20 nurses develop- 
ing scarlet fever since immunization 
had had the complete series of im- 
munizing injections. Two of these had 
not been retested after immunization 
and one had remained positive after 2 
series of injections. 

One hundred and twenty-seven 
nurses were admitted in the first period 
(1913-1924) with scarlet fever from 
hospitals not supposed to accept scar- 
let fever, and 100 such nurses were ad- 
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Table II 

Detail Data oj Nurses III With Scarlet Fever Since Iinmwiization Was Begun 


Days Days 







After 

After Sc. 








Begin, oj 

Fever 




Contag. Service Sc. Fever 


Onset oj 

Contag. 

Ward 


Prev. 

Case 

Began Ward Assign. 

Sc. Fever 

Serv. 

Assign. 

Immunized 

Dick 

1 A 

12- 1-24 

2-21-25 


1 -18-25 

49 


0 


2 A 

1-14-25 

2-25-25 


3- S-2S 

54 

12 

0 


3 

4-19-25 

6-16-25 


5-17-25 

29 


875 units 

+ 








4-17-24 

0 

4A 

1-14-26 

1-21-26 


2-11-26 

29 

22 

500 units 

+ 








2- 1-26 



I 

■ 9- 2-27 

to 

11- 3-27 

63 

16 

Lilly 

+ 

S A 

9- 2-27 4 

9-20-27 





Antigen 



1 

10-18-27 





4- 4-27 

+ 



' 2- 5-28 

to 

4-16-28 

71 

16 

500 units 

6 

2- S-28 \ 

2- 9-28 





1925 



] 

' 4- 1-28 






+ 


1 

' 7- 2-28 

to 

8-19-28 

48 

5 

0 

7 A 

7- 2-28 j 

7- 3-28 








I 

^ 8-11-28 






+ 

.8 A 

5- 8-29 1 

1 6-26-29 

to 

7-13-29 

67 

18 

0 

9A 

2- 1-30 

1 7- 9-29 

3-21-30 


2-19-30 

19 


0 

+ 

lOA 

10- 1-30 

10- 1-30 


10-12-30 

12 

12 

0 

0 

\ 

llA 

3-1S-31 

4-26-31 


3-21-31 

7 

• • 

+ 

1929 

*7^ 

12 A 

11-30-31 

1- 2-32 


1-22-32 

54 

21 

0 

? 

13 A 

14 

10- 14-33 

11- 1-33 

10- 27-33 

11- 1-33 


11- 13-33 

12- 1-33 

32 

31 

18 

31 

0 

0 

0 

0 

ISA 

4-15-34 

5-13-34 


5-19-34 

29 

7 

0 

4- 



['ll- 1-34 


12-26-34 

56 

4 

+ 


16 A 

11- 1-34 

11-30-34 




56 

9 mos. 




[12-23-34 







17A 

12-30-34 

12-30-34 


1- 6-35 

8 

8 

0 

4- 

18 A 

4- 1-35 

4- 1-35 


4- 7-35 

7 

7 

Twice 

1933 

-j- 

19 A 

4- 5-35 

4- 5-35 


4-26-35 

22 

22 

0 

0 

20 A 

2-26-36 

3-14-36 


4- 8-36 

43 

26 

0 



A = Nurses from affiliated schools 


mitted 1925-1936. In recent years 
many of these hospitals have begun 

immunization. 

The conditions of contact of nurses 
with scarlet fever are obviously greatly 
variable but no significant difference 
could be made out to account for the 
striking reduction of prevalence. 

Tbe incidence of streptococcal in- 
fections such as tonsillitis, septic sore 


,t, erysipelas, and peritonsifflUs 
le from starlet fever) was 64.4 per 
D in the first period, and 46.6 m the 
id of immunization. 

ie total loss of time from all - 
>s was 11.3 days average m the 
period and 4.8 days in the second, 
le prevalence of scarier lev 
ren in the pediatric, ^eaJ^, 
2g congh, and diphlhena wards 


142 


American Journal of Public Health 


Feb., 1938 


Chart III — Cases of scarlet fever admitted to South Department, Boston City Hospital, 
and scarlet fever incidence per 10,000 in Boston 



has shown no increase since immuniza- 
tion of nurses. 

CONCLUSION 

Toxin immunization of nurses care- 
fully done largely abolishes the evidence 
of scarlet fever during their contagious 
disease training. There is no evidence 
that the disease is still occurring in 
unrecognized form. 
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Sanitary Aspects of Air Conditioning* 

C. P. YAGLOU 

Assistant Professor of Industrial Hygiene, Harvard School of 
Public Health, Boston, Mass. 


T his paper summarizes the comfort, 
health, and therapeutic aspects of 
air conditioning in the light of present 
knowledge and current research. 

In the evaluation of these aspects, 
it is desirable to distinguish between 
winter and summer air conditioning, 
since the requirements and the effects 
of air conditions differ considerably in 
the two seasons. According to en- 
gineering terminology, the functions of 
winter air conditioning are heating, 
humidification, air circulation, and 
filtration; those of summer air con- 
ditioning are cooling, dehumidification, 
circulation, and filtration. These 
definitions are purely arbitrary in that 
they do not distinguish between im- 
portant and unimportant functions. 

WINTER AIR CONDITIONING 

From the standpoint of comfort and 
health the problem of winter air con- 
ditioning appears to be mainly one 
of rational heating supplemented with 
adequate building insulation and with 
sufficient ventilation, by natural or 
mechanical means, to remove objec- 
tionable body or tobacco smoke odors. 

^ir and Wall Temperatures — ^Air 
temperature and particularly sharp 
temperature changes are as a rule the 
most important factors. While a mod- 

* Read before the Public Health Engineering Sec- 
lion of the American Public Health Association at 
e oixty-sixth Annual Meeting in New York, N. y.» 
October 6, 1937. ^ 


erate variability of temperature toward 
the cooler side of the comfort zone is 
stimulating and probably beneficial, 
there is much good evidence to show 
that great temperature changes may 
have a deleterious influence by increas- 


ing susceptibility to upper respiratory 
diseases. A most difficult problem in 
winter air conditioning is how to re- 
duce the sudden temperature changes 
experienced in passing from a warm 
room to cold outdoor air. Obviously, 
this is difficult to accomplish with con- 


entional methods and equipment, 
ome persons believe that the solution 
f the problem might be found in 
idiant methods of heating, but so far 
othing practical has been achieved. 

Next to air temperature, the temper- 
ture of the exposed walls and glass is 
f considerable importance. A room 
Bated by the usual convectional 
lethods may be uncomfortably cool at 
5° or even at 80° in cold weather if 
le insulation of the walls is poor, 
wing to a steep temperature ^adient 
Btween floor and ceiling, the feet are 
)ld and the head is too warm, a con- 
^c• iritmiral to cornfort snci 


li-s of experience in England have 
1 that a combination 
and relatively cool air is distmc } 
comfortable and pleasant than one 
Id walls and warm air; such a 
rement also reduces .to some w- 
? . contrasts between 
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oiildtKtra and indoor.-;. Kadiani {Kind 
heating inot})(Ki.s liave di.'^tincl ad- 
vantages in llu!.':o ro.'^jicct.';, hnl liu-ir 
a{rplicabiiity to co!(i clirnate.s involves 
a number of economic and engineering 
difiknlUes tliat have yet to be t>ver- 
comc. Work now in [irogress at tiic 
John B. I’ierce Lalioraiory of Hygiene, 
under the direction of Hr. Winslow, 
may shed considerable light on di.sjmted 
{Joints. 

Suitable wall in.siilation, in conjunc- 
tion with convcctional heating nietiiofis, 
will materially im|)rove the comfort of 
a room by reducing infiltration and by 
kce{)ing the imside .snrhice lemjx'raltire 
of the cxjjoseci walks clo-^e to the air 
temijcratnrc. Such a room would he 
comfortable at tomjieratnres between 
70'^ and 73'^ instead of 75' and HO’, 
in jjoorly constructed buildings. 

Aside from comfort, insulation has 
im}Jortanl economic a.s|jcct,s. It allow.s 
a reduction in the .size of (he entire 
heating plant and effects a substantial 
saving in fuel consuinjUion by reducing 
structural heat losses and bv permitting 
a lo^Yer room tenijjerature. 

Huvitdily ~ This factor, although 
very important in warm weather, i.s of 
little consequence in cold iveathcr e.xccpl 
in special instances. The usual varia- 
tions of humidity during the lieating 
season have been found to produce little 
effect on comfort, and from the stand- 
point of health the evidence is over- 
whelmingly on the negative side. Sub- 
jectively, a low humidity is generally 
preferred to a high one, especially when 
the latter is obtained by mechanical 
methods. Exceptions have been found 
in persons suffering from frontal 
sinusitis and other infections of the 
upper respiratory tract characterized 
by excessive dryness of the nose. The 
same subjects, however, disliked the 
humid air after their condition im- 
proved.'^ A low humidity also seems 
more agreeable than a high one in 
catarrhal conditions of the nose= but 


the data are too mt-agt-r to allow a 
dij'initi- Kmdu-ion. In the light of 
stiggi-. tive data, a Mudy of tiw 
cfficls of i}ry and luiinid attno.'phefti. 
tin upper ropirattiry tlhordcrs m.iy 
offer a fruitful field for re.-earch. 

In [)ro{>-rly heale<i Imlltlings the 
natural relative humidity seldom falB 
below 20 jK-r cent owing to a .«tahilizing 
iniltieme of hygro.'Cojiic material.' in 
the walls, furniture, etc. Artificial 
humidification ni.ay h-atl to .nrious 
trouble front condensation and freezing 
t>f the moisture iu.side certain building 
materials comj>o.sing the outside walls. 
Even in huilding.s con.structed of wntcr- 
jiroof matenab, relative htirniditli^s 
above 40 [ler cent are troublt'sonie in 
cold Weather. 

.Irr J/ovruor:/ and Drafts — Within 
the usual limits, air movement i.s not 
a factor of great importance. The aim 
in ordinary ventilation work Is to keep 
the movement of .air nl or .slightly 
above the threshold of perce{)tihility 
so a.s to impart ;i sense of freshness 
without drafts. Usiml practical values 
arc between 1 5 and 50 f.jj.m. during the 
healing season. 

The problem of drafts Is difficult to 
solve to the satisfaction of all because 
the (rouble docs not always arise from 
faulty air conditions but often from an 
inherent instaljility of the heat- 
regulating system of the body, {jarlicu- 
larly from poor blood circulation to tlie 
e.\tremities and deficient vasomotor 
response in certain individimls. 'Ihe 
draft'susccptiblcs may suffer consider- 
ablj' on exposure to ordinary air con- 
ditions (hat are perfectly satisfactoiy’ 
to the majoriW of normal persons. 
Even a temperature of 72° jrith an air 
movement of 20 f.p.ni. may prove ob- 
jectionable to some persons who like 
heat and cannot stand the cold, because 
of their low metabolic rate. Such indi- 
vidual idiosyncrasies ma}'’ he counter- 
acted by the use of suitable clothing 
that Avill keep the extremities warm. 



■VoL 28 


Air Conditioning 


145 


Few persons, however, would be willing 
to depart from custom and fashion un- 
less their health is seriously threatened. 

Mechanical Ventilation and Air 
Cleaning — These two factors are very 
important in theatres, auditoriums, in- 
dustrial plants, etc., where large vol- 
umes of air must be constantly sup- 
plied, but in the average home and un- 
crowded office natural ventilation is 
sufficient for every practical need, ex- 
cept in the kitchen and bathroom 
where separate means of ventilation 
are desirable in order to prevent 
diffusion of ' odors to other sections of 
the building. 

According to prevailing belief, the 
minimum fresh air supply in general 
ventilation work is that needed to dilute 
and remove unpleasant body or other 
odors that have hygienic significance. 
In experimental work the amount of 
outside air needed for the removal of 
body odors was found to vary from 5 
to 38 c.f.m. per person, depending 
largely on the cleanliness of the occu- 
pants, the air space per person, and 
the type of air-conditioning apparatus.'^ 
Under ordinary conditions, a fresh air 
supply of about IS c.f.m. per person ap- 
pears to be quite satisfactory in public 
buildings when each occupant is al- 
lowed an air space of about 200 c.f.m. 
This quantity is usually sufficient to 
satisfy the thermal requirements, ex- 
cept in warm weather when the air is 
not cooled artificially. In all instances, 
the total air supply, including outside 
air and recirculated air, must be suf- 
ficient to maintain comfortable thermal 
conditions and to prevent the accumu- 
lation of objectionable odors. 

In industries where the primary ob- 
ject may be the control of toxic dusts, 
fumes, or gases, the air supply must be 
sufficient to dilute ' the polluting ele- 
ments to a concentration below the 
physiological threshold. 

So far as ordinary atmospheric dust 
is concerned, the objection is believed 


to be not so much a matter of health as 
of nuisance and esthetics.^ 

Health and Economic Aspects oj 
Winter Air Conditioning — In the past 
few years, several studies have been 
carried out to determine whether winter 
air conditioning affects favorably the 
health and efficiency of office workers. 
The best controlled studies were those 
of McConnell® at the Metropolitan 
Life Insurance Company, including a 
total of 10,000 employees, half working 
in conditioned offices and the other 
half in offices not equipped with air- 
conditioning equipment but other- 
wise properly heated and ventilated. 
Records of illness, absenteeism, and 
other pertinent factors showed no sig- 
nificant difference between the two. 


Reports from commercial sources are 
luite contradictory. Claims are often 
nade of definite benefits to health and 
fficiency, but the data are too meager 
ind without controls. Such data are 
)robably of little value owing to the 
irell known variability in the incidence 
>f upper respiratory diseases from year 
o year and month to month. 

We must admit at the outset that the 
evaluation of any specific influence on 
.ealth is extremely difficult, because of 
ack of suitable standards and the 
imultaneous operation of many ex- 
raneous factors outside the place of 
TOrk, some of which_ have P>-obably a 
nuch more powerful influence an 
lir conditions at work. All we can 
ay at present is that no authentic 
idence exists to prove any superiority 
,f winter air conditioning over ratKinal 
In homes and public buildings. 


jmmer air conditioning 
ng in warm weather may con- 
much to the comfort or discom- 

“n depending upon 

ent of cooling. Much has ret 
learned about this important 
of a^r conditioning. Abor^e affi 
,ture contrasts must not be too 
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great. An indoor temperature even 10 
to 15° F. below the outside tempera- 
ture, as is now the practice in warm 
weather, appears to be objectionable 
and harmful to some persons. We often 
hear of head colds originating in over- 
cooled theatres, restaurants, or railroad 
cars on warm summer days. Head- 
aches, stomach upsets, and a general 
feeling of fatigue are other conditions 
attributed to overcooling. Although 
many healthy individuals seem to be 
perfectly capable of adjusting them- 
selves to such temperature changes, 
without discomfort or after-effects, little 
is known about possible damage to 
health that may result from too fre- 
quent exposure. 

Adaptation to summer heat renders 
the organism sensitive to cold and 
temperature changes, especially when 
the body surfaces are wet with perspira- 
tion. The tone of the heat producing 
organs is depressed and the metabolic 
rate may fail to increase sufficiently, or 
quickly enough, on exposure to sudden 
chilling.® The "cold shock" experi- 
enced on entering a cooled space on a 
warm day is found to be due to an 
exce.ssive^ increase in the heat loss by 
evaporation of perspiration without an 
immediate compensatoiy- increase in the 
metabolic rate,' Conversely, the feel- 
ing of depression and discomfort ex- 
perienced in passing from a cooled space 
to warm outdoor air appears to be due 
to a lag in sweat-gland activity and 
the consequent retention of body heat. 

The solution of the problem would 
seem to lie in dehydrating the air to a 
comparatively low humidity, without 
reducing the temperature more than a 
few degrees below the prevailing out- 
door temperature. In this way^ tem- 
perature contrasts are moderated upon 
entering and leaving the conditioned 
space and, according to current re- 
search. there are no untoward symptoms 
in the transitional period of readjust- 
ment. 


Health and Economic Aspects oj 
Summer Air Conditioning — The bene- 
fits of summer cooling in commercial 
and industrial fields are now generally 
appreciated. There is much good evi- 
dence to show that cooling under ad- 
verse conditions of heavy physical 
work and heat should prove beneficial 
to both employer and employee by 
increasing the output, decreasing illness 
and accidents, and lessening fatigue.® 
In office work, however, where the 
physical activity is light, McConnell® 
was unable to detect any significant 
improvement in the health- or efficiency 
of approximately 6,000 employees of 
the Metropolitan Life Insurance Com- 
pany in the course of a summer season, 
despite the conspicuous improvement 
in comfort. The employees were able 
to pursue their work -without the de- 
pression and discomfort experienced 
prior to the installation of cooling 
apparatus. 

For the average home and small 
office, cooling may be a potential neces- 
sity, but for the time being, it is still 
too expensive for general use. In 
many sections of the cotmtry where the 
nights are usually cool, suitable build- 
ing insulation, including the use of 
awnings, and the circulation of cool 
night air -wull generally afford sufficient 
relief during the heat of the day. 

THERAPEUTIC ASPECTS OF AIR 
CONDITIONING 

Aside from comfort and health, air 
conditioning is proving to be a valuable 
adjunct in the treatment of disease.^® 
In operating rooms, conditioned air is 
gradually tecoming indispensable in 
reducing the risk of explosion of anes- 
thetic gases and safeguarding the pa- 
tient, surgeon, and operating team 
against excessive summer heat. 

In premature nurseries of institu- 
tions, the maintenance of a suitable 
temperature, according to individual 
requirements, -with a relative humidity 
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of about 65 per cent, as determined by 
extensive research, results in a great 
reduction in the incidence of respira- 
tory and gastrointestinal diseases, and 
improvement in the infants’ chances for 
life. 

In the artificial production of thera- 
peutic fever, conditioned air is pro\nng 
to be the preferred method of treat- 
ment. In oxygen therapy, air condi- 
tioning is concerned with the conserva- 
tion of oxygen, and the removal of ex- 
cess carbon dioxide, heat, and moisture. 

Hay fevers and pollen asthma offer 
a wide field for application of air con- 
ditioning in the home, office, or clinic, 
the main objective being adequate 
filtration of air. Unlike specific desensi- 
tization, treatment by conditioned air 
is not curative but gives only tempo- 
rary relief. With rare exceptions, the 
symptoms recur on exposure to pollen- 
laden air. 

Cooling in warm weather is of great 
assistance in the treatment of pyrexias 
of the new-born, in enteric disorders, 
fevers, heat stroke, heart failure, and 
a variety of other ailments that often 
accompany summer heat waves. Con- 
siderable research is now in progress 
on a wide variety of diseases in which 


air conditioning may prove of value. 

Of particular significance to oper- 
ating rooms and contagious wards is 
the recent use of ultra-violet light for 
sterilizing air. This phase of air 
conditioning will be separately dis- 
cussed by Mr. Wells and need not, 
therefore, be taken up here. 
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Standard Agar Counts as Compared With 
Counts on Improved Agars at 32° C*' 


M. W. YALE, Ph.D. 

Department of Bacteriology, New York. State Agricnltnral 
Experiment Station, Geneva, N. Y. 


American Public Health As- 
L sociation has under consideration an 
improved plating medium and an im- 
proved incubation temperature for 
official use in the bacteriological ex- 
amination of dairy products. The im- 
proved ^ agar which has received most 
study is a tryptone-glucose-skim milk 
medium, developed by Bowers and 
Hucker ^ in 1935. This medium con- 
tains O.S per cent tryptone (hydrolyzed 
casein), ^ 0.1 per cent glucose, 0.5 per 
cenL.skmi_miIIe and lA^pet.cenLagac. 

At the request of the Committee on 
Stai^ard Methods for the Examination 
of Dairy and Food Products, Difco 
Laboratories, Inc., prepared dehydrated 
media according to the above formula 
both with and without milk, and sent 
trial packages of one or both to 91 
laboratories for comparisons with stand- 
ard nutrient agar. The types of labo- 
ratories receiving tryptone media were 
as follows; milk or ice cream companies 
39; commercial, 5; health and con- 
trol, 24; and educational institutions, 
23. Seven were in foreign countries 
(England, Denmark, Germany, Syria 
Cuba, and Hawaii). ’ 

Dr. R. S. Breed, Chairman of the 


r Session of the Laboratorv ai 

Food and Nutrition Sections of the American PubI 
Health ^psociation at the Sixty-siath Annual Mee 
ing in New \orfc, V. V., October 5, 1037. 

t Approved by the Director of the New York Sla 
Agricultural Experiment Station for publication • 
Journal Paper Xo. 246, Jan. S, 19 jS. 


Standard Methods Committee, asked 
the author to summarize the data. This 
summary (Table I) includes 42 reports 
by 56 laboratories on 23,715 samples 
of dairy products. 

The majority of the laboratories re- 
ceived a tryptone-glucose medium and 
added 5 ml. of good quality skim milk 
per liter prior to sterilization. A few 
laboratories failed to add the milk, but 
since several studies have shojvn only 
a slight increase in count due to the 
addition of this amount of milk, no dis- 
tinction is made in Table I between 
tryptone-glucose and tryptone-glucose- 
skim milk agar. 

Only 14 of the 42 reports have pre- 
viously been published.^-^^ Of the 28 
unpublished reports, 1 5 were from 
health or other control laboratories, 7 
from laboratories in educational insti- 
tutions, and 6 from industrial or com- 
mercial laboratories. About 50 per 
cent of the work was done using incu- 
bation temperatures of both 37° C. and 
32° C. for 48 hours, the latter being 
one of the improved incubation tem- 
peratures under consideration for of- 
ficial use in the examination of dairy 
products. Some laboratories did not 
use the lower temperature because 32° 

C. incubators were not available. 

It is not TOthin the scope of this 
paper to discuss still other modifications 
used by IS of the laboratories as indi- 
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Table I 


List oj 42 Reports jrom S6 Laboratories Classijying 23,715 Samples of Dairy Products 
Examined in a Comparison of Standard Agar and Tryptone-Glucose-Skim Milk 
(Original Formula) Agar Plate Counts with 32° C. and 37° C. Incubation 


Nimher oj Samples Examined 


Milk 


Cream 


Modifications Studied 

X 

5..^. T.G.M. 


Ice 


Report by 

Rno 

Past. 

Pou'd. 

Rato 

Past. 

Cream 

Misc. 

37° 

Bowers and Hucker (Geneva)’ 

365 

A . Published 

341 

Reports 




4 

McCrady and Archambault 
(Montreal)- 

40 

45 






4 

Safiord and Stark (Ithaca)”' 

19 

190 




. ■ . 

. . . 

4 

Dcmeler and Loweneck ((jermany)' 

28 

14 





’47 

4 

Bradfield (Burlington)® 

684 

71 





Prayer (Burlington)” 

18 






. . . 

4- 

Dennis and IVeiser (Columbus)" 

37 




. . . 



4 - 

Phelan (Boston)® 

617 

903 


198 

123 

21 

60 

-f 

Kelly (Washington)® 

1,164 

1,937 



1,147 


... 


Curtis and Hileman (Syracuse)'® 



254 



192 


-f- 

Babel (Lafayette)” 





. . . 


-7" 

Robertson (Albany)'® 






412 


-f 

Yale and Hickey (Geneva)'® 






112 


A' 

Yale and Pederson (Geneva)'' 

11 

22 







Total 

2,983 

3,523 

254 

198 

1,270 

737 

107 



+ 


+ 

+ 

+ 


+ 

4 " 

4- 


+ 

^ ^ + 

4-4-4- 
4-4-4- 
+ -f- -i- 

4- -f- 

4- -f -f 

4* 

4 -f 4- -F 


B. Unpublished Reports from Health and Other Control Ofiicials 


Mickle * (Hartford) 

Reynolds (Washington) 
Egliaton (Geneva) 

Stone (Los Angeles) 

White (Chicago) 

Krog (Plainfield, N. J.) 
Parker (Jacksonville) 

Perry (Baltimore) 

Zevin (Tupper Lake, N. Y.) 
JSotl (Boston) 

Hatfield (New York City) 
Hohl (Albany) 

Milonc (Albany) 

Hood (Ottawa) 

Slack (London, Ont.) 


136 

24S 

118 

13 

4IS 

156 

10 

63 

47 

8 


4 

9! 

134 

63 
107 

23 
356 

64 
30 

4,796 

55 

141 

24 


4- 


■f 

-i- 


14 

46 


153 

64 

122 

10 

50 

9 

8 


-f -f -1-4-4- 


4- 

4- 

4- 

4- 

-i- 

4- 


4- 
4- 4- 
4-4-4- 
4- 
4- 
4- 


4- 


4- 

4- 


4- 4-4-4- 


81 


100 100 


Total 

1,318 

5,988 

... 

60 

416 81 

C. Unpublished 

Reports jrom 

Workers in 

Educational 1 

Shutt (Guelph, Ont.) 

159 

20 


... 


Hitchner (Orono) 

24 

. .. 



770 

Folia (Manhattan) 

. . • 

. . . 




Hammer (Ames) 

37 

36 




Prucha (Utbana) 

236 

671 



... » • » 

Johns (Ottawa) 


45 




Brown (Baltimore) 

45 





Yale (Geneva) 

4,699 

... 


, . 

- — 

Total 

5,200 

772 

... 

... 

... 279 

D, UnpuhUshed Reports jrotn the 

Industry 

and jrom Coininerc 

Sias (Brookline, Mass.) 

IS 






Hardenbergh (Plainsboro, N. J.) 

280 

30 



... 

Charlton (Portland, Ore.) 

41 

. . . 

... 


35 

Difeo (Detroit, Midi.) 


S 8 

... 


Scaliest (Baltimore) 

22 


... 




Total 

358 

88 

... 

258 

35 

1,721 1.097 

Grand Total 9,859 

* Comparisons by 9 laboratories 

10,371 

254 


... 4- 
. . . 4 
48 4- 
... 4- 
... 4- 

48 


4-4-4- 

-i- 4- 
4- 
+ 

4- 


4 

4- 

4 

4 

4- 

4 


4 

4 

4 


T 

4 

4 

4 


4 


4 


4 4 
4 

-{- 4 

4 4- 

4 

4 4- 

4 


4 4 
4 

-i- 


155 
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cated in the right hand column of 
Table I. Safford and Stark, ^ Eglinton, 
Stone, Perry, Hohl, Brown, and Difco 
Laboratories tried several improved 
agars which yielded on the average 
higher counts than the tryptone agar 
described in this paper. Some of these 
modifications show possibilities of an 
even greater improvement over stand- 
ard agar than does the formula used in 
the present research work and merit 
further consideration. 

RESULTS OBTAINED 

On the tryptone medium, colonies 
were larger than on standard agar and 
easier to count both because of their 
size and because of the opaqueness 
of the medium due to the added 
miik.i. 2. 4. 5, e, 7 

Prayer, c in a study of about 4,000 
plate counts made by several tech- 
nicians on 18 samples, found that counts 
on replicate tryptone agar plates in- 
cubated at 32° C. were less variable 
than counts on replicate standard agar 
plates incubated at 37° C. 

This is an important point in favor 
of the modified method since its use 
would result in greater uniformity in 
results obtained by different labora- 
tories. The increased accuracy of 
counting is presumably due to the 
greater ease with which colonies can 
be counted on the tryptone medium. 

Bowers and Hucker ^ found that 
mastitis streptococci grew better on the 
tr}q3tone medium than on standard 
agar where they grew either as 
“ pinpoint ” colonies or not at all. 
Other studies have shown that these 
organisms grow equally well at 32° and 
37° C. 

Yale and Pederson ^4 reported that 
thermophilic bacteria, occasionally pres- 
ent in large numbers in pasteurized 
milk, do not grow well at either 32° or 
37° C. and that a higher incubation 
temperature than 37° C. is necessary for 
their best development on agar plates. 


Bradfield discovered that certain 
types of contamination had a definite 
relationship to increases in counts de- 
veloped by modified plating methods. 
Organisms arising chiefly in the udder 
responded to the standard agar and 
37° C. incubation temperature almost 
as well as to the modified methods. 
Types carried into the milk by utensils 
developed better at the lower incuba- 
tion temperature and with the modified 
medium than with the standard 
procedure. Those derived from feed, 
bedding, or stable dust developed bet- 
ter at the lower temperature than at 
37° C., but there was no advantage for 
either the modified medium or tem- 
perature when the source of contamina- 
tion was fecal or dermal. Types , pre- 
dominating in improperly cooled milk 
developed greatly increased counts on 
the modified medium, particularly when 
incubated at 32° C. 

If it is desirable to use a procedure 
which will grow bacteria associated 
with unclean utensils and inadequate 
cooling, a modified medium and tem- 
perature are clearly advantageous. 

EFFECT OF MODIFIED METHODS ON 
COLONY COUNTS 

Bowers and Hucker ^ showed in their 
original work using the modified 
medium at 37° C. that the average in- 
crease in count was greater in pas- 
teurized milk than in raw milk. The 
majority of reports confirm this finding. 
Phelan ® studied samples collected 
throughout New England and examined 
in the laboratories of the Hood Com- 
pany at Boston. He used the modified 
medium at both 37° and 32° C. and 
found striking differences in increases in 
counts obtained in different classes of 
dairy products. The least increase oc- 
curred in certified raw milk, and the 
greatest in pasteurized cream where it 
exceeded 80,000 per cent in almost 1 
per cent of the samples tested. Grade 
B raw milk yielded greater increases 
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than Grade A raw, and Grade B pas- 
teurized yielded greater increases than 
Grade A pasteurized. These observa- 
tions have been confirmed by other 
workers. 

Stone found in the case of California 
samples that increases due to the modi- 
fied medium were, on tlie average, about 
30 per cent for raw milk and about 100 
per cent for pasteurized milk. In 
California, increases in count using the 
modified medium at 37° C. are ap- 
parently less than in certain other sec- 
tions of the country because their milk 
supplies have been so largely freed of 
those types of bacteria which fail to 
grow on standard agar at 37° C. 
Hardenbergh at Plainsboro, N. J., ex- 
amined 280 samples of certified raw, 
and 30 samples of certified pasteurized 
milk, using a dilution of 1:100, and 
reported that standard agar counts 
were higher than tryptone agar counts 
in the majority of cases. Undoubtedly, 
the organisms present were almost en- 
tirely udder types which grow as well 
or better on standard nutrient agar 
than on the modified tryptone medium. 

Several millions of dollars are an- 
nually paid to Grade A dairymen in 
this country as premiums for raw milk 
delivered with a low bacterial count. 
Yale studied data furnished by 3 New 
York City and 2 Philadelphia com- 
panies on 4,699 samples of Grade A raw 
milk. From the information obtained, 
.equitable adjustments can be made so 
that neither producers nor dealers will 
suffer financial losses if changes are 
made in plating methods. 

While the modified temperature ex- 
erts a greater effect on the count than 
does the modified medium in fluid 
milk, Curtis and Hileman found that 
the modified medium had the greater 
effect on the count in dry skim milk. 

The modified incubation temperature 
is especially advantageous for use with 
ice cream due to the abundant presence 
of types with an optimum growth tem- 


perature nearer 25° or 32° C. than 
37° C. Robertson^- summarized data 
furnished by S ice cream companies and 
compared the effect on the count pro- 
duced by the modified medium and the 
modified temperature. He concluded 
that the modified temperature had the 
greater effect. 

Data obtained by the various labora- 
tories listed in Table I are in general 
agreement. The variety of ways in 
which results were reported made tlie 


jreparation of a summary difficult and, 
hr this reason, one outstanding study 
,vas selected for discussion rather than 
:he work as a whole. 

Kelly*’ acted as collaborator for the 
[nternational Association of Milk 
Dealers in summarizing data collected 
yy 17 milk companies in 10 states. The 
jtudy was carefully planned in advance 
ind complete directions sent to each 
laboratory. Through the courtesy of 
Mr. Kelly and the International As- 
sociation of Milk Dealers, the cards 
:ontaining the original data on 4,248 
samples of milk and cream were loaned 
to the author and a frequency distribu- 
tion table prepared (Table II). 

Table II shows the number and per- 
centage of instances in which increases 
or decreases fall within a certain per- 
centage increase or decrease range. The 
groupings correspond closely to those 
used by Bradfield with the exception 
that the group designated “ no increase 
or decrease ” is slightly broader, taking 
in minus 5 to plus 5 per cent. 

Three points are brought out stnk- 
inelv by the results shown m Table 
TI First, the numbers and percentages 
show that the modified temperature had 
a greater effect on the count than the 
modified medium while the combination 
had a greater effect than either alone. 
The average percentages of increase or 
decrease showing the effect of change in 

medium, and the combination of the 
, j er cent 

two are -1-3/, — ^ ‘ 
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Tabik II 

Distribulioii oj Percentages of Increases or Decreases in Counts by the Modified Methods as 
Compared to the Standard Method in the Case oj 4,24S Samples oj Milk and Cream 
Studied by 77 Milk Companies in 10 States 




5. A.*- 

-320 C. 

T. G. 

A 

-37 » C. 

T. G. 3/.t- 

A 

-32° C. 

Percentage Increase or 

r 

Number 


r ^ 

Number 

N 

r 

Number 


Decrease in Counts 

of Cases 

Per cent 

oj Cases 

Per cent 

oj Cases 

Per cent 



A. — 1,164 Samples of Rato 

Milk 




— so to 

—100 

16 

1 

34 

3 

17 

I 

— 6 to 

—49 

160 

14 

282 

24 

105 

9 

No ditfeience 


122 

10 

ISO 

13 

101 

9 

+6 to 

+49 

417 

36 

400 

34 

333 

29 

+50 to 

+99 

196 

17 

149 

13 

238 

20 

+ 100 to 

+ 199 

131 

11 

85 

7 

187 

16 

+200 to 

+ 299 

59 

S 

23 

2 

57 

S 

+300 to 

+399 

19 

2 

n 

1 

47 

4 

+400 to 

+499 

9 

<1 

9 

<1 

18 , 

2 

+ 500 to 

+ 999 

24 

2 

11 

1 

37 

3 

+ 1,000 to 

+ 1,999 

6 

<1 

S 

<1 

16 

I 

+2,000 to 

+ 2,999 

2 

<I 

1 

<1 

4 

<I 

+3,000 to 

+3,999 

2 

<1 



3 

<I 

+4,000 to 

+ 4,999 



1 

<1 

1 

<1 

+ 5,000 to 

+ 5,999 

I 

<I 



1 

<f 

+ 6,000 to 

+ 6,999 





1 

<l 

Total number of samples 

1,164 


M64 


1,164 


Number showing increase 

866 

IS 

698 

60 

943 

Sf 

Number showing decrease 

176 

15 

316 

27 

120 

10 

Number showing no difference 

122 

10 

150 

13 

101 

9 

Average percentage increase or decrease 


+37 


—7 


+ 59 


—SO to 
— u to 
No difference 
+5 to 
+50 to 
+ 100 to 
+200 to 
+300 to 
+400 to 
+ 500 to 
+ 1,000 to 
+2,000 to 
+3,000 to 
+4,000 to 
+ 5,000 to 
+ 6,000 to 
+8,000 to 


B. — ],077 Samples o) Grade A Pasteurized Mitk 


—100 

—49 

+49 
+99 
+ 199 
+299 
+399 
+499 
4-999 
+ 1,999 
+2,999 
+3,999 
+4,999 
+ 5,999 
+ 6,999 
+8,999 


33 

95 

57 

197 

187 

220 

86 

57 

S3 

56 


3 

9 

5 

18 

17 

21 

8 

5 

5 

5 


90 

216 

112 

266 

166 

109 

49 

21 

13 

16 


8 

20 

10 

25 

15 

10 

5 

2 

1 

2 


Total number of samples 
Number showing increase 
Number showing decrease 
Number showing no difference 

Average percentage increase 

* Standard nutrient agar. 

t Original formula of Bowers and Hucker containing 5 cm 
skim milk and 15 gm. of agar per liter The ^OPtone, 1 gm. 

Laboratoiies, Inc. deh>drated tryptone-glucose medium 


34 

66 

57 

141 

135 

208 

117 

68 

47 

124 


3 
6 
5 

13 

13 

19 

11 

5 

4 
12 


20 

2 

8 

<1 

51 

5 

6 

<1 

4 

<1 

14 

1 

4 

<1 



3 

<1 





4 

<1 





1 

<1 



1 

<i 

i 

* * 

1,071 


1,071 


1,071 


B66 

83 

6.53 

62 

914 

86 

12B 

12 

306 

28 

100 

9 

57 

5 

112 

10 

57 

5 


+ 72 


+ 46 


+ 120 


of glucose, 5 ml. of 
was supplied by Difeo 


for 1,164 samples of raw milk; 4-72, 
+46, and +120 per cent for 1,071 
samples of Grade A pasteurized milk; 
+86, +52, and +191 per cent for 866 


samples of Grade B pasteurized milk; 
+195, +56, and +245 per cent for 
1,147 samples of pasteurized cream. 
As pointed out by Kelly,® the average 
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Table II (Cont.) 

Distribulion of Percentages of Increases or Decreases in Counts by the Modified Methods as 
Compared to the Standard Method in the Case of 4,248 Samples of Milk and Cream 
Studied by 17 Milk Companies in 10 States 


S. A.*— 320 C. T. C. MA—370 c. T. G. Jl/.t— 52° C. 

AAA 
f \ ( \ f > 

Percentage Increase or Number Number Number 

Decrease in Counts of Cases Per cent of Cases Per cent of Cases Per cent 


— so to 

—100 

C. — S66 Samples of 

8 

Grade B Pasteurized Milk 

1 33 

4 

8 

1 

— 6 to 

— 49 

33 

4 

166 

19 

32 

4 

No difference 


31 

6 

76 

9 

36 

4 

+6 to 

+49 

137 

18 

219 

23 

111 

13 

+ 30 to 

+99 

173 

20 

142 

16 

101 

12 

+ 100 to 

+ 199 

204 

24 

97 

11 

138 

18 

+ 200 to 

+ 299 

90 

10 

41 

3 

113 

13 

+300 to 

+399 

63 

8 

27 

3 

86 

10 

■ +400 to 

4-499 

29 

3 

11 

1 

44 

3 

+ 300 to 

+999 

38 

4 

39 

3 

108 

12 

+ 1.000 to 

+ 1.999 

13 

2 

9 

1 

48 

6 

+2,000 to 

+ 2,999 

1 

<1 

3 

<1 

IS 

2 

+3,000 to 

+3.999 



1 

<1 

2 

<1 

+4,000 to 

+4.999 





1 

<1 

+3.000 to 

+3,999 





1 

<1 

+6,000 to 

+6.999 





1 

<1 

+ 7,000 to 

+ 7.999 





1 

<1 


Total number of samples 
Number showing increase 
Number showing decrease 
Number showing no difference 

Average percentage increase 


—50 

to 

—100 

—6 

to 

—49 

No difference 


+ 6 

to 

+49 

+ 30 

to 

+99 

+ 100 

to 

+ 199 

+200 

to 

+299 

+300 

to 

+399 

+400 

to 

+499 

+ 300 

to 

+999 

+ 1,000 

to 

+ 1.999 

+2,000 

to 

+2,999 

+3,000 

to 

+3,999 

+4,000 

to 

+4,999 

+ 3,000 

to 

+5,999 

+ 6,000 

to 

+ 6,999 

+ 7,000 

to 

+ 7,999 

+8,000 

to 

+8,999 

+9,000 

to 

+9,999 

+ 10,000 

to 

+ 19,999 

+20,000 

to 

+29,999 

+30,000 

to 

+39.999 

+40,000 

to 

+49,999 

+ 50,000 

to 

+59.999 

+60,000 

to 

+69,999 

+80,000 

to 

+89,999 

+ 110,000 

to 

+ 119,999 


Over 1,000,000 

Total number of samples 
Number showing increase 
Number showing decrease 
Number showing no difference 

Average percentage increase 


866 


866 

744 

89 

389 

41 

5 

201 

31 

6 

76 


+86 


— 1,147 Samples of Pasteurized 

Cream 

34 

3 

31 

79 

7 

131 

69 

6 

79 

241 

21 

243 

168 

15 

179 

218 

19 

168 

98 

9 

100 

63 

6 

46 

32 

3 

29 

67 

6 

70 

33 

3 

39 

9 

1 

12 

8 

1 

8 

6 

1 

3 

1 

<1 

2 

2 

<1 

2 

1 

<1 


3 

<1 

1 

8 

<1 

2 

1 

<1 

2 

1 

<i 


1 

<1 


1 

<1 


1 

<1 


1,147 


1,147 

965 

84 

906 

113 

10 

162 

69 

6 

79 


+ 195 



866 


68 

790 

91 

23 

40 

5 

p 

36 

4 

+52 


+ 191 

3 

25 

2 

11 

55 

3 

7 

50 

4 

21 

129 

11 

16 

123 

11 

13 

172 

13 

9 

117 

10 

4 

87 

8 

3 

61 

3 

6 

147 

13 

3 

95 

8 

1 

27 

2 

1 

12 

1 

<1 

11 

1 


2 

<1 

<1 

2 

<1 

<1 

6 

1 


3 

<1 

<1 

4 

<1 

<1 

9 

1 

<1 

1 

<1 


1 

<1 


1 

<1 


2 

<1 


2 

<1 


1 

<1 


1,147 


79 

1,017 

89 

14 

SO 

7 

7 

50 

4 


+36 


+24S 


* Standard nutrient agar. . . , . i rm nf 

t Original formula of Bowers and Hucker containing 5 gm. ‘ 

skim milk and IS gm. of agar per liter. The dehydrated tryptone-gluco.~e medium was 

Laboratories, Inc. 


glucose, 3 ml. of 
supplied by Difeo 
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decrease of — 7 per cent in the case 
of the raw milk samples and the modi- 
fied medium is misleading since it was 
due to a single sample. If the one 
sample is omitted, an average increase 
of 56 per cent is obtained. This af- 
fords an excellent example of the limi- 
tations of arithmetical averages. 

In the second place, the increase in 
count due to modified methods is least 
in raw milk and progressively greater 
in Grade A pasteurized milk. Grade 
B pasteurized milk, and greatest of all 
in pasteurized cream, as illustrated by 
average percentage increases in count 
on tryptone agar with 32° C. incuba- 
tion of 59 per cent in raw milk, 120 
per cent in Grade A pasteurized milk, 
191 per cent in Grade B pasteurized 
milk, and 245 per cent in pasteurized 
cream. 

The third important point is that 
tlie use of modified methods does not 
merely result in a constant percentage 
increase in count. Many persons have 
not realized this and have opposed 
change in methods on the ground that 
there is no advantage in change if it 
mereh’^ results in a constant increase in 
count. While analysis of data by 
arithmetical averages may tend to con- 
vey this impression, analysis by fre- 
quency distributions (Table II) shows 
wide distribution in the range of de- 
creases and increases. This indicates 
that the average percentage increase 
in the case of the modified methods is 
relatively uncommon, 

SUAIXtARY and CONCLUSIONS 
The study of about 24,000 samples 
of dair}' products by 56 laboratories 
shows conclusively that modified meth- 
ods produce a greater spread between 
counts of truly good quality and truly 
poor quality products than does the 
present standard method. The nu- 
merical increase in count is slight in 
the case of truly high quality products. 


At the present time, there is consider- 
able lack of confidence in standard 
agar plate counts and a trend away 
from their use. Adoption of a better 
standard medium and a lower incuba- 
tion temperature should do much to 
restore confidence in colony counts be- 
cause of the better correlation between 
results obtained by inspectors and labo- 
ratory workers than is the case at the 
present time. 

Note: Grateful acknowledgment is made 
to the many persons who assisted in the col- 
lection of the data which made this report 
possible. 
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Syphilis Control in Industry’ 

R. R. SAYERS, M.D., F.A.P.H.A. 

Senior Surgeon, Division of Indnistrial Hygiene, National 
Institute of Health, Washington, D. C. 


A t the turn of the century we were 
ignorant of the essential problems 
in the control of syphilis. In 1905 
Schaudinn discovered the organism; in 
1907 the researches of Bordet and Was- 
sermann gave us the complement-fixa- 
tion test; in 1910 Ehrlich performed 
his 606th experiment of a series and 
gave us salvarsan. In the short space 
of 6 years the new methods for diag- 
nosing and treating syphilis were 
created. 

Surgeon General Parran has pointed 
out that the first large scale experiment 
in the use of these weapons was an in- 
dustrial experiment. It was war time. 
America’s biggest industry — the war in- 
dustry — ^was hiring more than five mil- 
lion military employees. An army needs 
health, and the new instruments 
against syphilis were used in a demon- 
stration of military medicine that at 
the close of .hostilities became also a 
popular campaign. That campaign 
unfortunately was abortive. As Dr. 
Parran pointedly suggested in his recent 
address before the American Medical 
Association, “ We apparently thought 
that the spirochete was demobilized 
with the army,” 

In the years since that time the 
technic of the darkfield has been im- 


* Read at a Joint Session of the National Society 
for the Prevention of Blindness and the Industrial 
Hygiene and Public Health Nursing Sections of the 
American Public Health Association at the Sixty- 
sixth Annual Meeting in New York, N. Y., October 
6 , 1937 . 


proved; the complement-fixation has 
been refined; and the sensitive floccu- 
lation tests have added to the accuracy 
of diagnosis. Within the past half 
dozen years the Cooperative Clinical 
Group Studies have given to the treat- 
ment of syphilis a precision which it 
did not have before. During the last 
18 months the taboo has been broken. 


Syphilis is now discussed publicly. 

Thus we have medical weapons in 
a highly perfected state. We have pub- 
lic acceptance and support. The next 
question is: Is the campai^ against 
syphilis going to be a nine days’ 
wonder, another thing that “ something 
ought to be done about,” or will it be 
translated into definite programs? 

Medical historians will judge the 
fight on syphilis by its results. Those 
results can be measured only in terms 
of how many patients come to treat- 
ment, how many patients who come to 
treatment get adequate treatment, and 
how well also the existing medical 
facilities contribute to those results. 

In this fight public health authorities 
can expect the cooperation of industrial 
medical services. Letting syphilis go 
on is bad economics; industry is alive 
to economics. Syphilis is a killer, as 
the Surgeon General has declared. 
More than 1,000,000 years of life ex- 
pectancy is lost each year to sjphilitic 
deaths. Syphilis as the caase of 
aneurysm, paresis, tabes 
cardiovascular disease, is a threat to the 
Sciencv and safety rvhich are funda- 
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mental in the industrial processes. 
S 5 'philis, through these diseases, costs 
America in institutional care between 
40 and SO million dollars every year. 
Both as a ta.\payer and as an employer, 
industry is interested in all these phases 
of syphilis. There is no sum which has 
been suggested for control which ap- 
proaches the present cost of syphilis to 
American communities. It has been 
well said that “ the cheapest thing 
America can do with her million annual 
cases of syphilis is to cure them.” 

Some companies, but proportionately 
not many, have taken steps to meet 
this problem of syphilis. In the 
Dmsion of Industrial Hygiene we re- 
cently directed letters to more than 
200 industrial surgeons. To quote the 
summary of those studies as pre- 
sented in the Surgeon General’s book. 
Shadow on the Land: Syphilis: 

Of so comp.nnics employing nearly a million 
persons, only IS make routine blood tests as 
part of the preemployment and later periodic 
examinations. Among a total of 110,67S em- 
ployees reexamined, 5,.^13, or 4.8 per cent, 
were positive. Among a smaller number of 
applicants (21,239) 2.3 per cent were posi- 
tive, indicating that those who know they 
have syphilis seek employment where no tests 
are made. 

The proportion of the amount of 
testing done among the railroads is 
somewhat larger. Fifteen railroads, em- 
ploying 414,684 of America’s million 
railroad workers, reported that they 
had examined 119,535 of their em- 
ployees. Some roads reported that 
virtually all of their employees had been 
tested. One railroad reported that it 
had tested 45,000 employees; another 
reported 20,000 employees tested, an- 
other 16,000, and another 8,000. This 
interest on the part of the railroads 
goes back for 15 years. More than 10 
years ago the railroad surgeons drew 
up a recommended program for venereal 
disease control. Their interest stems in 
large measure from the importance of 
the safety factor in railroading. 


I'licre arc two questions in\'oIved in 
the a[)proach of industry to sj’philis. 
The fir.st is the general question of 
policy. Should blood tests be given? 
\Vhat should industry do to reduce the 
incidence of sj'philis among its work- 
ers? W’hat in general should be its 
attitude toward the emplo)'cc with a 
positive Wassermann? The .Surgeon 
General, in his address before the Med- 
ical and Surgical Section of the Ameri- 
can Railway Association last June, and 
in an article he jniblishcd in the Sep- 
tember issue of Factory, a management 
magazine, summarized this problem in 
.suc^cstiii": 

1. Th.Tt rniiline lilood tivl.': .ire tlcsimbU’ 
for .Tpplic.nnt.<; for employment. 

2. Tb.it routine blooel te^ts .ire clcrimblc 
at the lime of periodic rce.xamination ot 
employee?. 

3. That industry with it? comp.ict org.ini- 
z.ilion will find the development of a 
vigorous educational program profitable. 

•1. That industry might e.xtcnd that educa- 
tional campaign into tiie field of prophylaxis. 

5. That there is a responsibility upon the 
industrial medical officer to .«ec that adequate 
modern treatment i.« available to employees 
at prices ordinary wage earners can afford 
that if such is not available in private prac- 
tice or at public clinics, the industrial medical 
service should itself undertake such treatment. 

6. That syphilis must at all times be 
handled as merely another communicable dis- 
ease. The privacy of relations between the 
worker and the medical scrx'icc should bo con- 
ducted in the best professional tradition. In 
ordinary cases it cannot be regarded as 
ground for the rejection of applicants or for 
the dismissal of employees, though treatment 
may be properly required. 

The other principal problem is that 
of applying tin's general policy to par- 
ticular workers and in particular types 
of jobs. What should industry do 
about the machinist with syphilis, the 
crane operator with syphilis, the 
waitress with syphilis, the plant man- 
ager with syphilis, and the chairman 
of the board of directors ivith syphilis? 

One need not search far to conclude 
that the policies now applied are often 
hit or miss. I have in mind the policy 
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followed until a short time ago by the 
Civil Service Commission of the United 
States. It did not ask routine blood 
tests for syphilis from prospective em- 
ployees. When, however, the fact was 
discovered that a prospective employee 
was infected, he was rejected out-of- 
hand. Expressions of deep solicitude 
for the retirement funds were made to 
explain the policy. A real interest in 
the retirement funds would have sug- 
gested that a policy of routine blood 
tests, plus the requirement of treatment, 
but without the policy of discharge, 
would be far more intelligent. 

Or take this case from industry: 
Some months ago a young man applied 
for a job in an eastern air craft engine 
factory. His qualifications as a 
machinist were found to be high. He 
was hired. After a week’s work he was 
given a physical examination, which in- 
cluded, as all good physical examina- 
tions should, a blood test. His blood 
test was positive. He was fired. 

A few days later be became the pa- 
tient of a prominent eastern syphilolo- 
gist. He gave a history of having had 
a primary chancre some years before. 
The doctor that he consulted treated 
it with a “ powder,” probably calomel. 
When the secondary rash appeared, he 
had been advised to take baths in a 
solution of baking powder. This also 
had disappeared. Until the time of the 
blood test he had no knowledge of the 
true nature of his disease. It may be 
fairly said that his condition was due 
to the negligence or ignorance of the 
“ physician ” who originally saw his 
case. 

This patient was willing to take 
treatment, eager to do so. His ina- 
bilit}' to secure a job, however, jeopard- 
ized his ability to pay for such 
treatment. 

The syphilologist protested to the 
company. He pointed out that in that 
stage of the disease treatment was a 
definite bar to central nervous system 


complications and a definite protection 
from infection. The cure was almost 
certain. He offered to report from time 
to time on the progress of treatment. 
At the time the last correspondence re- 
lating to the case came to the Public 
Health Service the syphilologist had 
not received any reply from the com- 
pany, 

I need hardly say from the point of 
view of modern medical science that 
the syphilologist was right; the com- 
pany was wrong. There was no ele- 
ment of risk involved in this case. By 
way of contrast it might be worth 
while to note that in the routine physical 
examination given to commercial pilots 
who fly the planes that use the motors 
that were built in the plant, who have 
the lives of passengers and the safety 
of expensive equipment in their hands, 
the blood test is not included. Yet 
only the blood test can reveal syphilis 
in the latent stage. 

Or take another case from real life; 
The wife of a member of our staff was 
riding home in a nearly empty bus one 
evening when a talkative lady sitting 
next to her began to discuss the awful 
case of her maid. The girl, it seems, 
had been too insistent about her 
Thursday afternoons off. She had let 
slip the fact that she was going to her 
doctor and the scandalized housewife 
discovered that she had .been under 
treatment for syphilis for nearly a year. 
The housewife, being highly moral and 
very timid, fired the maid. 

Now obviously, the lady was not one 
who was systematic enough to ask a 
routine blood test in advance. Ob- 
viously, too, the maid belonged to that 
small fraction of S3q)hilitics tenacious 
enough to continue treatment over an 
extended period. She was non-infec- 
tious and of no danger to anyone; in 
fact she was far safer than many whose 
blood test showed negative a week or 
so before. 

This, though not a case of industrial 
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employment, is nevertheless typical of 
many management decisions with re- 
gard to S 3 ^philis. It is not dissimilar 
to the policy of the Civil Service Com- 
mission, as cited. Each of j'ou can 
probably recall a dozen or more similar 
cases from your own experience. 

These cases are worth citing be- 
cause they emphasize the need for a 
careful consideration of syphilis and 
the job. One can lay down broad 
policies, but he must exercise adminis- 
trative judgment within the ambit of 
those policies in terms of two variables: 
(1) the particular job, its requirements 
and responsibilities; (2) the particular 
syphilitic, the stage of the disease and 
the treatment taken. 

When one considers the job there 
seem to be four principal sorts of 
human relationships involved. Three 
of these concern industry — the other, 
the individual job, is more or less dis- 
tinguished by the fact that it is not 
integrated into a larger enterprise, the 
job of the farmer, the artist, or the 
prospector, for example. 

The most obvious concern when one 
considers syphilis is the personal contact 
job. This group would include the 
food handlers, the hotel help, barbers, 
beauty parlor workers, Pullman porters, 
matrons, nurses, school teachers, and 
all whose work brings them into in- 
timate personal relations with other 
people. It is these that present the 
greatest possibility of chance infection. 

Considered in terms of the various 
stages of the disease, it is the early 
stage that is of most importance. The 
latent syphilitic is not likely to trans- 
mit an accidental infection. A paretic 
cook may spoil one evening’s broth, but 
he is not apt to pass his syphilis on to 
anyone else. But the primary and 
secondary stages, when chancres, skin 
rashes, or mucous patches appear, are 
important. Anyone who has responsi- 
bility for this group of workers must 
keep high his index of suspicion when- 


ever a skin lesion of any kind appears. 
The darkfield should be freely em- 
ployed to discover the early cases in 
that 10 to 20 day period of the first 
chancre, before the blood turns positive. 

The second job group in which 
sj'philis is of importance to industry is 
the job of responsibility. The air pilot 
or the engineer, responsible for the 
safety of passengers, the operator of 
switches or interlocking systems, the 
train dispatcher, the crane operator, the 
executive with his financial responsi- 
bility for the management and finances 
of the enterprise, all would fall within 
a group which presents no extraordinary 
opportunity for accidental infection, but 
in which mental or phj^sical failure un- 
der stress may have disastrous conse- 
quence to the safety of their fellow 
workers, the public, themselves, the 
equipment, or even the company. 

Among various stages of the disease 
the first stage has only its public health 
importance. It is the latent stage and 
the incipient later stages which con- 
cern us. The need of periodic blood 
tests, of insistence on treatment which 
will arrest the disease before it enters 
the central nervous system or threatens 
an internal organ with aneurysm, is 
evident. Only the blood test will find 
syphilis at this stage. You are deal- 
ing, moreover, with an extremely valu- 
able group of employees. These com- 
plications come in late middle life. 
The longer their seniority and training 
the more valuable they are likely to be: 
the higher they have risen in rank and 
leadership the sounder is the industrial 
policy which makes their cure a 
responsibility of industr^r. 

There is another sort of job group, 
which I might call, for want of a better 
term, the routine fob. Here will fall 
many of the operators of individual 
machines, janitors, helpers, and clerks. 
They present on the one hand no 
unusual problem of chance infection: 
on the other hand no physical or men- 
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tal failure would have large conse- 
quences to the work, their fellows, or 
patrons of the company. 

This group of workers presents a 
problem which is present with the two 
classes mentioned before. I did not 
emphasize this because hazards of in- 
fection and safety were dominant con- 
siderations. If they have syphilis they 
are sick men. That fact must not be 
obscured by the fact that they are not 
bedridden. If they have early syphilis 
they have an infectious skin lesion 
which may be passed either venereally 
or by chance contact to others and will 
almost certainly be passed to their 
\vives and children. If they have latent 
syphilis, however complete the apparent 
peace they have made with the 
spirochete, there are statements to in- 
dicate that they are not the efficient 
employees they would be without latent 
syphilis. It is true that there are no 
accident statistics to cover this point. 
One can find countless cases to illus- 
trate the slow healing of wounds or 
bone structure in the case of syphilitics. 
One can find compensation claims paid 
for injuries which better medical ad- 
vice would have set down to syphilitic 
infection rather than accident. How 
targe this sort of thing bulks in the 
annual budget of a large industrial or- 
ganization may be a matter of dispute, 
jft is certain, however, that half a 
dozen such cases a year would bulk 
much larger than the cost of a com- 
pany program for the control of syphilis. 

Let us not forget this as we discuss 
the hazards of syphilis: There is a 
silver lining to the problem. Treat- 
ment is specific, certain in results. It 
IS long, but no other serious disease 
yields so definitely to the physician. 
All these hazards are unnecessary if 
syphilis is found through routine blood 
tests, if treatment is available and 

adequate. 

Two years ago an advisory com- 
mittee to the U. S. Public Health 


Service vi^as formed to consider the 
establishment of State and Local Pro- 
grams for Venereal Disease Control. 
It included healtli officials, leading 
syphilologists. They sifted the experi- 
ence of Sweden, Denmark, Great 
Britain, and leading states and cities 
of this country. They drafted a pro- 
gi-am which would serve as a blue print 
for states and municipalities v/hich were 
setting up public health facilities 
against syphilis. From Social Security 
funds, .“^S, 000, 000 had been set aside 
for public health activities. With new 
funds available states which had al- 


lowed venereal disease control to 
itrophy were rehabilitating their 
orograms. 

That program recommended among 
other things, free laboratory service 
available to physicians and private 
medical services throughout the state. 
It should be possible, in any state with 
a well organized program, for com- 
panies, such as those manj'^ of you 
represent, to send your blood or dark- 
field specimens to a central state labora- 
tory for analysis and report. 

Such facilities are not yet universal. 
Where such state laboratories e.xist 
they sometimes refuse to perform tests 
on the large scale required by industrial 
concerns. There are two answers which 
may be given: The service is an in- 
tegral part of the state’s program ol 
venereal disease control. It is one 
which you may properly insist on 
using every appropriate resource of 
Sura to secare it. On toe other 
hand, with the great grovTh of interest 
in venereal disease control, many state 
laboratories cannot expand their aci - 
ties rapidly enough to meet these 
needs. If satisfactory contract arrang ^ 
ments cannot be made wi P 
laboratories, the cheapest wa)^^ 

“:.r.::rSn^.a:tec^ 
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first few weeks, lake the full time of 
the technician. There are, I believe, 
few medical staffs that could not make 
effective use of an additional laboratory 
person of this type. 

This is the solution to the problem 
applied by Dr. G. H. Gehrmann in 
Dupont’s outstanding program of 
syphilis control. Tests were done by 
the company laboratory. Positive re- 
sults were checked by second specimens 
and tests. If no definite history of the 
disease was found, positive tests were 
double checked by work in independent 
laboratories. 

In Dr. Gehrman’s original program 
the men were then directed to consult 
their private physicians. The latter 
were supplied the necessar}^ information 
with reference to the patient. But Dr. 
Gehrmann’s e.vperience with private 
treatment of syphilis was not always 
good. As some clue to what you your- 
selves may find — perhaps you have 
already found it — I will quote his own 
comments on the work. He says: 

Each case has been followed persistently 
by the staff of the medical division to insure 
continuous treatment, and it is through this 
follow-up of employees who have been referred 
to their own physicians for treatment that 
so much has been learned of the difficulties 
which make the present plan of handling these 
case.s seem unsatisfactory; 

The findings are enumerated; 

1. Very few refuse to take their treatment. 

2. Most physicians demand prices for 
treatment that are beyond the means of the 
individuals and out of reasonable proportion 
to their incomes. Some physicians maintain 
these high prices despite the fact that they 
are receiving arsphenamine, neoarsphenaminc, 
and bismuth free of cost from their state. 

3. Many physicians refuse to treat the re- 
ferred cases, stating that no treatment is in- 
dicated, in spite of four plus Kahn and 
Wassermann reactions although the cases have 
never received adequate treatment. 

4. Numerous physicians refuse to admit 
that their patients have syphilis (again in the 
face of four plus Kahn and Wassermann re- 
actions). This group denies the validity of 
blood tests and states that they have known 
their patients for years, and further know 


that these same patients could not have 
contracted .syphilis without their (the doc- 
tors’) knowledge. 

5. On .cevcral occasions the attending phy- 
sician has sent a blood specimen to a private 
or .state laboratory and the report has come 
back that the reaction is negative. In every 
instance the results obtained by the com- 
pany laboratory have been corroborated by 
subsequent check, but the attending phy- 
.sician has not always admitted that the 
patient has .syphilis. 

6. Many case.s are discharged as having had 
.sufficient treatment, after 3 to 10 injections 
of neoarsphenamine without a heavy metal. 

7. Some have been reported as being well 
after a few mercury inunctions or a few 
intramuscular injections of water-soluble 
bismuth. 

S. Some are being treated with pills and 
nothing else. 

9. Treatment at the free clinics is very 
satisfactory but it is not always possible for 
employees to conform to clinic hours and in 
.>:ome places the clinics refuse to treat any 
patient who is employed. 

The evidence (he refers here to the entire 
report) presented above indicates that the 
incidence of syphilis in industry is of suf- 
ficient c.vtcnt to be well worth consideration 
both from the standpoint of public health 
and industrial risk. The problem of getting 
these cases adequately treated is e.vtremely 
difficult, and the question arises, is it ad- 
visable for industry to assume the entire 
oblig.ation of treating these cases? 

There is no question but that this work is 
well worth while, and there is no question 
about the adequacy of the treatment which 
the majority of these infected employees 
receive. But it docs seem advisable for the 
industry to take over the entire manage- 
ment of these patients and thus insure to 
them continuous and proper treatment. 

At some of the Dupont plants Dr. 
Gehrmann has since instituted the 
policy of treating employees suffering 
from syphilis. His reports would in- 
dicate the wisdom of the policy. 

I would like to revert in conclusion 
to what industry may expect from state 
and local public health administrations. 

I need not discuss the administrative 
problems of the state and local health 
officers in detail. The details of these 
problems are their responsibilities, but 
there are some phases of syphilis con- 



Vol. 28 


Syphilis Control in Industry 


161 


trol which the industrial medical service 
finds it difficult to handle by itself. 
Where did the employee with syphilis 
acquire his syphilis? How shall that 
source of infection be prevented from 
infecting others? The responsibility 
of finding the source of infection and 
eliminating it before the disease is 
spread to others is largely a job for the 
public health authorities, and the indus- 
trial medical officer should expect and 
receive vigorous cooperation in such 
case finding. Most public health 
officials will be glad to cooperate in 
bringing to treatment infected mem- 
bers of the syphilitic’s family or those 
who do not have access to industrial 
medical care programs. 

I need hardly reiterate that the in- 
dustrial surgeon should expect and re- 
ceive effective, expert consultation on 
the problems of control. The industrial 
medical officer is contributing one of the 
most effective possible medical units to 
the public health battalions against 


syphilis. He should expect, before 
long, that adequate facilities be avail- 
able in every state for his serologic 
tests. He should receive, along with 
every other physician, free anti- 
syphilitic drugs as part of the state 
program. 

Where the industrial medical official 
does not receive this kind of coopera- 
tion, he should state his case clearly to 
his own management, to his medical 
organization, and to associations of 
business men who are coming increas- 
ingly to an understanding of this prob- 
lem. With these as his allies, he should 
be able to secure action. He will find, 
in most cases where the health official 
has not cooperated, that it is a lack 
of administrative authority under the 
law or lack of funds that has made it 
impossible to cooperate effectively. 
Health officials will, I am sure, welcome 
such allies in educating legislators and 
the public to the problems of syphilis 
control. 


Score Cards for Eating Places 


S CORE cards for restaurants and 
other places serving food to the 
public will be issued by the Washing- 
ton (D. C.) Department of Health. 
Establishments will be scored on the 
basis of rigid inspections of the prem- 
ises as well as bacterial determination 
in utensils, and other checks, one of 
which is health status of employees. 
No establishment will be given 100 per 
cent on the score card without a phy- 
sician’s certificate of health for each 


employee. Other checks include: serv- 
ing of milk in original bottles; posting 
food signs; obtaining oysters from cer- 
tified sources ; discarding cracked china ; 
and eliminating silver polishes con- 
taining cyanide. Records of illnesses 
among employees must be given to 
inspectors, including proof that proper 
medical approval has been given before 
an employee is allowed to return to 
work after illness . — The Health Officer, 
U.S.P.H.S., Dec., 1937. 
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Comparative Methods of Diagnosis of 
Rabies in Animals* 

CHARLES N. LEACH, M.D. 

Field Director, Rockefeller Foundation, State Board of 
Health, Montgomery, Ala. 


N egri announced his microscopic 
test for rabies in 1903 which has 
since been generally followed in routine 
diagnostic work. A considerable 
amount of investigation concerning the 
pathological changes in the central 
nervous system had already been pub- 
lished. As early as 1892 Babes ^ de- 
scribed his “ rabic tubercles.” Gan- 
glionic changes occurring in the disease 
were described by van Gehuchten and 
Nelis," and McCarthy and Ravenel.^ 
Following the announcement of 
Negri’s discovery earlier microscopic 
methods of diagnosis were gradualty 
succeeded by the Negri body test. It 
is known that Negri, bodies are not al- 
ways demonstrable in the brains of 
rabid animals. Joseph Koch^ state s 
that 10 to 12 per cent of the brains 
which are positive on animal innnila- 
tion will fail to show Negri bodie.s when 
the customary method of examination 
is employed. This percentage of error, 
he claims, would be reduced if impres- 
sions or smears were taken from gan- 
glion cells and various parts of the 
brain instead of from the Ammon’s 


* Read before the laboratory Section of the Ameri- 
can Public Health Association at the Sixty-sixth 
Annual Meeting in New York, N. Y., October 8 
1937. 

The studies and observations herein reported were 
conducted with the .support and under rhe 
auspices of the International Health Division of the 
Rockefeller Foundation and the Alabama State Board 
of Health. 


horn alone. The percentage of error 
will probably vary also with the 
prevalence of the disease in the geo- 
graphical areas from which tlie material 
for diagnosis is obtained. In regions 
of high endemicity one might expect a 
high percentage of Negri negative speci- 
mens proving positive on animal 
inoculation. 

Negri found peculiar intracellular 
bodies occurring wdtli a high degree of 
constancy in different parts of the cen- 
tral nervous system, especiall)' in tlie 
Ammon’s horn of the hippocampus 
major or in the Purkinje cells of the 
cerebellum. These bodies exhibit 
marked variations in size; the diameter 
varying from 1 /a to 27 /i. In form 
they may be round, oval, or, in the 
larger bodies, pear shaped. The in- 
ternal structure is reticulate and usually 
contains one or more vacuoles. The 
bodies are surrounded by a clearly de- 
fined membrane. 

The injection of brain emulsion from 
rabid animals into rabbits and guinea 
pigs is uncertain in its results after 
incubation periods of 2 to 8 weeks. In 
consequence of the long incubation 
period and uncertainty of infectivity in 
these animals, their use has been very 
limited in recent years. 

Mice have been tried as test animals 
by European workers, but have not 
proved satisfactory. Babes® in 1887 
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reported that they were susceptible to 
rabies. He stated that they develop 
the furious type of the disease and that 
great care should be exercise d, in han- 
^dling the animals during the late stages 
of the disease because ot the danger 
of being bitten . Gerlach reports a 
series of 26 white mice injected with 
street virus from Negri positive brains, 
only 17 of which died of rabies. He 
does not state how the injections were 
administered and does not recommend 
the white mouse as a test animal. 

A questionnaire was sent to all state 
faborafon'es in the United States ask- 
ing if confirmatory animal inoculations 
were employed with Negri negative ma- 
terial. Replies were received from 39 
states, and S reported that all Negri 
negative .material was being injected 
into rabbits or guinea pigs. Five labo- 
ratories stated that they occasionally 
checked their Negri negative material 
by animal inoculation. Among the 
above .10 states employing animal 
inoculation for the diagnosis of rabies, 
5 listed the guinea pig as the animal 
of choice and 4 the rabbit, while one 
laboratory uses the guinea pig and 
rabbit on each specimen examined. 
The reasons given for not employing 
the confirmatory animal test included 
the following; (1) delay in obtaining 
a result, (2) inadequate facilities for 
housing animals, (3) cost of laboratorj^ 
animals. 

Webster and Dawson ~ have describ ed 
an improved method of diagnosis By 
mouse inoculation. They make use of 
a special strain of white mice sup- 
posedly bred for special susceptibility 
to neurotropic \druse5. Four to 6 weeks 
old white mice are highly susceptible to 
the rabies virus when inoculated intra- 
cerebrally with brain emulsion from a 
rabid animal. The mouse technic as 
practised in this laboratory is as fol- 
low's : 

^Material, when not examined fresh, is 
preseiwed in full strength glycerin. A 


small portion of the Ammon’s horn is 
ground up in a sterile mortar and 9 
parts of hormone broth added to 1 part 
of ground brain material. This is 
thoroughly emulsified and then centri- 
fuged at 2,000 to 2,500 revolutions per 
minute for about 5 minutes. With a 
0.25 c.c. tuberculin syringe, 0.03 c.c. 
of the supernatant fluid is injected into 
the brain through the skull of a 4 to 6 
weeks old mouse, h 21 gauge needle, 
%" long is employed, and the injec- 
tion made slightly to one side of the 
mid line of the skull and half way be- 
tween the eye and ear. The site of 
inoculation is moistened with alcohol 
before injecting. The mice are lightly 
etherized before the operation. It has 
been our practice to inoculate 4 mice 
with each brain specimen. When the^ 
injections are performed by e.xperi- 
enced technicians, one can expect a 
mortality of 0.5 to 1.0 per cent due to 
mechanical injury. In our series of 
1 ,032 brain specimens we have em- 
ployed 5,339 rnice with a mortality]^ < 
1.7 per cent due to mechanical injury.-' 
This" is higher than usual and ma)' be 
explained by the fact that many of the 
injections were performed by persons 
learning the technic. 

'-'Table I gives an analysis of .the. find- 
ings "on 1,032 specimens from various 
animal brains received from Alabama, 
Georgia. West Virginia, Connecticut, 
and Havana, Cuba. Of the total re- 
ceived, 338 specimens were reported 
positive by the diagnostic laboratories, 
690 negative, and 4 questionable. 
Among the 338 specimens reported 
positive for Negri bodies, 3 proved nega- 
tive on mouse inoculation: 83 of the 
690 reported negative (12.0 per cent) 
produced Gq^ical symptoms of paralytic 
rabies in the mouse, and Negri bodies 
were demonstrated in the mouse brain. 
Three of the 4 specimens reported as 
questionable by the diagnostic labora- 
tories proved positive on intracerebral 
mouse inoculation.'.^ 
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Tadlu I 

Comparative Diagnostic Results by the Usual Laboratory Methods and the 
Mouse Inoculation Technic 


Per cent 

Reported Reported Repotted 
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Found Reported 

Found 

Found 

Animal 

Dogs 

Examined 

815 
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Cats 

ns 

14 
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1 
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Chickens 
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0 

0 
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0 

0.0 

Rat 

1 

0 

0 

1 

0 

0.0 

Squirrel 

1 

0 

0 

1 

0 

0.0 

Goat 

1 

0 

0 

1 

0 

0.0 
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1,032 
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.3 

690 

S3 
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*> 
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1 

0 

0 

0 
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0 

0 

0 

0 
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Found 


1 


1 

0 


0 


0 

0 

0 


0 

0 

0 

0 



In an effort to determine the rela- 
tive susceptibility of the true held 
mouse (Peromyscus polionotus polio- 
notus — Wagner) and the Webster- 
Dawson strain of white mouse, a §roup 
of white mice and field mice were in- 
jected with brain emulsion from 1 1 
different animals. The same super- 
natant fluid from each specimen was 
injected at the same time into mice of 
the two groups. 

Table II shows a slightly greater re- 
sistance to the rabies virus on the part 
of the field mice. This may be due in 
part to the fact that some of the field 
mice were well over 6 weeks of age, as 
could be determined by the ossification 
of the skull. The needle was forced 
through some of the skulls of field 
mice with greater difficulty than was 
the case with the younger white mice 
of knoAvn age. The field mice were 
much more e.vcitable and difficult to 
handle, and in some cases the furious 
type of rabies was produced, ufliereas 
among the 5,339 white mice inoculated, 
none has shown the furious type. 

When the disease appears among a 
group of inoculated mice, in the great 


majority of instances all mice in the 
group succumb. One survivor has been 
observed from each of 4 groups, and 
in 3 grouj)s there were 2 survivors in 
each of 4 inoculated. The survivors 
may show early s}-mptoms and later 
recover, but no recoveries are recorded 
after the disease reaches the paralvtic 
stage. 

After the development of paralysis, 
death follows on an average of. ap- 
proximately 48 hours. Sluggishness, 
roughening of the fur and loss of hair 
luster appear as the earliest symptoms, 
followed by photophobia in many cases 
and a conjunctivitis with sero-purulent 
discharge. Paralysis, most frequently 
of the hind legs, appears and the legs 
are extended either to the sides or 
straight back. At this stage convulsions 
are frequently seen, especially when 
the animal is disturbed by jarring or 
noise. Death is preceded by complete 
prostration and labored and irregular 
respiration. Of the 2,095 mice injected 
with rabies positive brain material, the 
majority died in from 10 to 12 days. 

-An occasional mouse inoculated intra- 
cerebrally with brain emulsion from a. 
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Table II 

I 

'Comparative Susceptibility of the Field Mouse and the Webstcr-Dawson Strain of White Mouse 



I + Indicates mouse sacrificed and found Negri + 
I — Indicates mouse sacrificed and found Negri — 


positive case showed Negri bodies as 
early as the 5th day after injection. 
On the 6th day following intracerebral 
inoculation with Negri positive brain, 
226 of 289 (78.2 per cent) mice ex- 
amined were Negri positive and 3 
doubtfulv^ 

yjl has been the experience of this 
laboratory that in brain material from 
animals vaccinated against or treated 
for rabies, Negri bodies are more diffi- 
cult to demonstrate in the original ma- 
terial. The disease, however, can be 
produced in mice, with the production 
of Negri bodies, by inoculating with 
material from the brairN/* 


A human brain from an adult dying 
of rabies following a face bite inflicted 
by a proven rabid dog was submitted 
for examination. This patient started 
treatment the day following the bite 
and received 3 injections a day for 15 
days. The patient developed rabies 
21 days after exposure, and the brain 
was found negative for Negri bodies on 
repeated e.xaminations. IMouse inocu- 
lation with this material proved posi- 
tive, and Negri bodies were present in 
the mouse brain on the tenth day after 
intracerebral injection. When a vac- 
cinated dog develops the djgea ge it-Js 
usually of the paralytic or “ dumb ” 
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type, and the experienced veterinarian’s 
dia^osis is of the utmost importance, 
as the Xegri diagnosis is unreliable. 
In these cases the intracerebral inj^tion 
is of particular value. 

' The mouse test offers a cheaper and 
more rapid method of diagnosis than is 
the case with the guinea pig or rabbit. 
Mice purchased from dealers cost IS 
cents each but can be bred with little 
difficulty, thus reducing the cost. Reac- 
tions to rabies virus when injected 
intracerebrally into the mouse are very 
consistent and offer a reliable means of 
verifying the routine microscopic Negri 
technic. ^ 

SUMMARY 

A technic for the earlier diagnc^is of 
rabies by mouse inoculation is described. 
In addition to shortening the period 
required for animal diagnosis the 
method has the advantage of consider- 


ably reducing the cost. Comparative 
results from brain material of 1,032 
animals diagnosed by the usual methods 
in several laboratories and then in- 
jected into mice confirmed the positive 
results obtained by the usual methods, 
but disclosed an error of 12.0 per cent 
for the brains reported negative for 
Negri bodies. 

The vaccination or treatment of 
animals with rabies vaccine apparently 
increases the difficulty of diagnosis by 
the discovery of Negri bodies. 
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Animal and Human Diseases 


. . . Animal disease has a close con- 
nection with human disease, and stu- 
dents of public health will find much 
to think over in the Ministr}' of Agri- 
culture’s Report of Proceedings tinder 
the Diseases of Animals Acts for the 
Year 1936. Bovine tuberculosis is but 
one of the many subjects dealt with. 
It was reported to exist on 26,744 
premises, and after e.vaniination by vet- 
erinary inspectors, 23,802 animals were 


ordered to be slaughtered, an increase 
of nearly 1,500 on 1935. The number 
of Attested Herds was 55 at the be- 
ginning of the year, and rose to 140 
on 31st October, after which a rapid 
increase brought the total to 192 at the 
end of the year. (During the first 
quarter of the present year 58 further 
herds were added to the register.)— 
J. Roy. Inst. Pub. Health & HyS-r 
1, 2 (Nov.), 1937. 



Tuberculosis Among Children and 
Young People in Cattaraugus 
County, N. Y* 

JOHN H. KORNS, M.D. 

Director, Bureau of Tuberculosis, Cattaraugus County Department 

of Health, Clean , N. Y. 


I N' discussing the problem of tuber- 
culosis among children and young 
people in Cattaraugus County, one 
may ■well take into consideration vari- 
ous factors such as the population 
density and its composition, the preva- 
lent occupations, the economic level, 
past and present tuberculosis mortality 
rates for all ages, and the antitubercu- 
losis agencies or facilities available. 
Tuberculosis among children is and in 
recent 5 'ears has been onl}’- a minor 
health problem in this county. For 
this reason, and because of the im- 
portance of coordinating if possible the 
administrative control of tuberculosis 
in children with that in adolescence and 
early adult life, the writer has taken 
the liberty of extending in this presen- 
tation the age period up to 25 years. 

The county lies among the foothills 
of the Alleghenv mountains in south- 
western New York. Its area is 1,343 
square miles. Its population of 72,000 
which has been almost stationary since 
1920, is rural and semi-rural e.xcept for 
31.000 persons residing in two small 
cities. The county is remote enough 
from large cities not to be suburban. 
Ninety per cent of the population are 
native born whites. There are about 


• Read before the Child Hygiene Section of the 
American Public Health Association at the Sixty- 
sixth Annual Meeting in Xew York, X. Y., October 
5 , 1937 , 


1,000 Indians in two reservations and 
about 450 Negroes who live mostly in 
Olean, a city of 22,000. Agriculture, 
particularly dairying, is the main occu- 
pation, although about one-third of the 
inhabitants are in some form of in- 
dustry. Only a few of these industries, 
however, appear to carry a tuberculosis 
hazard. Economically the county ranks 
in the upper third of the rural counties 
of New York State. 

The crude mortality rate from tuber- 
culosis was low for the county com- 
pared with that for New Y'ork State, 
vrhen the County Health Department 
was organized in 1923, being for that 
year 72.6 per 100,000 for the county 
and 97.9 for the state. During the 5 
years prior to 1923, the rate in the 
county was stationary, while since that 
time there has been a progressive de- 
crease. Divided roughl}'^ into 5 year 
periods, the annual mortality rate for 
all forms of tuberculosis was: 

Per 100,000 


1918 to 1922 inclusive 69.6 

1923 to 1927 inclusive 55.7 

1928 to 1952 inclusive -42.5 

1933 through June 1937 28.9 


Beginning with 1916, a County 
Tuberculosis Sanatorium has been avail- 
able for the free care of resident tuber- 
culous patients. Up to 1923 the insti- 
tution had onlv one public health nurse 
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for field work. Since 1923 there has 
been a comprehensive, full-time County 
Health Department, with an adequate 
number of public health nurses for field 
supervision and a Director of the 
Bureau of Tuberculosis. For the greater 
part of this time the Director has been, 
concurrently, the Superintendent of the 
Sanatorium. He has conducted diag- 
nostic clinics throughout the county, to 
which physicians have referred patients 
and to which nurses, with the phy- 
sicians’ consent, have invited contacts 
of tuberculosis patients. A consulta- 
tion service in patients’ homes has been 
furnished the physicians throughout 
the county. Both in clinics and con- 
sultations a portable X-ray equipment 
has been used. In addition, a tuber- 
culin and X-ray survey was made 
among Reservation Indians because of 
their high tuberculosis death rate. 
X-ray surveys of juniors and seniors 
in high schools and of school teachers 
have been made as educational and 
case finding measures. ' Tuberculosis 
eradication among cattle has been a 
recent development, begun in 1923 when 
58,928 head were tested with 7.1 per 
cent reactors. Elimination of reactors 
proceeded so rapidly and supervision 
of cattle has been so thorough that for 
the last 5 years less than 0,5 per cent 
have reacted. 

TUBEKCULOSIS AMONG CHILDREN 

Under the conditions outlined, par- 
ticularly with a low and steadily de- 
clining total tuberculosis death rate, one 
would e.vpect very few to die from 
tuberculosis in infancy and childhood. 
Such is the case. During the past 15 
years there were 17 tuberculosis deaths 
under 15 years of age, and none has 
occurred among county residents in this 
age group since 1932. On analysis 
this shows the annual tuberculosis spe- 
cific death rate to have been, approxi- 
mately, for whites under IS, 4 per 100,- 
000 and for Indians, 137. 


Data on tuberculin tests and diag- 
noses cover only the period since the 
beginning of 1928, and less accurately 
for Indians than for whites. In the 
past 9}'2 years onl}" 9 whites and 5 
Indians under IS have been found to 
have reinfection tuberculosis. In addi- 
tion some were seen with cervical 
lymph node lesions but these were con- 
sidered primary. Tuberculin testing 
has been a routine procedure for all 
clinic children under 16. Those chil- 
dren who were not known to have been 
exposed to a positive sputum were ob- 
served to respond quite infrequently 
to 0.1 mg. of Old Tuberculin intra- 
dermally. This entire group of 2,621 
clinic children tested during the 9 years 
prior to 1937 showed an incidence of 
9.2 per cent positive reactions. Further 
sub-divided, during the first 3 years of 
this time the percentage of reactors was 
15.6, while during the last 6 3 ^ears it 
was only 4.8. About half were in the 
10-15 year age group, and inasmuch 
as the composition of the clinic and the 
distribution by age were similar during 
the whole period, the figures suggest 
strongly that the so-called non-contact 
child is being infected less frequently 
than a few years ago. The clinic chil- 
dren under 16 tested during 1936, 
numbering 226, heavity loaded by 28 
per cent of intimate tuberculosis con- 
tacts, showed onl}'^ 11 per cent positive. 
A tuberculin survej'' of children in SS 
rural and village schools showed 8.2 
per cent positive among 1,183 tested 
under age 16, the majority being lO 
years of age or older. A similar survet' 
of 226 Indian children under 15 re- 
vealed 23 per cent positive reactor^. 
This higher incidence of infection 
among Indian children is not surprising 
in view of the fact that the total Indian 
tuberculosis death rate has been in 
recent years 6 times that among whites. 

On the basis of the rarity of tuber- 
culosis deaths among children, the m- 
frequenev of reinfection tuberculosis 
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before age 15, the apparent mildness of 
primary tuberculosis, and the decreasing 
incidence of tuberculous infection in the 
5ame age period, the administrative 
measures which have been adopted and 
which are at present operative aim at 
less medical observation and care of 
infected children than formerly. Pri- 
mary tuberculosis is not institutionalized 
but is kept in the home, while the open 
case, if found, is removed and treated. 
Re-X-raying of positive reactors with 
or without demonstrable primary lesions 
is not done until 14, from which age 
annual X-ra}’’ examinations are done 
until 25. Exceptions are made of 
course where exposure continues or 
symptoms develop. Adequate home ob- 
servation by nurses is available and 
private physicians are cooperative. 
These conditions are important pre- 
requisites to this plan. This shifting 
of emphasis from tuberculosis during 
childhood came about not only because 
of the relative unimportance of the 
problem but because of the questionable 
value of the former plan of placing 
children with primary tuberculosis in an 
institution. In our experience, some of 
these children with primary lesions, in 
spite of prolonged institutional care in 
childhood, proceed to develop in 
adolescence reinfection tuberculosis even 
though no known exogenous reinfection 
occurs. The two instances of this 
kind recorded in the past 10 years were 
in girls who had had prolonged ex- 
posure within the home as little chil- 
dren prior to the breaking of the con- 
tact and who had shown X-ray evidence 
of primary lesions in the chest. 

TUBERCULOSIS IN ADOLESCENTS AND 
YOUNG ADULTS 

What concerns the tuberculosis 
workers in Cattaraugus County more 
than the tuberculosis problem in chil- 
dren is the problem in adolescence and 
early adult life. It is believed that 
while many of those developing rein- 


fection tuberculosis between ages 15 
and 24 have been infected as infants 
or small children within the home, a 
still larger number probably have their 
first infection during or after the high 
school age and from sources outside the 
home. This belief is based partly on 
the low incidence of positive tuberculin 
reactions under 16 and partly on the 
failure to trace the source of the in- 
fection to the home in the majority 
of the adolescent and early adult cases. 
Routine examination of household con- 
tacts for several years enables one to 
speak with some assurance on this point. 

Since the beginning of 1928, 106 
persons between ages 15 and 24 have 
been found to have reinfection tuber- 
culosis. In only 31 instances was it 
at all definitely established that the 
primary infection had occurred within 
the home. In a few it was strongly 
suspected to be among schoolmates or 
other associates outside the home. 
Theoretically, then, were all the tuber- 
culosis families in a community known 
to the health department and, over a 
period of years, their contacts were 
properly e.xamined, less than a third of 
the secondary reinfection cases in the 
above age group might be discovered, 
unless additional case finding methods 
were used. 

In view of facts like these, the ques- 
tion arises as to how one can coordinate 
a tuberculosis program for young people 
with that for children. Methods fol- 
lowed and results obtained in Cat- 
taraugus County may be noted to see 
whether any light is thrown on the 
problem. Tuberculosis deaths under 
age 25 during the past 15 years num- 
bered 105, an average of 7 per year. 
Subdivided roughly into three 5 year 
periods, the annual deaths averaged for 
the successive periods approximately 
11, 7, and 3, so that there has been, 
in this age period, an encouraging de- 
cline in deaths. Analyzed for whites 
and Indians (there being no bona fide 
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Table I 

Tuberculin Reactors Observed Roc ntgciio graphically jor Periods Varying from 3 to 12 I ears 

Ace, ill Years at End of Observation Period 
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3 

5 
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14 




10 
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15 





10 


.Over 15 
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Total 

90 

22 

40 

45 

36 

tuberculosis 

deaths 

among 

Negroes) 


these figures show an annual tubercu- 
losis specific death rate per 100,000, 
under 25, for the three periods to be 
approximate!}' as follows: 

Whites Indians 

1923 to 1927 inclusive 2S 475 

192S to 1932 inclusive 17 295 

1933 through June 1937 9 93 

Forty-nine of the above 105 deaths oc- 
curred since the beginning of 1928, and 
42 of these were in the 15-24 year age 
period, 55 per cent being females. The 
106 cases of reinfection tuberculosis in 
the 15-24 year age period which have 
been recorded since 1928 have come to 
light through three sources (1) clinic 
{wtients referred by physicians; (2) 
cases reported by institutions outside 
the county; (3) cases discovered 
through the routine follotv-up of juvenile 
tuberculin reactors, or through group 
X-ray surveys by the County Health 
Department. Ninety-one of the cases 
were referred by physicians for diag- 
nosis, or confirmation of diagnosis, or 
were referred by institutions, while 15 
came as a result of the department’s 
observation which often had begun 
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15 

12 
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10 

12 
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— 

41 

34 

21 

19 

17 

12 

377 


many years earlier. Those in 

larger group nearly all had had symp- 
toms at the time of diagnosis while those 
in the smaller group did not. This 
is reflected in the classification of cases 
of pulmonary tuberculosis at the time 
of diagnosis which showed in the 
larger group 26 per cent in the minimal 
stage and in the smaller group 67 per 
cent. Since January, 1936, 47 per cent 
of all new reinfection cases under age 
25 were found as a result of routine 
follow-up of reactors or the X-raying 
of groups and of these 86 per cent of 
the pulmonary cases were in the 
minimal stage. 

COORDINATION OF ADJIINISTRATlVE 
XIETHODS FOR CHILDREN AND 
FOR YOUNG PEOPLE 

To illustrate the type of medical 
supervision of juvenile reactors prac- 
tised by the County Department of 
Health, two tabulations have been 
made. Table I shows for 377 reactors 
the age at the beginning of observ'ation 
and for all but 90 of them the 
which obseiY'ation has been e.xtende 
up to -August I, 1937. (For the sake 
of brevity the 90 reactors whose ob- 
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servation has not yet continued to age 
15 are totalled in one column.) These 
observations cover 2,382 person-years 
and include 1,966 X-ray examinations 
of the chest. Table II shows the tuber- 
culosis findings resulting from the above 
observations. In Table II one is struck 
with the large number who have de- 
veloped reinfection tuberculosis among 
. those reactors previously exposed to 
open cases, and the relatively small 
number among those reactors not 
known to have been so e.xposed. Four- 
teen among 119, i.e. 11.7 per cent, of 
those reactors known to have had 
household exposure to a positive sputum 
have up to the present developed rein- 
fection tuberculosis, while only 3 
among 198, or 1.5 per cent, of those 
reactors not known to have had such 
exposure have done so. It will be 
noted also that those reactors showing 
X-ray evidence of primary lesions ap- 
pear to develop reinfection tuberculosis 
in a much higher percentage than do 
those without such demonstrable 
lesions. 

This appears to give a definite clue 
as to where much of the reinfection 
tuberculosis will be found in young 
people. It will be among those who 


have had intimate exposure to open 
tuberculosis. Naturally among chil- 
dren this is, commonly, within the 
home. It is self-evident then that this 
phase of preventive work — for early 
diagnosis is preventive work — among 
adolescents and young adults may be 
closely linked with that among children. 

One is much less certain how to se- 
cure early diagnosis among the larger 
group of young people who give no 
history of intimate contact. There is, 
perhaps no compelling reason why the 
private physician should not enter as 
a leader the field of preventive medi- 
cine and tuberculin test children and 
young people repeatedly on a wide scale, 
then have the reactors X-rayed. Ordi- 
narily, however, he does not do this, 
but waits until the patients seek him. 
They seek him because of symptoms, 
and by the time symptoms have de- 
veloped most of these young people 
showing tuberculosis have moderately 
advanced or advanced lesions. 

ADDITIONAL ADMINISTRATR'E METHODS 
AMONG YOUNG PEOPLE 

The tuberculosis problem among 
young people is causing concern in 
many areas both in this country and 


Table II 

History of Exposure and X-ray Findings Among Tuberculin Reactors 


Number of Reactors 

In Known 
Contact 

In Known With 

Contact T uberculosts 
With Open Kot Shown 
Tuberculosis To Be Open 

Having 

In Probable No Known 
Contact Contact 

Wit/, Wit/, 

Tuberculosis Tuberculosis 

Total 

Reactors 

Developing 

Reinfection 

Tuberculosis 

Showing X-ray evidence 
of primar\- tuberculosis 

56 

12 

2 

33 

103 

12 

Showing no X-ray evidence 
of primary tuberculosis 

63 

34 

12 

163 

274 

11.6% 

6 

Total 

119 

46 

14 

19S 

377 

2.1% 

Reactors developing 
reinfection tuberculosis 

14 

0 

1 

3 


18* 


11.7% 


7.1% 

1.3% 


4.7% 


* Among thcjc reinfection case? are included three under 15 years of age. Of these, 2 tecre pulmonarj' 
and 1 055eou?. 
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abroad. It is easy to say that the 
X-ray examination is the method which 
must’ be generally adopted, and it is 
true. It is certain that if physicians 
and 3 'oung people became tuberculosis 
conscious and demanded a far wider 
use of X-rat’S, the proportion of cases 
diagnosed in the minimal stage would 
be greatly increased. Here one enters 
the fields of health education and eco- 
nomics, both of which are fundamental ' 
in dealing with tuberculosis. 

In Cattaraugus County the matter of 
earlv diagnosis in young people is re- 
ceiving consideration. Some progress 
can be recorded. If the last decade be 
divided into two 5 year periods, in the 
first of these only 20 per cent of those 
between 15 and 24 years of age show- 
ing pulmonary tuberculosis were diag- 
nosed in the minimal stage, while in 
the second 5 year period 55 per cent 
were so diagnosed. Besides the X-ray 
follow-up of clinic reactors, numerous 
X-ray surveys of juniors and seniors in 
high school have been made. Among 
2,400 students X-rayed in this way 
only 3 reinfection cases were discovered. 
A tuberculin and X-ray survey of 650 
Indians did not reveal new active tuber- 
culosis at the time but resulted in 
adding to the roster many tuberculin 
reactors in the 1 5-24 year age group. 
Subsequent ree.xamination of these has 
revealed 2 cases of pulmonary tubercu- 
losis. The County Health Department 
offers at film cost X-ray services to all 
juniors and seniors in high school 
annually, to freshmen in the one college 
within the county, to nurses in hos- 
pitals. to young pregnant women, and 
to young workers in industrv. The 
phvsicians are encouraged to use widely 
the free clinic and consultation X-ray 
service offered by the department and 
the free ser\’ice for examining sputum 
offered by the County Laboratory, The 
cooperation of physicians is eager!}' 
solicited to the end that prolonged iso- 
lation of open cases may he enforced. 


Even compulsory institutional care 
through court order has been resorted 
to. -As for direct educational efforts, 
these include conferences with patients, 
family members, and physicians, talks 
to high school students and teachers 
and to Parent Teachers’ Associations, 
distribution of literature especially in 


high school, and the use of the press 
and the radio. While these methods/ 
may all be helpful, it is felt that the 
X-ray examination of a young person s 
chest, with a word of e-xplanation 
added, serves as useful an educationa 
purpose as any. 

While high school students are more 
accessible for e-xamination than others 
of this age, a large proportion, though 
fewer than formerly, leave school at the 
8th grade. Those going early into in- 
dustry are now being X-rayed in many 
instances as a result of more stringent 
requirements of insurance companies 
which provide compensation. 

There would seem to be justification 
for repeated X-ray surveys of ap- 
parently healthy young people for the 
reason, already stated, that more than 
two-thirds of the reinfection cases m 
this age period could not trace their 
source of infection, and for the addi- 
tional reason that occasionally throug 
such surveys young persons may be 
diagnosed who are still being e.xpose 
to mild, unreported but open cases o 
pulmonary tuberculosis in the home or 
elsewhere. 

The data assembled in this papei" 
show a definite concentration of n^ 
cases among the contacts. It must be 
remembered that these data represent 
concentrated effort in this group 3- 
well. If the entire youth of the county 
were X-rayed as intensively and per- 
sistently as this group has been, the 
yield of reinfection cases in the larger 
group undoubtedly would be higher. 

The above methods are mentionc 
not because they are unique or because 
they have been particularly succcrsfu . 
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Until sometliing better is found, how- 
ever, it seems worth while to follow 
them. Reviewing the work of the past 
decade, it would seem that the most 
important single factor in helping re- 
duce the tuberculosis deaths among 
children and young people has been the 
consistent effort to place positive 
sputum patients in a sanatorium or 
otherwise isolate them, and to keep 
them under such isolation until sputum 
is negative. The open case is being ad- 
mitted to a sanatorium with more 
promptness following diagnosis than 
was the case a few years ago. There is 
no waiting list for admission to the 
sanatorium. At present there are only 
3 positive sputum patients known in 
the county who are not in sanatoria or 
who have not had sanatorium training 
and care. 

One method of attacking the prob- 
lem that has not been used is attempted 
artificial immunization. The depart- 
ment still operates on the theory that 
it is better for the child to grow up 
without infection with tubercle bacilli. 
Possibly sometime this view will be dis- 
carded. In any case, there is no doubt 
general agreement that heavy exposure 
to virulent tubercle bacilli in childhood 
constitutes a health liability likely to 
handicap the child’s future, and that 
this should be prevented by public 
health organizations, in cooperation 
where possible with physicians, volun- 
tary health organizations, and hospitals. 

Xo doubt the most economical 
method of securing early diagnosis in 
young people in Cattaraugus County 
theoretically would be to perform 
periodic tuberculin tests on a large 
scale, particularly among adolescents, 
fluoroscoping the reactors. There are 
in this county, however, practical dif- 
ficulties in this plan : ( 1 ) In a large 

proportion of instances consent cannot 
be obtained for routine repeated tuber- 
culin tests, e.x'cept in established clinics 
where the young person usually is e.\- 


amined because of known exposure or 
because of a physician’s request. (2) 
Fluoroscopy is relatively less valuable 
than the X-ray film and entails a great 
deal of time and labor on the part of 
the physician, since it cannot be dele- 
gated to a technician. 

CONCLUSIONS 

1. Tuberculosis among children in 
Cattaraugus County is a minor health 
problem. This is natural, as there is 
a low, progressively decreasing total 
tuberculosis death rate; the tuberculosis 
infection incidence among children also 
is low and appears to be decreasing. 

2. Children with primary tuberculosis 
are not placed in institutions, but per- 
sons with open reinfection tuberculosis 
are isolated prompt!}', usually in sana- 
toria. This probably has been the most 
effective measure in keeping tubercu- 
losis among children at a low level and 
in reducing the incidence of infection. 

3. Tuberculosis in adolescents and 
young adults is a more serious problem 
in Cattaraugus County though it ap- 
pears to be less disturbing than it was 
a decade ago. 

4. Besides the importance of close 
X-ray observation through adolescence 
into early adult life of those who have 
had childhood exposure to tuberculosis 
— a procedure which will disclose the 
highest percentage of reinfection cases — 
a wide use of the X-ray, with or with- 
out preliminary tuberculin testing, 
among voung people in high school and 
in industry, is useful in increasing the 
proportion of minimal cases of pul- 
monary tuberculosis discovered. These 
measures have educational as well as 
diagnostic value. Practically, when 
funds are limited, intimate contacts of 
open cases should be repeatedly ex- 
amined bv X-ray. This should be done 
thoroughly first. Then, if there are 
additional funds and facilities, other 
groups of young people may be 
similarly examined. 
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A N' investigation of machine dish- 
washing conducted at the Armj’^ 
Medical Center, Washington, D. C., 
during August, 1935, showed that the 
machines were improperly operated and 
in many instances the processed uten- 
sils had organisms of the respiratorj’^ 
and intestinal groups on their surfaces. 
A study of the fundamental principles 
of mechanics, thermod 3 mamics, chem- 
istr}', and bacteriolog}* involved in 
machine dishwashing was undertaken 
in order to determine the optimum 
operating temperatures and time pe- 
riods for the wash and rinse processes. 
The 21 machines in daUv use in the 
wards, messes, and restaurants of the 
Post, consisting of 19 intermittent 
trae, single tank machines, a single 
tank conve\'or machine, and a multiple 
tank conveyor machine, furnished ade- 
quate material. An automatically con- 
trolled intermittent t\*pe single tank 
machine developed as a result of this 
investigation, was installed during these 
studies. 

Speed is an essential requirement in 
machine dishwashing, especiallv during 
periods of peak load. The utensik 
must be freed of soil and bacteria and 


* bffore iht Laly9n:nrj- Srctlon of tie 

Aceriran Pcbllc Health A=^>riatioa at the Sixly- 
sixlh Aaairal Meelrr.2 Xetr York, X. Y,, October 

6 , m:. 


rendered physically and bacteriologically 
clean in a minimum time. This is 
accomplished by the action of the wash 
and rinse processes, which differ in 
operation in the single and multiple 
tank machines. In the single tank ma- 
chine the wash water is pumped from 
the wash tank and sprayed over the 
surfaces of the utensils; the water then 
passes through the wash tank strainers 
or screens which retain the major por- 
tion of the soil removed from the uten- 
sils: reenters the wash tank; and is 
recirculated. Small particles of soil 
and bacteria pass through the strain- 
ers and are deposited upon the sur- 
faces of the utensils. At the termina- 
tion of the wash process, although all 
visible soil ma\' have been removed 
from the surfaces of the utensils, the} 
are still contaminated in direct propor- 
tion to the bacterial content of the 
wash water. The final cleansing of Ae 
utensils is accomplished by the action 
of the rinse water which is supplied to 
the machines from the hot water line. 
The rinse water is sprayed over the 
utensils, enters the wash tank diluting 
the detergent solution, overflows into 
the trap flushing away particles of soil 
and unsaponified grease. Reduction 
of the number of organisms in the wa= 
water is effected during each rin=e 
process. 
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]\Iiiltiple tank machines are equipped 
with separate tanks from which the 
wash and rinse waters are continuously 
circulated over the surfaces of the uten- 
sils. The action of the wash process 
is identical with that of single tank 
machines. The utensils reach the rinse 
process contaminated with minute 
particles of soil and bacteria which 
together with soil and bacteria on the 
conveyor belt are flushed into the rinse 
tank by the action of the rinse sprays 
and recirculated. Unless there be a 
final rinse with clear water, supplied 
directly from the hot water line, the 
utensil surfaces will remain contami- 
nated with soil and bacteria. 

The deposit of bacteria on the sur- 
faces of utensils during the wash and 
rinse processes was demonstrated by 
processing sterile Petri dish bottoms 
(ISO.xlS mm.) at 100° F. in tap 
water seeded with broth cultures of 
test organisms. Agar pour plates were 
made following processing in this man- 
ner, and read after 48 hours’ incuba- 
tion at 98° F. Table I shows the re- 
sults obtained in single tank machines 
seeded with a mixture of broth cul- 
tures of B. colt and Staphylococcus 
aureus. 

.A,ny factor which favors the deposit 
of bacteria on the surfaces of utensils 
during processing, or protects organ- 
isms so deposited from free detergent 
and thermal action, lowers the effi- 
ciency of the wash and rinse operations. 

The detergent and thermal actions 
of the wash processes are important. 
An effective detergent aids in the rapid 
removal of soil from utensil surfaces 
without causing precipitation of in- 
soluble alkaline salts and gummy alka- 
line soaps, which, when present, are 
deposited as a sticky film upon the 
utensil surfaces by the mechanical 
action of the wash process. Three 
detergents were tested: (a) trisodium 
phosphate technical: (b) issue washing 


Table I 

Deposit of Bacteria on Dishes During the 
Wash Process 


Organisms per c.c. 

Number of Average Number 
Dishes Organisms 

of Wash Water 

Processed 

per Dish 

420 

47 

39 

960 

49 

52 

2,100 

48 

87 

11,800 

49 

244 

43,000 

49 

377 

76,000 

48 

482 

97,000 

49 

Over 500 

Table II 

Comparison of Bacteria Counts of Utensils 


Processed with Trisodium Phosphate, Issue 
Washing Soda and the Schwartz and Gil- 
more Detergent 

Average 



Number of 

Number of 


Utensils 

Organisms 

Detergent 

Tested 

per Utensil 

Trisodium Phosphate 

288 

41 

Issue Washing Soda 
Schwartz and Gilmore 

288 

32 

Detergent 

288 

17 


soda containing 25 per cent sodium 
bicarbonate and 60 per cent sodium 
carbonate; (c) a compound developed 
by Schwartz and Gilmore “ containing 
sodium hexametaphosphate. The com- 
parative amounts of precipitate formed 
by these detergents upon addition to 
hard water was demonstrated in the 
following manner: 0.25 per cent 

solution of each detergent was prepared 
in tap water of 5 grain hardness and 
compared in the photelometer with a 
distilled water standard and 0.25 per 
cent solutions of the detergents in dis- 
tilled water. The standard and the 
solutions of the detergents in distilled 
water gave readings of 100. The read- 
ings of the tap water solutions were as 
follow’s: Schwartz and Gilmore deter- 
gent, 99.7; trisodium phosphate 93.0; 
issue washing soda 78.0. 

These detergents were used over a 
period of 60 days in dishwashing ma- 
chines of similar t}-pe in 3 different 



176 


American Journal of Public Health 


Feb., 1938 


ward diet kitchens. At the end of the 
test period the utensils and the interior 
of the machine using the Schwartz and 
Gilmore detergent were free of film. 
The machines in which trisodium phos- 
phate and issue washing soda were used 
were heavily encrusted with film and 
it was necessary to hand scour the 
dishes, glasses and silverware processed, 
at weekly intervals, in order to remove 
the film. Film is not only unsightly 
but forms a protective coating for bac- 
teria which are caught on the gummy 
surface, reducing rinse efficiency. The 
insoluble salts and soaps when present 
are carried over into the rinse tank in 
multiple tank machines and cause film 
deposit during the rinse process. So- 
dium hexametaphosphate prevents the 
precipitation of insoluble alkaline salts 
and soaps responsible for film forma- 
tion by forming soluble complexes with 
the calcium and magnesium ions pres- 
ent in the wash water, and permits free 
mechanical, detergent, and thermal 
action throughout the wash and rinse 
operations. 

Hall and Hall and Schwartz * have 
shown that under similar conditions, 
utensils processed with the Schwartz 
and Gilmore detergent were bacterio- 
logically cleaner than those processed 
with trisodium phosphate. Bacteria 
counts were made daily, using the swab 
method, during the period the 3 deter- 
gents were under test. The utensils 
processed ^Yith the Schwartz and Gil- 
more detergent had fewer organisms on 
their surfaces than those processed with 
trisodium phosphate or issue washing 
soda. The results of these tests are 
shown in Table II. 

Hall and Schwartz < and Mallmann 
have reported germicidal activity for 
various detergents when tested under 
laboratory conditions. In actual dish- 
washing practice it is impossible to 
evaluate the bactericidal activity per se 
of a detergent because of the constant 


changes in concentration, chemical com- 
position, and pH which take place 
during the wash and rinse operations. 

Heat is the only active bactericidal 
agent of the wash and rinse processes 
unless there be an active germicide, 
such as chlorine, present in the solu- 
tions. The number of non-spore-bear- 
ing organisms in the wash water of 
single tank machines and in the wash 
and rinse waters of multiple tank ma- 
chines is in inverse ratio to the tem- 
perature used. Each succeeding load 
of utensils should be processed in water 
containing a minimum of organisms; 
This is accomplished when thermal 
death of non-spore-bearing organisms 
entering the wash and rinse tank waters 
is effected prior to the processing of the 
next load of utensils. The survival of 
bacteria from run to run results in 
heavy bacterial contamination of the 
wash and rinse waters. Gumming and 
Yongue ® reported an increase in the 
number of organisms per c.c. of wash 
tank water from 12,000 to 250,000 in 
a 5 hour period. Krog and Dougherty ^ 
reported over 900,000 organisms per 
c.c. in a sample of wash water from a 
public diner. The bacteria count of 
Uie wash tank water of a multiple tank 
machine operated at 120° F. for 90 
minutes increased from 317 per c.c. to 
24,600 per c.c. The count of the rinse 
tank water, operated at 140° F. in- 
creased from 7 per c.c. to 2,800 per 
c.c. during the same period. Under 
identical conditions using a 165° F. 
wash and a 180° F. rinse, the wash 
water count increased from 27 per c.c. 
to 184 per c.c. and the rinse water 
count from 1 per c.c. to 18 per c.c. 
The bacteria count of the wash water 
of an intermittent single tank machine 
operated for 90 minutes using a 120° 
F. wash and a 140° F. rinse, increased 
from 326 per c.c. to 22,800 per c.c. 
Using a 160° F. wash and a 18,0° F. 
rinse, the bacteria count per c.c. of the 
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Table HI 

■Bacteria Counts of TFa5/z and Rinse Waters for Standard Processing Periods at 

Varying Temperatures 

Multiple Tank Machine 


Wash Tank 

T emp. F. 

Bacteria per c.c. 

Wash Tank Water 

A 

Rinse Tank 
Temp. F. 

Bacteria per c.c. 

Rinse Tank Water 

f. 

r ^ 

After 1 Minute After 90 Minutes 

' ^ 

After 1 Mimite After 90 Minutes 

120° 

317 

24,600 

140° 

7 

2,800 

130° 

291 

19,400 

150° 

9 

2,200 

140° 

186 

2,400 

160° 

5 

00 

O'! 

150° 

93 

320 

170° 

5 

94 

160° 

42 

214 

180° 

2 

57 

165° 

27 

184 

180° 

1 

18 

170° 

12 

67 

190° 

1 

12 


'Intermittent Single Tank Machine 





Bacter per c.c. 

Wash Tank Water 

Wash Tank 

Rinse Water 


, 


Temp. F. 

Temp. F. 


.After 1st Run 

.After 90 Minutes 

120° 

140° 


326 

22,800 

130° 

150° 


301 

17,500 

140° 

160° 


213 

2,600 

150° 

170° 


118 

289 

160° 

180° 


16 

41 

170° 

190° 


5 

22 

wash water increased from 5 per 

c.c. 

operated between 

140 and 160' F. is 

to 41 per c.c. 

Table III shows 

the 

3^. The sources 

of heat used in me- 

results of the 

operation of single 

and 

chanical dishwashing are not flexible 


multijale tank machines for a standard 
time period at varving wash and rinse 
temperatures. 

The wash tank water of intermittent 
single tank machines, is subject to 
changes in temperature during opera- 
tion. Air at room temperature enters 
the wash chamber during the loading 
and unloading, cooling the walls of the 
machine and the residual water in the 
exposed wash lines. The utensils and 
rack enter the chamber at room tem- 
perature. An average period of 10 
seconds is required to bring the utensils 
and chamber walls to the temperature 
of the wash tank water. During this 
period the cooler water returning to 
the wash tank lowers the temperature 
of the wash tank water. The average 
reduction when the wash process is 


enough to overcome this drop imme- 
diately. and from 10 to 15 seconds are 
required to return the wash water to 
the original temperature. The wash 
water of multiple tank machines is not 
subject to these variations. Rinse water 
delivered to the machine by e.xposed 
hot water lines is subject to cooling 
between runs. The reduction in wash 
water temperature may be overcome by 
processing at a temperature 3^ F. 
higher; that of the rinse water by 
proper installation of the hot water 
lines. 

The efficency of the wash process of 
all tvpes of machines is affected by: 
(a) the thoroughness of the scraping 
of the utensils, ^b) the position of the 
utensils in the wash chamber, and (c) 
the mechanical action and pattern of 
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the wash sprays. The removal of all 
possible soil by efficient scraping re- 
duces the soil load and conserves deter- 
gent powder. Proper position of the 
utensils is necessary; if crowded to- 
gether full detergent action of the wash 
water is not obtained. Glasses, bowls, 
and deep lipped utensils must be placed 
on edge in order to avoid accumulation 
of wash water thus preventing deter- 
gent action. Spray nozzles and rinse 
lines may become clogged with particles 
of soil, causing dead areas which escape 
effective processing. The manufac- 
turer’s setting of the wash and rinse 
sprays must be preserved, for if the 
streams of water strike each other the 
detergent force is reduced to zero. 

Utensils soiled with moist proteins 
(egg albumin and egg 3 mlk), and pro- 
tein and starch mixtures (mashed pota- 
toes) are readily processed at wash 
water temperatures from 140 to 190° 
F. tvithout “ cooking ” action. Dried 
protein and protein and starch mixtures 
are difficult to remove at any wash 
water temperature. Utensils so soiled 
should be soaked in water prior to 
processing. All visible traces of moist 
“ soft boiled ” egg yolk and mashed 
potatoes were removed from utensils 
during a 30 second wash process, while 
it required a minimum wash process of 
120 seconds to remove similar amounts 
of dried egg yolk and mashed potatoes. 

The rinse process of single tank ma- 
chines should be operated only for suf- 


Table IV 

Bacteria Count per c.c. of Wash Water; 
Dirty Single Tank Machines 


Machine Xo. 

Organisms per c.c. 
Wash Water 

1 

26,000 

9 

31,000 

10 

18,000 

11 


12 

8,200 

56 


H.H 

6,100 


ficient time to flush the utensil surfaces 
thoroughly. Excessive rinsing causes 
dilution and waste of the detergent 
used. Rinse efficiency is in direct pro- 
portion to the force and temperature 
of the water. Effective rinsing is ob- 
tained in 10 seconds in single tank 
machines at 180° F. and 30 to 50 lb. 
pressure. A 20 second rinse at 180° 
F. should be used in multiple tank 
machines equipped with rinse tank 
only, in order to effect thermal death 
of non-spore-bearing organisms carried 
over from the wash process. 

Cleanliness of the working parts of 
machines is -essential. Spray nozzles 
should be detached and cleaned daily. 
The interior of the chamber, the strain- 
ers, tanks, the door grooves and over- 
laps should be cleaned after each period 
of use. Massive contamination of the 
wash and rinse waters results unless 
the machines are kept clean. Bacteria 
counts as high as 50,000 per c.c. were 
obtained from samples of wash water 
from dirty single tank machines. These 
machines were operated as usual but 
purposely permitted to go without 
cleaning. The wash tank strainers were 
emptied but not cleaned and the wash 
tanks were not flushed after emptying. 
After standing for 14 hours at tem- 
peratures from 78 to 90° F. the wash 
tanks were filled with clear tap water 
and the machines operated for a period 
of 2 minutes. Following this, samples 
of the wash waters were obtained for 
bacterial count. Table IV gives the 
results of the w'ash water counts. 

Gumming and L)mch ** and Gum- 
ming, Spruit and Reuter® showed that 
used eating utensils Avere contaminated 
with organisms • of the respiratory 
group. Krog and Dougherty" found 
B. colt in the rinse waters of 19 public 
bars and taverns. Mallmann and Dev- 
ereux reported finding streptococci 
(hemolytic, nonhemolytic and viridans) 
on used beverage glasses. Organisms 
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of the respiratory and intestinal groups 
were found on improperly processed 
eating utensils at this station. In a 
preliminary study of the role of the 
tubercle bacillus in dishwashing, con- 
ducted at this laboratory, tubercle 
bacilli were isolated from spoons used 
by persons with active cases of this 
disease. In addition to the organisms 
mentioned, soil bacteria, yeasts and 
molds and air-borne contaminents are 
commonly present. The tubercle bacil- 
lus and the thermophilic bacteria of the 
respiratory and intestinal groups are 
the most resistant to heat of these or- 
ganisms, the spore bearers e.\'cepted. 
Since heat is the only constant bac- 
tericidal agent in machine dishwashing, 
processing at temperatures and for time 
periods sufficient to cause thermal 
death of the tubercle bacillus and the 
thermophilic bacteria should reduce 
viable organisms in the wash and rinse 
waters and on the processed utensils to 
a minimum. A 60 second wash process 
at not less than 160° F. followed by 
a 10 second rinse process at 180° F. 
was adopted for intermittent single 
tank machines and a 40 second wash 
process at not less than 165° F. fol- 
lowed by a 20 second rinse at 180° F. 
for single and multiple tank conveyor 


machines. Tests conducted regularly 
for over 1 year on all machines showed 
that utensils processed at these stand- 
ards were bacteriologically clean. The- 
wash water of an intermittent single 
tank machine, in the restaurant, after 
12 hours of almost continuous use, 
contained 179 organisms per c.c., of 
which 23 were non-spore-bearers. The- 
bacteria counts of processed dishes,, 
glasses, and spoons averaged 15 non- 
spore-bearing organisms per cultured 
surface. The methods of processing; 
have been carefully checked using a 
culture of B. coli (U. S. P. H. S. strain,, 
regularly reduced 99.99 per cent in 30' 
seconds at 160° F. in milk or buffered 
distilled water). Wash tanks of singly- 
and multiple machines were seeded with. 
20 c.c. of an 18 hour broth culture of 
this organism. Sterile Petri dishes were 
processed at the standard temperature 
and time periods. The broth culture- 
was introduced into the wash tank, 
during the first 10 seconds of the wash 
process in order to simulate the actual 
detergent action. Immediately follow- 
ing each run samples of the wash and 
rinse waters were obtained for count 
and agar poured into the Petri dishes- 
which were incubated for 48 hours at 
98° F. A 99.99 reduction of the or- 


Table V 

Bacteria Counts of Dishes and Wash and Rinse Waters After Processing in Machines 

Heavily Inoculated with B. coli 

Intermittent Type Single Tank Machine * 

Av. No. Bacteria per 

Bacteria per c.c. c.c. Wash Water at Number of Utensils .iv. Number Bacteria 
Wash Water Co/drol End of Each Run Processed per Utensil 

600,000 49 210 14 

Multiple Tank Machine t 

Bacteria per c.c. Av. No. Bacteria per c.c. at End Each Run 

lEoj/j Water > — - — ' > No. of Utensils Av. No. Bacteria 

Control Wash Water Rinse Water Processed per Utensil 

700,000 55 12 252 9 

* 60 second wash at 160° F., 10 second rinse at IS0° F. 
t 40 second wash at 165° F., 20 second rinse at 1S0° F. 
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ganisms seeding the wash tank waters 
was obtained. Controls were run using 
the same amount of broth culture at a 
wash temperature of 100° F. and a 
rinse temperature of 140° F. The re- 
sults of these tests are shown in 
Table 

Because dishwashing is ordinarilj’ 
considered a menial task, consisting in 
the main of tossing utensils haphaz- 
ardly into a machine containing a solu- 
tion of a “ soap powder,” proper admin- 
istrative supervision is neglected. The 
evidence presented emphasizes the 
necessity — from a public health stand- 
point — of more than merely “ washing ” 
utensils. 

The term “ Pasteurization of Eating 
Utensils” is used as it is believed that 
it best described the flash method of 
thermal destruction of the organisms 
contaminating used utensils, and con- 
veys to the average mind an accepted 
standard of cleanliness. 

CONCLUSIONS 

Soil and bacteria are redeposited 
upon utensil surfaces during the wash 
process in single tank machines and 
during the wash and rinse tank proc- 
esses in multiple tank machines. Final 
■cleansing is accomplished by the action 
of the clear water rinse. 

The formation of film during process- 
ing lowers the efficiency of the wash 
•and rinse operations. Sodium hexa- 
metaphosphate by preventing film 
iormation permits free detergent, ther- 
anal, and rinse actions. 


Thorough scraping of utensils, proper 
loading, temperature control, mechan- 
ical action of wash and rinse sprays, 
and machine cleanliness are necessary 
for efficient operation. 

Heat is the activ’^e bactericidal agent 
of machine dishwashing. The opera- 
tion of intermittent single tank ma- 
chines for a 60 second wash process at 
not less than 160° F., followed by a 
10 second rinse at 180° F. and of 
multiple tank machines for a 40 second 
wash process at not less than 165° F., 
followed by a 20 second rinse at 180° 
F. results in a 99.99 per cent reduction 
of the non-spore-bearing organisms 
contaminating the used utensils. 
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T he control of communicable dis- 
eases has long been recognized as a 
basic public health enterprise for the 
protection of the community. The re- 
sults of scientific research and discov- 
■ery, and the activities of local, state 
and federal health agencies have been 
markedly successful in the field of pre- 
vention and cure. Many of the com- 
mon communicable diseases have been 
practically eliminated and great ad- 
vances in the management of other 
plagues of mankind presage their rapid 
reduction to an irreducible minimum. 

No small share of this success has 
heen ascribed to public health nurses. 
Authorities in public health practice 
give these workers a recognized place 
in all plans for community health pro- 
tection because of their training, their 
numbers (there are approximately 
20,000 public health nurses ^ in the 
United States), and their ready access 
to homes everywhere. This relation- 
ship with families giv'es them an un- 
precedented opportunity to disseminate 
widely facts which the public needs to 
know in order to cooperate intelligently 
with physician and health officer in the 
broad community health program. 


• Read at a Joint Session of the National Society 
for the Prevention of Blindness and the Industrial 
Hygiene and Public Health Nursing Sections of the 
American Public Health Association at the Sixty* 
sixth Annual Meeting in New Vork, N- Y„ October 
1937. 


Although nurses have been almost 
universally employed in general com- 
municable disease work, their useful- 
ness in syphilis and gonorrhea control 
has been questioned and often entirely 
ignored; yet these diseases are serious 
menaces to family health, are com- 
municable, and amenable to treatment 
and public health management. The 
fact that they are bound up with per- 
sonal relationships and the customs and 
taboos of society has inhibited the pro- 
fessional worker and has been a major 
factor in their continued prevalence. 

It has been shown repeatedly that 
when the nurse has seen the problems 
of syphilis and gonorrhea control as an 
indisputable part of her program the 
obstacles which loom to insurmountable 
proportions in theory dwindle in prac- 
tice to those routine difficulties which 
complicate all tj’pes of individual and 
family health work. 

The attitude of the worker is the 
foundation upon which accomplishment 
succeeds or fails. This attitude is fos- 
tered by education, and the develop- 
ment of a scientific attitude toward 
these disease problems. It becomes 
crystallized as the worker acquires a 
deep respect for personality, a growing 
ability to see situations through the 
eyes of the patient, an aptitude for 
building on strengths rather than weak- 
nesses, and a profound faith in the 
powers of persuasive teaching and the 
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futility of the weapons of fear and 
force. 

It cannot be too strong]}^ emphasized 
that effective work in syphilis and 
gonorrhea control requires informed, 
well trained workers. Education on 
the job, through institutes, staff educa- 
tion, and summer school courses, must 
be accepted as a necessity, and improve- 
ment and enrichment of courses in 
training schools should be stimulated. 

Happily, the Washington Conference 
on Venereal Disease Control IVork - in 
December, 1936, made the old contro- 
versy regarding the nurse’s responsibil- 
ity in the control of syphilis and gonor- 
rhea a dead issue. The emphasis upon 
the family aspects of these diseases, 
especially their disastrous effects upon 
mothers and children, offered a chal- 
lenge to all family health workers, and 
pointed to the potential value of the 
community nurse as a case finder and 
case holder. 

It is fortunate that the principles 
underlying the control of the genito- 
infectious diseases do not differ greatly 
from those laid down for other com- 
municable diseases. The spread of in- 
fection in any case is not checked until 
the community is protected from the 
patient himself, the source of his infec- 
tion, and all those contacts to whom 
he may have given the disease. All 
knoiTO patients must have continuous 
treatment until cured, or rendered non- 
in ftytive, and must avoid acthities 
which will endanger others. Patients 
must be found and brought to medical 
care in the earliest stages of the dis- 
eases for the sake of community pro- 
tection and in order that the best pos- 
sible results may be obtained from 
treatment. 

The program for syphilis and gonor- 
rhea control has been tersely described 
under 3 heads: (1) education, (2) 
investigation, and (3) treatment. Such 
activities as are intrinsic here dovetail 


with the recognized functions of the- 
public health nurse whether in indus- 
try, private visiting nurse associations,, 
schools, or health department. Educa- 
tiv'e and investigative technics are part 
of her stock in trade, and efforts to- 
bring patients early to medical atten- 
tion and encourage faithfulness to- 
treatment belong to everyday field work 
routine. 

To return to the 3 point program; 
mentioned above, the following come- 
definitely within the province of the- 
nurse; 

Education: 

1. Assisting with case holding by seizing; 
every opportunity to clarify the situation in 
which the patient with S3'philis or gonorrhea, 
finds himself. This may ■ be an interpreta- 
tion of diagnosis; an explanation of the 
reasons for the arduous treatment regime,-; 
an exposition of the why’s and wherefore’s of 
clinic red tape, or encouragement by re- 
emphasizing the hope for cure. The con- 
trol of syphilis or gonorrhea depends, in the 
last analysis upon a well informed patient. 

2 . Assisting with general community edu- 
cation by being prepared to give satisfactory 
information to those who inquire about the 
diseases, and those who need to be set right 
regarding fallacies and misunderstandings- 
and unfounded prejudices. 

Investigation: 

3. Assisting with the tracing of sources of 
infection. The nurse’s knowledge of the 
families in her bailiwick is intimate. She 
enjovs the confidence of patients because of 
her friendlj- services, and information with- 
held from others is often hers for the asking. 

2. Making arrangements for family contact 
e.xaminations as she -arranges for dental care, 
tonsillectomies, and a thousand and one other 
health emergencies. 

3. Assisting with the discover)' of the un- 
suspected case by the unfailing recognition bf 
danger signs whether in health histories or the 
patient himself, and by implanting a desire 
for medical attention in all who show devia- 
tions from accepted, health norms. 

TreaUnenl: 

1. Sharing with patients who need medical 
attention (but cannot afford private care) 
a knowledge of hospitals and clinics -where 
free or low-cost treatment may be obtaine<h 

2. Making definite arrangements with such 
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treatment centers for the admission of pa- 
tients who need medical examinations or 
specific treatment. 

3. Recognizing other health and social needs 
in families where syphilis or gonorrhea is 
■present, and through cooperative agency 
planning, assisting with the removal or 
alleviation of conditions which hinder effec- 
tive treatment and efficient living. 

Such are a few of the unmistakable 
ways in which the public health nurse 
may strengthen the community pro- 
;gram for the control of the genitoinfec- 
tious diseases. 

r 

The community nurse’s chief con- 
tribution, however, is to that phase of 
the syphilis program which has to do 
•with the control of syphilis in preg- 
nancy and the prevention of congenital 
‘.syphilis. 

The statements from Dr. Parran’s 
recent book, Shadow on the Land^ 
■should arouse public health nurses to 
•action: 

One million potential mothers in the United 
States now have, or have had, syphilis. . . . 

No woman who has had syphilis can be 
•assured that she will not bear a syphilitic 
child without treatment during pregnancy. 

Each year, 60,000 children are born in the 
United States with congenital syphilis. . . . 

Ten times out of eleven, the syphilitic 
mother will bear a healthy child if treatment 
is adequate and is begun before the fifth 
month of pregnancy. 

Three times out of five, the syphilitic 
mother will bear a healthy child if treatment 
is begun after the fifth month of preg- 
nancy, . . . 

Some treatment, any treatment, reduces' the 
risk of congenital syphilis. . . . 

Treatment for the control of syphilis 
in pregnancy has been standardized and 
■outlined in such form that all who run 
may read. The results of adequate 
treatment are dramatic. The ultimate 
•eradication of congenital s}'philis which 
is now taking a terrific toll in lives and 
in human happiness and efficiency is 
no Utopian dream. The public health 
nurse might be a powerful force in 
accomplishing this desired result. No 


other worker is as fortunately placed as 
she, to investigate, to supervise, and to 
teach, to the end that all pregnant 
women may seek medical care earlv 
and receive the benefits of adequate 
treatment for themselves and their un- 
born children if infection is discovered. 

It would seem a valuable experiment 
for organizations to study the possibili- 
ties for assisting with the syphilis and 
gonorrhea control programs in their 
own communities, and to bring about 
an alliance of cooperating agencies to 
this end. It is certain that until a 
working plan is developed between 
medical agency, health department, and 
nursing association, little profit will 
come from ventures in this field. 

There are other realms of usefulness 
for the nurse in case finding, case hold- 
ing, and the follow-up of patients who 
discontinue treatment. These take on 
the nature of a specialized service, and 
are particularly appropriate for work- 
ers in clinics, the health department, 
or other agencies which have a measure 
of responsibility for syphilis and gon- 
orrhea control. 

Follow-up, with all its attendant ac- 
tivities, has long been considered the 
responsibility of medical social service 
departments where these have existed 
in hospitals and clinics. In the work 
with syphilis and gonorrhea patients, 
however, such follow-up programs have 
been necessaril}'’ restricted, because of 
ever-widenins: ramifications and an 
already overburdened staff. In few 
instances has the ground been covered 
adequately from the angle of public 
health and present epidemiological 
standards. 

In recognition of the need for 
strengthening the state program at this 
point, the jNIassachusetts Department 
of Public Health has promoted a plan 
(with the help of Social Security 
Funds) for supplementing the existing 
follow-up services in certain hospitals 
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in Metropolitan Boston, and in other 
important clinic centers throughout the 
state. Under this plan, 9 follow-up 
workers have been added to the staffs 
of the larger clinics, although all of 
the 30 clinics in the state already had 
basic follow-up services. The state 
cooperates by making funds available 
to each clinic to cover salary, clerical 
assistance, and travel expenses of the 
new personnel, but assumes no admin- 
istrative or appointive responsibility. 

These workers are public health 
nurses in the majority of instances, 
although social workers are also em- 
ployed. The public health focus is 
essential to the success of the program. 
The workers must not lose sight of the 
importance of mass achievement as 
distinguished from too much individual 
effort upon patients who present long- 
time problems. All complicated case 
work situations are referred to the hos- 
pital social service departments for 
solution, since rehabilitation of patients 
and families is as necessary to com- 
munity well-being as the emergency 
measures of public health control. 

The standard procedure for the 
follow-up workers includes the imme- 
diate investigation of certain classes of 
patients in the order listed below; 

1. Patients who have discontinued treat- 
ment for early (primary or . secondary) 
syphilis 

2. Identifiable contacts of such patients 

3. The pregnant woman with syphilis 

4. The infant with acute congenital sj'phi- 
lis, or the child with interstitial keratitis 

5. Patients who have lapsed treatment for 
gonorrhea 

6. Identifiable contacts of such patients 

7. Familial syphilis in any stage not in- 
cluded in above 

S. Patients with late syphilis 

Although these workers are doing the 
emergency follow-up, their approach to 
patients is not perfunctor 3 ^ Thej' 
definitely strengthen case holding in the 
clinic by re-interpreting diagnosis, by 
explaining the m\’stifying or unfor- 


tunate happenings in the hospital,, 
which may have discouraged the pa- 
tient, and especially by making sure- 
that the patient's reinstatement in the- 
clinic will be consummated without 
annoying accidents. 

One of the tragedies of follow-up is 
to convince a patient of the importance 
of continuing treatment, and to have 
him subsequently met at the clinic door 
by a cold rebuff. Such a person is 
frequentlj’^ lost to clinic influence there- 
after. 

Let it be understood that the patients ' 
visited bj' the workers in the IMassa- 
chusetts project represent the more 
difficult group who fail to respond to 
hospital follow-up letters. Formerly,^ 
such patients would have been re- 
ported to local health departments as 
recalcitrant. The advantage of the 
present type of follow-up is that the 
worker represents the clinic which the 
patient is attending and not the board 
of health. Thus, the patient is not 
antagonized by implications of delin- 
quency on his part and is reassured 
regarding the interest of the clinic, and' 
the confidential nature of its services.- 
The success of the new work is .shown 
in an increase in clinic attendance, and 
a declining number of uncooperative 
patients on the books of the local, 
boards of health. 

From January 1, 1937, to July L- 
1937, rough estimates'* indicate that 
2,462 cases of sj^philis and gonorrhea 
have had follow-up visits. Of these, 
approximately 68 per cent, or 1,683 
patients, have been successfully brought 
back to treatment, or persuaded to seek 
medical advice. This is an encourag- 
ing accomplishment when compared 
with the best figures obtainable for 
board of health follow-up. In a 6 year 
period, 43 per cent of 20,000 patients 
were found, but there is no information 
available as to how man)' actually re- 
turned to treatment. 
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Cases which failed to respond to this 
new type of follow-up numbered 779, 
or about 32 per cent. In one district, 
largely residential, 80 per cent of the 
patients responded satisfactorily. The 
congested sections of cities presented 
the more difficult problems. It would 
be folly to intimate that such estimates 
could accurately measure qualitative 
results. They are but straws in the 
wind. The program is still experi- 
mental, and only a superficial study of 
figures has been possible thus far. As 
the work progresses and technics im- 
prove, better results are certain (see 
Table I). 

A capacity to learn out of failures 
as well as successes is a necessary 
attribute of these workers. Such con- 
tinuous and serious efforts on the part 
of the nurses and social workers will 
at long last bring a definite and dem- 
onstrable halt in the spread of the 
genitoinfectious diseases. 

A like service is being offered to pri- 
vate physicians who are shouldering a 
greater burden than the clinics. The 
problem has been how to reach this 
group. The traditional personal and 
confidential relationship of physician to 
patient makes for reluctance on the 
part of the physician to accept 
help from outside organizations — par- 
ticularly, the state! During the 
past year, the department has begun 
experiments with a confidential serv’-- 


ice. A public health nurse is loaned 
(on a time basis) to physicians who 
desire assistance in the follow-up of 
lapsed cases or contact tracing. The 
nurse becomes the physician’s nurse the 
moment she enters his office, and at 
no time does she represent the Depart- 
ment of Health. All identifying data 
regarding the patient is kept strictly 
private and is not available for state 
records. The department has no part 
in the procedure beyond receivings 
statistical data and providing personnel. 

Of the doctors visited thus far, only 
a negligible group has failed to avail 
itself of the service. The program has 
been too limited up to the present time 
to quote statistics, but it can be stated 
that the majority of cases which dis- 
continued treatment or were exposed to 
infection have been closed to medical 
care to the satisfaction of physician 
and patient. There has been nothing 
to disturb the patient’s faith in the 
physician’s interest in him as a person, 
and in his sincere desire to keep the 
patient’s confidences inviolate. 

Public health nursing organizations 
frequentl}'^ complain of their inability 
to carrj' on an}’ kind of program in 
svphilis and gonorrhea control work 
because of the lack of cooperation by 
the local doctors. Might it not be 
worth while to experiment with such 
a scheme as this and build up a new 
relationship? Loaning nurses on a 


Table I 

Results of Follow-up 
January 1, 1937-JxrLY 1, 1937 

Massachusetts State Project for Suppicvtenting Existbig 
Epidemiological Services 

Results 


Disease 

Cases Referred 

Visits Made 

f 

Cases Returned 
to Treatment 

Failures 

Syphilis 

1,858 

3,032 

1,335 

525 

Gonorrhea 

S2S 

774 

301 

111 

Undiagnosed 

76 

126 

47 

29 

Totals 

2,462 

3,932 

1,683 

779 
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time basis to clinics is a widespread 
practice — why not to the private physi- 
cian? 

Studies of the incidence of syphilis 
and gonorrhea show that the peak of 
prevalence of these diseases is found 
in the age group of 15 to 30 years. 
This fact should have significance for 
the public health nurse in industry and 
in the schools. The tremendous pos- 
sibilities for educative procedures and 
for case finding in these situations is 
only just beginning to be recognized. 

CONCLUSIONS 

1. Public health nurses in schools, indus- 
trial plants, health departments, clinics, and 
visiting nursing organizations have a definite 
contribution to make to the control of 
•syphilis and gonorrhea. 

2. Provision should be made for acquaint- 
ing agencies which employ nurses of their 
opportunities to assist in the control pro- 
gram. 

3. Provision should be made for acquaint- 
ing clinics, private physicians, and health 
•officers with the work which nurses are 
qualified to do in case finding and follow-up. 


4. Provision should be made for the con- 
tinuous education of the public health nurse 
in the medical, public health, and social 
aspects of syphilis and gonorrhei control. 

3. Studies should be made of local com- 
munity needs, and appropriate contributions 
of the nurse in different types of agencies. 
Experiments in this field should be evaluated 
from qualitatwe and quantitative standpoints. 

Sjqjhilis and gonorrhea are major 
public health proWems today, and they 
are amenable to public health control. 
There are 20,000 public health nurses 
in the country. Is it not imperative 
that the skills of this group be enlisted 
in the nation-wide campaign which w^ 
initiated last December? 
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Cemeteries or Playing Fields? 


... When speaking at the Interna- 
tional Cremation Congress last month, 
Lord Border described burial as a lux- 
ury we could no longer afford. Land 
was needed for building and for the 
recreation of the people: to continue 
the uneconomic use of land for the 
wasteful purpose of burial would be 
criminal in the face of the social needs 
■of the population. Already most civic 


authorities were despairing of finding 
fresh acres for cemetery purposes and 
were turning to cremation as a means 
of preserving the land in the interests 
of the ]i\ung. Cemeteries or playing 
fields ? That was the question, and 
from an educated community there 
could be only one reply . — /. Roy. Inst. 
Pub. Health & Hyg., 1, 2 (Nov.), 
1937. 
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T hat infection with Endamoeba 
histolytica, or amebiasis, which In- 
cludes amebic dysentery, Is a public 
health problem In this country Is 
slowly but surely becoming recognized, 
and It Is greatly to the credit of the 
Mississippi Public Health Association, 
and of the State Board of Health of 
Mississippi, that amebiasis has been so 
recognized for several years and that 
measures to combat It and to secure re- 
liable data as to Its Incidence have been 
pursued by the State Board of Health. 
This has resulted in more accurate sta- 
tistics as to the incidence of this in- 
fection and, in fact, Mississippi stands 
almost alone among the states of the 
Union in possessing any really reliable 
statistics concerning amebiasis. As I 
stated in my Presidential Address be- 
fore the American Academy of Tropical 
Medicine, in 1936: 

The only state which is apparently 
" amebiasis-conscious ” is Mississippi, for in 
1932 the State Board of Health reports 481 
cases of amebiasis. Whether these were all 
cases of amebic dysentery, or not, we have 
been unable to learn, but probably not. At 
any rate, the State Board of Health in 
ilississippi is apparently succeeding in obtain- 
ing much more accurate information regard- 
ing the incidence of amebiasis in that state 
than in anj' other state considered in the 
Survey. 


In order to establish the fact that 
amebiasis Is really a public health 
problem In this country It Is necessary 
to prove that Endamoeba histolytica, 
the cause of this Infection, Is a patho- 
genic parasite; that It Is present In a 
significant proportion of the population; 
and that Its presence endangers the 
health of the Individual harboring It. 
All of these postulates have been fully 
demonstrated. There Is no doubt re- 
garding the pathogenicity of the para- 
site; the evidence Is conclusive that 
approximately 10 per cent of the popu- 
lation of the United States harbor this 
parasite; and that at least 50 per cent 
of Individuals harboring it present 
symptoms caused by it; and that, even 
In those who present no symptoms, 
there is tissue invasion, and symptoms 
may develop at any time, or an amebic 
abscess of the liver may occur in 
symptomless individuals. In view of 
these facts it must be admitted that 
amebiasis is a real public health prob- 
lem in the United States and deserves 
careful consideration by all health de- 
partments in regions rvhere infections 
with E. histolytica are known to be 
present in significant numbers. 

Owing to the comparatively large 
number of Individuals that have been 
found infected in many localities: the 
difficulty of diagnosing the condition, 
which must depend upon demonstrating 
the parasite; and the e.xpense involved 
in examination and treatment; the pre- 


* fresented before the Mississippi Public Health 
Association at Jackson, Miss., Pecember 9, 1937. 
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vention of amebiasis is a ven' complex 
problem and one that must be handled 
variously in different localities and 
under different conditions. 

\^'e know that the c}"sts of E. his- 
tolytica, the usual transmitting agents, 
may be transmitted from man to man 
through a contaminated water supplj^, 
either public or private; through the 
ingestion of contaminated food or drink, 
such contamination usually being due to 
infected food handlers; through flies 
that have fed upon contaminated ma- 
terial and, in turn, have contaminated 
food or drink by contact or by their 
droppings; and through the use of 
human excrement in the fertilization of 
garden products. Any program looking 
toward the control of amebiasis must 
embrace all of these methods of pos- 
sible transmission and, fortunately most 
of them can be controlled without undue 
e.xpense or labor. 

As the recognition of E. histolytica is 
absolutely essential before a diaajnosis 
of amebiasis is possible, the first step 
in the control of this condition con- 
sists in the training of physicians and 
laboratory technicians in the differen- 
tiation of this species of pathogenic 
ameba from the four other species liv- 
ing in the human intestine, all of which 
are nonpathogenic, so far as known. I 
believe that the difficulty of differen- 
tiating E. histolytica from these other 
amebae has probably been exaggerated, 
but it is true that pne must have con- 
siderable experience in the study of the 
parasitic protozoa of the intestine in 
order to make the differentiation. It is 
believed, however, that any well trained 
laboratory technician or physician 
trained in the use of the microscope 
should be able to differentiate this 
■ameba after several days of personal 
instruction by a qualified instructor and 
from 5 to 6 weeks’ practice in the 
microscopical examination of the feces 
and a careful study of the amebae 
present. Staining methods are also 


available that make the recognition of 
E. histolytica a matter of little diffi- 
culty after one has been properly in- 
structed in their use and in the 
morphology of the ameba when stained 
by these methods. 

The first step, then, in a program 
for the control of amebiasis, is the 
training of a sufficient number of labo- 
ratory workers so that they may be 
available for the examination of ma- 
terial in regions where the infection is 
prevalent. Such trained technicians 
should certainly be available in all city, 
county, and state health laboratories, 
and to these laboratories should be for- 
warded specimens for examination ob- 
tained during surveys or from the prac- 
tising ph 5 fsician. Unless such trained 
laboratory technicians or physicians are 
available it would be foolish to under- 
take any control procedures as we 
would not know whether or not control 
measures were necessary in any given 
locality. 

The next important essential in the 
control of amebiasis is to make this in- 
fection a notifiable disease, and in do- 
ing so, that the physician be thoroughly 
acquainted with what is meant by the 
term “ amebiasis.” By the term 
“ amebiasis ” is meant infection of man 
with E. histolytica without regard to the 
presence or absence of symptoms of 
such infection. The term includes cases 
of amebic dysentery, or diarrhea; of 
amebic abscess of the liver or other or- 
gans; of gastrointestinal symptom- 
atology other than diarrhea or d 3 'sen-' 
tery, and it also includes all indi\dduals 
presenting the organism in their stools 
but who have no s}'^mptoms of the in- 
fection, the so-called “ carriers ” of 
E. histolytica. 

In selecting a nomenclature that 
would be satisfactory in reporting cases 
of amebiasis, that recommended in the 
Standard Classified Nomenclature of 
Disease is considered admirable for the 
purpose. Under the general term 
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■“ Amebiasis ” is included amebic in- 
fection of any organ of the body, the 
•organ being specified, while separate 
•designations are provided as follows: 
■amebic abscess of brain, liver, or lung; 
•amebic colitis; amebic hepatitis; amebic 
proctitis; Amebiasis cutis; and amebic 
•carrier state. In reporting cases of 
amebiasis these terms should be em- 
ployed, if possible, and amebic infection 
■elsewhere in the body than indicated 
by these terms should be reported as 
amebiasis, signifying the site of the 
infection. 

It is unnecessar}'’ to state that unless 
amebiasis and its complications are 
made reportable conditions any system 
•of control of this infection is impossible, 
•and it is certainly true that the lack of 
such a requirement is responsible for 
much of our ignorance of the extent and 
importance of the infection. I believe 
that if all cases of amebiasis now being 
•diagnosed in this country were reported 
■we would be greatly surprised at their 
number and importance, from the 
standpoint of the health of our people, 
■especially in the southern states. 

The control of amebiasis can be 
■greatly assisted by the education of the 
public regarding the importance of this 
infection and the methods of trans- 
mission, as well as those which have 
heen found effective in preventing 
transmission. Public education is an 
important part of the program of con- 
trol, and this is ideally accomplished 
through publications issued by local 
■or state boards of health. Such pub- 
lications should include the statement 
that amebiasis, including amebic dysen- 
tery, is not a tropical infection, as is 
generally believed, but is very preva- 
lent in this country and that, even 
though symptoms of the infection may 
not be present, grave complications, as 
amebic abscess of the liver, may occur. 
The part played in transmission by 
symptomless carriers of the infection 
should be stressed, and the simple hy- 


gienic rules which serve to prevent such 
transmission should be emphasized. 
The importance of the food handler, 
either in the home or in public eating 
places, in the transmission of this in- 
fection should be explained, and the 
fact that if one member of a family is 
found infected with E. histolytica other 
members are also apt to be infected. 
Personal hygiene as a valuable prophy- 
lactic method should be emphasized and 
the great importance of a thorough 
cleaning of the hands before handling 
food or eating, as well as after the use 
of the toilet, should be emphasized. It 
should be stressed that if these very 
simple hygienic rules were strictly ob- 
served by all who handle food, 
amebiasis would probably cease to be 
a public health problem in well sani- 
tated localities, as our larger cities and 
towns. The public should be informed 
that amebiasis is a strictly preventable 
infection and it is believed that the edu- 
cation of the public regarding it is a 
most valuable part of any program 
looking toward the control of the 
infection. 

In view of the experience gained in 
the study of the extensive epidemic of 
amebic dysentery which occurred in 
Chicago, in which cross-connections 
between the sewer and the water supply 
of the hotels concerned was determined 
as the source of the infection, the in- 
spection of the plumbing of public 
buildings and hotels becomes a part 
of a program for the control of 
amebiasis. Such inspections should be 
made by properly trained sanitary en- 
gineers (as it is often difficult to lo- 
cate such cross-connection), and should 
not be trusted to the usual sanitary 
inspector unless he has been well trained 
in sanitary plumbing. Just how fre- 
quently amebiasis is transmitted in this 
manner is unknown, but the program of 
control should include such inspections 
and the laws prohibiting such cross- 
connections should be rigidly enforced. 
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The protection and sterilization of 
water supplies are important parts of a 
control program for this infection. It 
has invariably been noted that, in 
regions where amebiasis was frequently 
encountered, the installation of a prop- 
erly constructed and guarded water 
supply system has been followed by a 
great decrease in the number of infec- 
tions with E. histolytica. Water is of 
little importance as a transmitting 
agent in towns or cities having such a 
supply, except in instances such as oc- 
curred in Chicago, where a cross- 
connection between the supply and a 
server caused an epidemic of amebic 
dysentery. Filtration through fdter 
beds removes the cysts of this ameba 
and renders the water safe so far as 
transmission is concerned. In rural dis- 
tricts, however, rvhere families depend 
for their water supply upon wells, 
springs, or streams, and w’here sewage 
contamination is possible, such water 
may transmit the infection through the 
cysts being washed into the source of 
the supply, and the control of such con- 
ditions becomes a part of a control pro- 
gram. 

The proper disposal of human feces 
is also an important part of a control 
pro^am and should be carefully in- 
vestigated in regions where amebiasis is 
common. The laws forbidding the use 
of human excrement for the fertiliza- 
tion of vegetable gardens should be 
strictly enforced, and if such laws do 
not exist they should be enacted and 
enforced. The use of the sanitary privy 
is just as important in the control of 
amebiasis in rural communities as in the 
control of hookworm or other parasitic 
infections, and the enforcement of laws 
or regulations regarding the sanitary 
privy and those forbidding indiscrimi- 
nate defecation in the vicinity of human 
habitations, or near possible sources of 
a water supply, becomes a necessary 
and important part of a control program 
for amebiasis. 


The prevention of fly breeding and 
the protection of food from flies should 
likewise form a part of the control pro- 
gram. It has been demonstrated be-^ 
yond question that the cysts of E. 
histolytica may live in the intestinal 
tract of the fly for as long as 48 hours 
and that during this time the excrement 
of the fly contains viable C 3 'sts which 
may be deposited upon food, thus con- 
taminating it and spreading amebic in- 
fection. In addition, flies may carrj’' 
viable cj’sts of the ameba upon their 
feet and thus contaminate food should 
they walk over it in feeding. Cock- 
roaches have also been found capable- 
of transmitting the infection. 

The detection of infected food han- 
dlers should form a part of any pro- 
gram for the control of amebic infection. 
Efforts have been made in some- 
quarters to belittle the importance of 
infected food handlers in the trans- 
mission of amebiasis, but the fact re- 
mains that it is impossible to e.vplain 
the transmission and the persistence of 
this infection in well sanitated districts 
in an)' other way, while the frequency 
with which familial infections with this 
parasite occur, in which the cook or 
other person preparing and handling the 
food for the family has been found to 
be a carrier, adds to the evidence of the 
importance of this method of trans- 
mission. AVhere there is an impounded^ 
filtered water supplj', where sewage is- 
properly disposed, and where sanitary^ 
plumbing e.\'ists, the transmission of 
amebiasis must be almost entirely due- 
to contamination of food and drink by 
food handlers infected with E. his- 
tolytica. If this were not true amebiasis- 
would long ago have disappeared from- 
our towns and cities. 

It has been urged that the e.xamina- 
tion of food handlers for this parasite 
is not practicable because of the num- 
ber of such individuals and the expense 
involved. It is very easy to recom- 
mend that all food handlers in our pub- 
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Jic eating places and hotels be ex- 
amined and those found infected with 
E. histolytica isolated and properly 
treated, but when one considers what is 
involved in such a recommendation 
when applied to a large city, it must 
be admitted that, while ideal, such a 
procedure would not be possible owing 
to the time involved; the great expense 
attending the examination and the 
treatment of the infected; and the loss 
■of time and money to the infected in- 
dividual and his employer. While all 
this is true, the examination of food 
handlers is practicable in many locali- 
ties, owing to the small numbers in- 
volved, and certainly in our smaller 
villages and towns, it is feasible to ex- 
amine all the food handlers in public 
•eating places for this infection and to 
■eliminate their infection by proper 
treatment. While it is best to forbid 
infected food handlers to pursue their 
occupation until their infections are 
■eliminated, this is not absolutely essen- 
tial, for the food handler may be given 
treatment while still pursuing his occu- 
pation, and he can be warned that he 
is a danger to others and instructed as 
to the precautions he may take which 
will prevent the transmission of amebi- 
asis by himself while he is undergoing 
treatment. Likewise, if a case of 
amebiasis is discovered in a family, it 
is perfectly feasible to examine the other 
members of the family and, if any are 
iound infected, to treat them. Certainly 
the control of amebiasis will be greatly 
assisted if as much as is possible is 
■done in the way of the examination of 
food handlers and the treatment of 
those found infected. 

The detection of carriers of E. his- 
tolytica, aside from those handling 
food should be included in a program 
for the control of amebiasis and as much 
■should be accomplished along this line 
of attack as is possible. Owing to 
their great number it is obviously im- 
possible to detect all carriers, as this 


would entail the examination of the 
entire population of the country, but 
the laboratory examination of the feces 
of all individuals in families in which 
one member has been found infected, 
and of as many as possible of the popu- 
lation in localities where amebiasis is 
frequently encountered, or where nu- 
merous acute amebic infections are oc- 
curring, should be attempted by the 
health authorities. When funds and 
trained personnel are available surveys 
should be conducted to determine the 
incidence of amebic infection in regions 
where such infection is known to oc- 
cur, or in other regions where it prob- 
ably occurs, and iqfected individuals 
should be treated and instructed re- 
garding the nature of the infection and 
the methods of transmission. The 
inmates of public institutions, such as 
hospitals, orphan asylums, insane 
asylums, etc., should be examined, as 
in such institutions the incidence of 
infection with E. histolytica is fre- 
quently excessive, especially in insane 
asylums. 

What may be accomplished in the ex- 
amination of a population for infection 
with E. histolytica is well illustrated 
by the results obtained by Seckinger 
(1936) who, in villages in rural Georgia, 
examined the members of 69 families, 
including 290 individuals, and found 
162, or 55.09 per cent, infected. In 
several families the infection rate was 
found to be as high as 90 per cent, and 
in one familv of 11 members, 10 were 
found positive. Of these, 1 suffered 
from dysentery at the time of e.xamina- 
tion, in 5 others symptoms of amebiasis 
were present, while in 4 there were no 
svmptoms or history of symptoms. 

■ I have endeavored to outline briefly 
the measures that should be included in 
a program for the control of amebiasis. 
The administrative details connected 
with such a program must, of course, 
be worked out by the city, count}', and 
state health boards of the states in 
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which such a program is adopted; but 
it is believed that if proper cooperation 
is obtained between the organizations 
concerned, a program for the control 
of this infection is feasible and could 
be conducted without too great an ex- 
penditure of money. 

Summarizing what should be included 
in a program for the control of 
amebiasis by health departments, such 
a program should include the follow- 
ing, to be participated in by city, 
county, and state health departments 
as the situation indicates: 

1. Making amebiasis a reportable condition, 
using a nomenclature for reporting it similar 
to the one now recommended in the Standard 
Classified Nomenclature oj Disease. 

2. The training of a sufficient number of 
healtli laboratory workers in the recognition 
of Endamoeba histolytica, the cause of this 
infection. 

3. The education of the public regarding 
the infection and its importance as a public 
health problem, by means of printed informa- 
tion, radio talks, etc. 

4. A careful inspection of public buildings, 
hotels, restaurants, and other public eating 
places as to the presence of possible cross- 
connections in the plumbing system between 
sewers and the water supply. 

5. The protection and sterilization of water 
supplies in rural districts and villages or towns 
where an impounded and filtered water supply 
is not available. 

6. The proper disposal of human feces, and 
the enforcement of regulations regarding this 
matter. 


7. The examination of food handlers for 
the detection of infected individual and 
their proper treatment after detection, in sO 
far as is po.-.-ible witli the facilities at h.ind. 

S. The detection of carriers of E. histolytica 
by means of surveys of the population in 
localities where epidemics of amebiasis may 
occur or where it is believed that such in- 
fection is responsible for illness. 

9. The prevention of fly breeding, .and the- 
protection of food and drink from dies and 
other insects, such as cockroaches. 


Fortunately, most of the items in- 
cluded ill this program are already 
taken care of by present regulations of 
our city, county, and state boards of 
health, and all that is needed is to en- 
force such regulations; but much re- 
mains to be done, so far as the control 
of amebiasis is concerned, in training, 
personnel in the recognition of £. /ns- 
tolylica; in educating the public rC' 
garding the importance to health of in- 
fection with this parasite; and in thd 
examination of food handlers and other 
individuals in localities where infection 
is known to exist or in others where 
it is suspected of being present. These 
are the most important parts of a con- 
trol program and until something is 
done about them amebiasis will con- 
tinue to be a public health menace in 
the United States. 
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National Health Survey 


T he Division of Public Health 
Methods of the National Institute 
of Health, U. S. Public Health Serv- 
ice, Washington, D. C., released on 
January 17 preliminary reports of the 
National Health Survey of 1935-1936. 

Bulletin No. 3 describes the findings 
regarding illness and medical care in 
relation to economic status. 

This comprehensive survey was con- 
ducted by the U. S. Public Health 


Service with the aid of financial grants 
from the VTA. Tliese findings are 
based on a house-to-house canvass 0 
some 800,000 families, including 2,800,- 
000 persons in 84 cities and 23 rura 
areas of 19 states. The survey was 
made during the winter of 1935-193 , 
and the total survey population was so 
distributed as to give a sample repre- 
sentative of cities in the United States 
according to size and region. 
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PUBLIC HEALTH EXPANDING 

O NE does not have to watch the literature too attentively to discern a 
growing interest in public health and to detect the recognition by the 
profession that preventive medicine and public health are expanding — that con- 
stantly new items are entering into the practical field, and from the verv nature 
of things are demanding more and more attention. For many years, and too 
much so even today, public health in the mind of the average person has been 
considered as referring chiefly to the infectious and contagious diseases. The 
medical profession has not yet gotten away from this idea entirely. It is true 
that even now this group of diseases causes more than half of all deaths and 
probably even a higher proportion of illness. We are constantly achieving 
triumphs in the prevention of preventable diseases the cause and manner of 
spread of which we know. We are even from the practical standpoint im- 
proving the outlook of certain other diseases; cancer for e.xample, the cause of 
which we do not know, and which is certainly not contagious in the ordinary 
sense of the term. 

Mental Hygiene — For several years we have had a group in our Association 
interested in mental hygiene, and some e^•cellent papers have been given, most 
of which have found their way into our Journal. At our recent meeting the 
importance of this subject was stressed, and one thoughtful paper e.vpressed 
the opinion that there was a distinct epidemiology of mental disease; another 
held it was a function of health departments: another spoke of the training of 
nurses in order to help mothers in the prevention of mental twists: while a 
fourth spoke of the achievements and possibilities. There can be no question 
of the importance of this subject. Since 1910 there has been an increase of 
122 per cent in the number of patients in mental hospitals, although the popula- 
tion of the countrj' during that time has grown only 40 per cent. Some of 
this increase in the number of patients is due to better facilities, to a partial 
overcoming of the idea that mental trouble is a disgrace, but there is some indi- 
cation also that the actual number of mental cases is increasing. 
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The first child guidance clinic in this country was established in 1909, but 
for children and adults there are now 683 such clinics in the United States, and 53 
in Canada, serving more than 12,000 new cases annually. So far it is difficult to 
evaluate the preventive effect of these clinics, but there is some evidence that 
they are doing much good. 

During the past 6 years, some 36 medical schools in this country and Canada 
have introduced or improved their facilities for clinical instruction in psychiatry, 
the recognition of a need which was introduced to us largely less than 30 years 
ago, although insanity and other types of mental trouble have been with us 
throughout all time. 

Accidents — Perhaps the ne.vt most urgent demand for consideration as belonging 
to public health is the matter of accidents, which have been grouped under the 
title, “External Causes of Death ” in the International List. Such a prominent 
place has been taken by automobile accidents that most of us have almost 
forgotten that there are other causes of accidental death. For 1937, the number 
of deaths from automobile accidents is computed at approximately 37,000 and 
the number of injuries more or less severe at about one and a quarter million. 
For the last year in which we have accurate statistics, the death rate was 24,500 
for persons 15-64 years of age, and 4,300 for children under 15. It is well said 
that “ This wholesale slaughter is without parallel outside of America," 
America, of course, leads in this slaughter. jMany factors are concerned in this 
question; mental capacity, habits, the use of alcohol, etc. Whether we wish 
it or not, the matter has been forced upon us as a public health problem. 

On the other hand, railroad accidents have decreased and, as far as pas- 
sengers are concerned, have almost vanished. Too many employees still meet 
with accidents and death. Indeed, some of the accidents such as those at grade 
crossings, for example, are generally due to the drivers of automobiles. 

Suicide — Every year some 20,000 people in the United States commit suicide, 
, meaning that of every 1,000 white males born, 18 will sooner or later take their 
own lives, against 5 for females. Again, many factors come in here, some of 
which belong distinctly under the public health aspects of mental hygiene. As 
Dublin and Lotka ^ express it, “ Suicide is indicative of a badly integrated per- 
sonality . . . the end result of personal maladjustment and frustration which 
can often be avoided were the individual in question helped, before it is too late, 
to solve his conflicts in a more constructive fashion." 

Homicide is another cause of death which does not e.xercise us as a public 
health matter as much as it should. In a paper read before our Annual 
Meeting," on October 6, 1937, it was clearly said, “Homicide is a prev'entable 
cause of death.” 

Space does not permit a discussion of the various other types of accidental 
death, such as falls, burns, firearms, mining, machines, electricity, poisonous 
gas, etc. It must be clearly pointed out, however, that all of these deeply con- 
• cern the vital statistician, and vital statistics is the bookkeeping of public health. 
It is impossible to avoid the conclusion that some, if not all, of these matters 
deserve inclusion under the general title of public health. 

Cancer— Cancer is definitely not contagious or infectious in the ordinary 
sense of these terms, yet it has always been a question which loomed large, and 
of necessity has engaged the attention of public health workers. Its apparent 
increase has led to considerable discussion. With the prolongation of the span 
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of life which has taken place chiefly through preventive measures in the early 
years, more people are reaching the age when cancer becomes more prevalent. 
From every standpoint cancer deserves to be considered a public health problem. 
While it is true that a large and well managed journal is devoted to this subject, 
and that there are a number of Funds devoted to the study of cancer from every 
aspect, the Annual Meetings of this Association should have more papers on 
cancer, discussing the advances made, our knowledge of it, and its prevention by 
. such measures as are known to be effective. 

Diabetes is another disease which is not contagious. It is attracting more 
attention each year, and papers have been given to us concerning it, one of 
which is now in preparation for publication. 

Housing and Nutrition — In our sister country, England, housing and nutrition 
appear to be the two matters which are attracting the most attention. Both of 
them have unquestionably a tremendous effect upon the health of the public, to 
say nothing of our general well-being and efficiency. At our recent meeting, a 
symposium was presented on the Hygiene of Housing, which included, of 
course, heating, ventilation, lighting, etc. This will be published in the March 
issue. We can remember when the matter was taken up in this country 
largely by Mr. Veiller, in connection with tuberculosis, and a clear demonstration 
was given, especially for New York, of the bad effects of the tenement house 
system as it then existed, on the incidence of tuberculosis. Heating and ventila- 
tion engineers and architects have perforce continued some excellent studies, but 
discussions of these matters as public health problems have not been as active 
as they should have been. 

This discussion has taken into consideration what seemed to be the most 
immediate and most urgent needs. Others could well be added. Several dis- 
eases which interest the vital statistician and the health officer and which have 
been in the past considered as non-contagious are now believed to be partly or 
in whole caused or aggravated by certain infections, obscure or otherwise. 

The list of items heretofore and at present included under the general term of 
public health, has grown and must grow. The term might well be expanded to 
include all causes of disability and death other than those generally called — 
often mistakenly so — natural causes. Our Association has expanded from a 
comparatively small group made up of medical officers of health into an organiza- 
■ tion which now has 10 sections, with several others clamoring for admission. We 
believe that our organization must expand and that our official organ, the 
American Journal of Public Health, will have to expand along wth the 
Association and the demands upon it. 
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AIR-BORNE INFECTION 

I N the early days of bacteriology the air was regarded as being a frequent 
vehicle for carrying infection. As early as 1861, Pasteur demonstrated Uie 
presence of microorganisms in the air of various places, the number varying with 
the locality. Experiments were carried on by Lister, Tyndall, Miquel, and 
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others, and many will remember that one of the first publications on bac- 
teriology in America was “ Dust and Its Dangers.” Lister guarded against the 
suspected dangers of air by operating under an antiseptic spray and covering 
the wound, after operation, with many layers of dressings. It was not very 
long, however, before e.xperiments indicated that the air played a minor part 
in tibe infection of wounds, and attention was turned to cleanliness, sterilization, 
and antiseptics. 

Nearly 25 years after the experiments of Lister and 10 years after those of • 
Tyndall, Fliigge, having failed to recover organisms from the mouth and nose 
on plates more than a few feet from the faces of persons coughing and sneezing, 
advanced the theory of “ droplet infection.” Observations such as those made 
at the Hospital of the Pasteur Institute, the Hopital des Enfants Malades, and 
by Grancher, all in Paris, seemed to prove that infection through the air occurred 
in a minimum percentage of cases.* Belief in air-borne infection became prac- 
tically eliminated, though there were always certain diseases, notably smallpo.’t, 
measles, and influenza, that did not seem to fit into the prevailing ideas. Such 
terms as “ volatile ” and “ diffusible ” were applied to some viruses. 

Articles on the subject appeared fairly ohen and e.xperiments were carried 
on, especially concerning the possibility of the air-borne transmission of tuber- 
culosis. Guinea pigs placed in the ventilating shafts of hospitals for consumptives 
became infected in some instances, but even when these animals were injected 
with dust collected in such shafts, positive results were surprisingly few (2.7 per 
cent of 74, London Hospital for Diseases of the Chest, Heron; 1 of 16, from a 
military hospital, Kirchner). Fliigge had entirely negative results in experiments 
on guinea pigs exposed to the inhalation of such dust. Cornet, 1899, e.xcited 
much interest when he demonstrated tubercle bacilli in dust from hospitals and 
private houses in which there were phthisical persons, and succeeded in infecting 
46 of 48 guinea pigs by exposing them to dust grossly polluted with dried 
tuberculous sputum. 

Again more than 25 years passed without very active studies of the question. 
Interest in the matter has been revived and a number of recent investigations 
have shown the existence of specific germs in the air of hospital wards. For 
example, the air in four scarlet fever wards was found to be heavily infected 
with the Streptococcus pyogenes, and in one the types corresponded to those 
found in the patients. The organisms were widely spread and the types 
identified were often found away from the vicinity of patients infected with these 
particular types.^ At the National Institute of Health, psittacosis virus was 
apparently conveyed by the air from the basement to the upper floors.- 

For some 5 years, studies on air-borne infection have been going on at 
Harvard.^ New methods and new apparatus have been designed."* It has been 
shown that the droplets described by Fliigge do not necessarily fall to the ground 
within a short distance. As their size becomes smaller by evaporation they fall 
more and more slowly, and finally become so minute that their behavior in air 
is comparable to particles of smoke rather than to the droplets described by 


• At the Hospital of the Pasteur Institute the wards open into a common corridor. In 2 Y 2 years 2.000 
patients were treated, including 524 cases of smallpox, 443 diphtheria, 126 measles, 163 erysipelas, 92 
scarlet fever. 166 non-diphtheritic sore throat. There were 6 cross-infections — 4 smallpox and 2 _ erysipelas. 

At the Hopital des Enfants Malades the beds are separated by partitions. With 5,017 patients there 
were 7 cross-infections — 6 measles and 1 diphtheria. 

Grancher has two wards with no partitions, only wire screens as reminders to the nurses. In 10 years 
he had 115 cross-infections of measles — 7 of scarlet fever and 1 diphtheria. 
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Flugge. In experimental apparatus it has been shown that they persist in 
diminishing numbers for hours and even days. The dried residues of these 
infected droplets, called “ droplet nuclei,” remain suspended for a long time, 
and may be carried long distances from their source. Droplet infection is 
essentially localized and concentrated, but that by droplet nuclei is more dispersed 
and dilute. 

The viability of a number of the germs contained in these droplet nuclei has 
been determined. Generally speaking, 4 organisms characteristic of the upper 
respiratory tract — ^pneumococcus type I, B. diphtheriae, Streptococcus haemolyti- 
cus and Streptococcus viridans, are found decidedly more viable than the in- 
testinal group of organisms, having been recovered after 2 days. Experimentally, 
B. colt put into the water of a 1 room air conditioner in the basement of the 
Harvard School of Public Health, which does not have mechanical ventilation, 
was recovered from the ends of every corridor of a 3 story building, showing 
that infected droplet nuclei can be dispersed by ventilating currents throughout 
a building. 

The expulsion of infected droplet nuclei by sneezing has also been proved. 
Bacterial samples collected in the centrifuge ® on blood agar tubes showed 
thousands of alpha streptococci and M. catarrhalis. It is well known that the 
diseases spread by the upper respiratory tract and taken into the body through 
the same tract are those hardest to control. In 1933 more than 85 per cent 
of the deaths from infection and parasitic diseases in the United States were 
from diseases in which the usual portal of entry is the nasopharynx, and in the 
same year the incidence of measles was the highest of all diseases, while influenza 
came next. It is generally admitted that nasopharyngeal infection is practically 
universal. 

Those who carried out the studies mentioned hold that the burden of proof 
of air-borne infection, which has until this time rested on bacteriology, has been 
lifted, and it is now necessary for epidemiology to disprove the fact of air-borne 
diseases. 

It is evident that a reexamination of some of our beliefs is necessary. It 
remains true that direct evidence of air-borne infection is, on the whole, lacking 
except in special cases. Without questioning the experimental data brought 
forward, which we believe to be of great importance, it seems that infection 
resulting in clinical disease would be more widely spread than is apparent. In 
1918-1919, during the pandemic of influenza, one of the most contagious 
diseases, the percentage of the population affected was relatively small (11 per 
cent) , 

The experience of the English with “bed-isolation ” wards indicates that they 
are as effective as cubicle isolation. In these wards a variety of diseases are 
treated side by side, though acute cases are separated by at least 12 feet, and strict 
“ surgical asepsis ” is insisted on. In the British Navy good results are believed 
to have been obtained in checking infection in meningitis by making the men 
lie alternately head to feet. Such facts point to the importance of direct contact 
rather than to the air as a vehicle. 

Further investigation of this important problem will be welcome. 
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DR. LAWRASOX liROWX 

T H£ death of Lawrason Jlrown yii Dccctuher 26, 1937, (Ic5crvc5 more than 
passing notice. He was a Life Mcntbcr and Fellow of this .Assoemtion. Breaking 
down with tuberculosis when he was a medical student at Johns Hopkins Medical 
School, he spent most of the rest of hi.s life at .Saranac Lake v.-hcrc he was a 
student and assistant under the late Dr. IMward Trudeau. 

He was a member of many learncri .societies. His bibIiogra})h\' was e.vtcnsive, 
but perhaps his chief contribution was to Osier's Modern Medicine. Indeed, 
■when this book was projected the publishers made a .stipulation that the chapters 
on tuberculosis should be written by the men at .'iaranac Lake. 

In addition to his specialty, Dr. Brown took a gro.at rieal of interest in public 
health generally, concerning himself over [jure mill: for hks community, and it 
the writer’s memory is correct, .ser^rd for .''Cveral year.s as Health Officer oi 
Saranac. This Journal is indebted to him for a number of masterly review.^ of 
books on tuberculosis. He had not only e.ccellent training, but rare good judg- 
ment, .and his judgment of books was sound alway.s. 

His personal character was most attractive. Xo one knows the mail}’ kind- 
nesses he did more or le.s.s .secretly, in which he foIloworJ (he lead of the lounder 
of Saranac Sanatorium, Dr. Edward Trudeau, who at the end of a day had 
often given away more money to patients than he had taken in. It is nccdle.« 
to add that Dr. Brown had hosts of friends in this country as well as in Europe 
who will mourn his loss not only personally, but as a UKistcr in his knowledge 
of tuberculosis. We c.vtend to his wife and familv our nn'>st heartfelt sympathy. 


JOURX.AD POLICV 

T T is good business for an organization to take stock of itself now and then, 
L especially a successful organization with no urgent reason for so doing. A 
degree of success sometimes acts as a .sedative to initiative, instead of energizing 
directors and staff to greater aggressivcne.s 5 and progress. When that happens 
the policy of laissez faire prevails, former perception of opportunities for e.vpansion 
and profit, whether financial or professional, is dulled and eventually retrogression 
begins. 

This philosophy of critical e.vamination and appraisal of b.'isic structure, of 
objectives, of enterprises and services, has served the American Public Health 
Association well. The attitude of its governing boards and of its members has 
always been that of a father of our acquaintance who e.xatnines the scholastic 
record of his honor-roll child every month with the comment, “ Very good, but 
room for improvement.” Such an attitude implies always that the ability 
do better exists and that a little harder work, a bit more 'thought, a slight shift 
in emphasis will assure another advance. 

Stock-taking of the standing committee organization of the Association last 
year led to the conclusion that, effective as tJie five committees had been, admin- 
istration would be simplified if two — Fellowship and Membership, and Meetings 
and Publications — were dissolved. Accordingly, these committees were abolished 
and most of their responsibilities were centralized in the executive office. Celerity 
of decision and smoothness of operation have been immediate results. Two 
major duties of these committees required more formal treatment. The pre- 
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liminary passing upon qualifications of applicants for membership and fellowship, 
formerly the authority of the Committee on Fellowship and Membership, was 
placed in the hands of a new standing Committee on Eligibility. The American 
Jmrnal of Public Health, previously under the jurisdiction of the Committee on 
Meetings and Publications, will in future be directed by an Editorial Board 
especially created for the purpose. Dr. Mazyck P. Ravenel continues as Editor. 

The American Journal of Public Health is a going concern. Under the 
editorship of the past fifteen years, it has shown a steady and healthy growth. 
It is regular^ abstracted in the leading health journals in Europe and America. 
The circulation of this issue is the largest in its history — close to 8,000. There 
can be nothing very wrong Avith a magazine that holds its readers year after year 
and adds consistently to its circulation. Sustained reader-interest, to use the 
expression of the circulation manager, bestows the accolade of approval on any 
periodical, without benefit of scroll or testimonial. And sustained reader-interest 
is measured by nothing under the sun but a straight numerical count of sub- 
scription renewals. The Journal’s record in this connection is the envy of more 
than one publisher we know. 

The Editor, the Executive Board, the business office do not want to stand 
on records, however. “ Very good, but room for improvement.” Therefore, 
when the organization stock-taking made necessary a different division of 
publication responsibilities, it was welcomed as an opportunity to check up again 
on Journal direction and scope to make sure that no possibilities for usefulness 
to the public health profession were being overlooked. The Editorial Board 
had served long and well, but its 15 members were scattered geographically, 
making anything but communication by mail out of the question except at rare 
inten'als. Some of the Editor’s tasks w'ere tedious, added to him by accretion 
rather than by purpose. Finally, after weeks of discussion, in which all con- 
cerned participated, a plan emerged which promises to be generally satisfactory. 
It involves an Editorial Board of five, all within easy access of the executive office, 
and consequently available for frequent consultation individually and collectively. 
The Chairman is the Executive Secretary, who also serves as Managing Editor, 
and the other members are: Prof. Ira V. Hiscock, Kenneth F. Maxcy, M.D., 
Arthur P. Miller, C.E., and Harry S. Mustard, M.D. 

This group and the Editor will take the American Journal of Public Health 
as it now is and attempt to make it an even more effective instrument for the 
dissemination of authentic public health information, more thoroughly repre- 
sentative, if that is possible, of the interests now alive and those coming to birth 
in the public health profession. Before anything is done to effect what they 
all hope vill be improvements, suggestions and comments from those whom the 
Journal is designed to serve will be most heartily welcomed. 


WHAT WE OWE TO VETERINARY MEDICINE 

T he December number of the Journal of Comparative Pathology and Thera- 
peutics, founded by Sir John McFadyean, is dedicated in honor of its founder 
and editor, who is now 84, but still active physically and mentalh’. Five men 
of international reputation, contemporaries of Sir John, were asked to contribute 
short articles each from his own particular vie^\point in regard to the profession 
and Sir John’s contributions. Thev include Bulloch of England, Leclainche of 
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France, von Ostertag, Schmaltz, and Mohler, Chief of our Bureau of Animal 
Industry. Americans, and especially the veterinary profession in America, owe 
much to Sir John. 

There are few men who have covered so much ground and covered it so well 
as Sir John has. Not only has he devoted himself to patholog}’’ and therapeutics, 
as the title of the journal indicates, but he has written also on biochemistry, 
immunology, parasitology, and other subjects. He has studied anthrax, blackleg, 
cancer, glanders, hog cholera, epizootic abortion, pneumonia, tuberculosis, and 
other subjects, mainl)'^ from the animal standpoint. It is not too much to say 
that his studies and writings have guided much of the thought and work, 
especially among veterinarians, in the United States. 

He has always paid particular attention to prophjdactic measures. He was 
one of the earliest in the field of preventing contamination of milk by pathogenic 
organisms. Curiously enough, England is behind America and other parts of the 
world in the control of milk, in spite of the wonderful leadership she has had. 

Sir John has done a great deal of work on animal tuberculosis and its relation 
to man. At the London Congress on Tuberculosis, following Koch’s astounding 
claim of nontransmissibility from cattle to man. Sir John and the writer were 
selected to speak before the general meeting to combat the ideas advanced by 
Koch. Again, America leads in the eradication of bovine tuberculosis, due in this 
country almost entirely to the enlightened vision of Leonard Pearson, now 
carried on by our Bureau of Animal Industry under Mohler, but Pearson’s 
plans were founded largely on the work and studies of Sir John. The studies 
of Sir John on glanders are generally credited as being responsible for the almost 
complete eradication of this disease from America. 

The editor of this Journal has for years advocated a closer relationship between 
the veterinary and medical professions and has done as much as he could to 
bring more veterinarians into the American Public Health Association. At our 
recent meeting in New York we had a number of valuable papers from veter- 
inarians. It is our hope that our relations will grow closer and closer because 
every year brings the proof of the close relationship between animal diseases 
and those of man. 

We join with England in doing honor to Sir John and wishing for him many 
years of usefulness and happiness. 
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Read It Before You Print It — 
What reads crystal clear to the writer 
may read quite differently to some other 
person. Of course the health officers 
were not responsible for the implica- 
tion in this quotation from a New 
Jersey newspaper: 

No explanation was given as to how the 
malady was introduced into the village, al- 
though it was said Federal and State health 
•officers have visited the place. 

To guard against double meanings, 
and other forms of confused writing, 
try to hold your copy on the desk for 
one day at least — a week is better. 
Then re-read it before putting it to use. 
Incidentally such a procedure would 
be likely to cut down the cost of 

author’s corrections ” of printed 
matter. 

“Your Health” Broadcasts Con- 
tinue — ^And it is not too late to con- 
sider their introduction into schools, or 
to take up the organization of listener 
:groups of mothers, P.T.A. members, 
■church or women’s club groups. 

The program is broadcast every Wed- 
nesday from 2:00 to 2:30 p.m., eastern 
standard time, over Red network of 
NBC. For details about school or 
group use of the broadcasts write to 
Dr. W. W. Bauer, A.M.A., 535 N. 
Dearborn St., Chicago, 111. Dr. Bauer 
will send a list of topics and of stations. 

Health groups and others interested 
should prod the local stations so as to 
offset any possible commercial compe- 
tition for the time. 


* please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn. 130 East 33d St.. New York. X. Y. 


How It Has Been Written — 
Probably some of our readers would 
like to consider varied forms for pre- 
senting a health message. 

The first example is from New 
Mexico, a newspaper column written 
by Charles M. Cree, Director of Pub- 
lic Health Education in the State 
Bureau of Public Health: 

It is funny And when the 

That some people Doctor is finally 
Who profess Dragged in and 

To love their It is too late 

Children For him to 

Will delay and Help a great deal 

Delay if one The righteous 

Of the family is Parent will 

Sick before Claim the M.D. 

They call in Is a bum doctor. 

The Doctor Because he wants to 

And sometimes Shift the blame 

It is so From himself 

Necessary for At any cost 

The Doctor to So the poor 

Come at once Physician is often 

I mean right now Made the scapegoat 
If he is to For the parent’s 

Do any good Foolishness 

Expansion in Canada — ^At the 1937 
meeting of Canadian Public Health 
Association one of the resolutions ex- 
pressed 

... its appreciation of the action of the 
Dominion Government in strengthening the 
Department of National Health by . . . the 
restoration of the divisions of Publicitj’ and 
Health Education, and Maternal and Child 
Welfare . . . 

“ Musclebound with Caps ” — 
“ The Proofroom ” is a valuable and 
definitely interesting department in 
Inland Printer (Chicago, 111.), a lead- 
ing journal of the printing industr}'. 
Recently a correspondent wrote about 
a bus card that 


[ 201 ] 



202 


Feb., 1938 


American Journal 

began about like this: “ Abraham Lin- 
coln, \^Tien President of the United States, 
Before The Day Of The Auto ’’—every single 
word starting with a capital letter. Would 
you call that a strong style? 

Said Editor Teall in reply; 

Decidedly not! It is weak — spotty, like a 
case of measles. The capitals lose their 
character when used so undiscriminatingly. 
They are like cusswords overdone. There is 
nothing weaker than “ strong language ’ 
dished up too liberally. 

Capitals are used to mark off the start of a 
new sentence, and for proper names and titles 
of respect. In headlines or any sort of display 
matter, they should be used sparingly, on 
main words only. On words like “ and,” 

" of,” " the,” they are completely out of place. 

There is no inherent strength in capital 
letters. They are like italics, used for con- 
trast; the capitals with lower-case, and the 
italics with Roman. Te.xt all in caps is not 
strong; it is actually weaker than the com- 
bination of upper- and lower-case. Try 
covering half the line, and see how hard it is 
to " get.” 

The fewer capitals we use, the stronger 
are the ones we do employ. 

Interpreting Your Illustrative 
Cases — ^To publicize health agency 
cases is a simpler job than to explain 
via case stories much oi the work of 
family and child care agencies. But 
it is easy to get into the much quoted 
“ rut ” — ^presenting illustrative cases in 
routine fashion. Moreover some of 
the less tangible phases of health serv- 
ice fail to get into case stories. This 
is difficult writing. 

“ The Case Worker Interprets ” is 
a mimeographed pamphlet reporting 
what 9 agencies or groups of agencies 
did to\rard better case presentation. 
Every division or bureau, or individual 
staff member who supplies case material, 
in addition to those who do the writing, 
speaking, or broadcasting, should be 
interested. Copies could be circulated. 
A staff meeting could discuss the 
projects to consider possible adoption 
. of one of them. Several of the 
projects offer possibilities for joint 
' participation by the local or state group 


OF Public Health 

of health agencies. Joint study and 
participation wnth a group of family 
and child care agencies may be con- 
sidered. 

Get “ The Case Worker Interprets 
from Social Work Publicity Council, 
130 E. 22d St., New York, N. Y. 25 
cents; special rates for quantity lots. 

Holiday Greetings— In T^as a 
holiday greeting sheet accompanied the 
regular mailing of Bulletin of the State 
Department, Printed in green, red, 
and black, with the face of Dr. Cos 
inside the wreath, and three para- 
graphs of which here is one: 

ll is impossible for me to write a personal 
letter of thanks to the thousands of Texans 
who have as.sistcd the cause of public hea 
during the past year. Please accept thfe sub- 
slitutc. I wish that I might take you by ^ 
hand and say “ Thank You.” 

Ohio Public Health Association used 
a slip for envelope enclosure. Large 
size Christmas Seal, and “Merry 
Christmas and Happy New Year, 
tvith the name of the Association. 

Connecticut State Department mime- 
ographed a sheet bearing a typo- 
graphical Christmas tree. The tex 
started with these words: 

Health is the supreme gift for 1938 which 
the State of Connecticut plans for all i 
citizens from the babe in arms to its 0 
residents. 

Next year when more of you may 
be sending greetings it may be ive 
to remember that to get an intereste 
reading you should not use all capital 
letters if 5 ’our message includes more 
than a half dozen or so words. Some 
may u’ish to point out that 
health gifts await the readers in 
course of the year, subject only to their 
interest and care, and that the depar - 
ment or the association will continue 
to remind them of what is theirs or 
the taking; for others less fortuna e, 
service will be rendered that they too 
may claim health gifts. Some may 
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choose to place emphasis in one direc- 
tion. Connecticut singled out diph- 
theria and pneumonia. 

Fifty years ago hearts were saddened in 
many homes throughout the state because 
2,863 infants were missing from their Christ- 
mas festivities. This year the family circles are 
lacking only 770. infants, and 2,093 more 
infants are sharing in the Christmas fun than 
would have, had the health conditions of fifty 
years ago prevailed. 

Health Education First by Tele- 
vision — “ The first successful trans- 
mission of a public health message by 
television v/as made on Oct. 7, when the 
New York State Department through 
the cooperation of the National Broad- 
casting Company ” gave a demonstra- 
tion before a group of health authori- 
ties. 

A sound motion picture, “ Public Health in 
New York State,” prepared by the depart- 
ment’s Division of Public Health Education, 
was projected in the television room of the 
RCA building, and by means of special 
apparatus was viewed several floors away by 
invited guests. Addresses were given over 
the television system by Edward S. Godfrey, 
Jr., and Homer Folks ... At the same time, 
the entire program was sent from the tele- 
vision transmitting tower on top of the 
Empire State Building for the general public 
within the receiving radius of the station. 

Just as it was the first official body to use 
radio in broadcasting health programs, the 
department is the first health agency to send 
a motion picture film by television. In 1931 
an attempt was made to send three of the 
department’s animated health cartoons from 
a station in New Jersey to a receiving sta- 
tion outside of New York City, but was 
unsuccessful. 

“ Making Bibliographies Alive ” 
— Public health workers have much 
use for reading lists or bibliographies. 
Life is too short, and publication is too 
diverse and too rapid to get along with- 
out them. But too many of such 
“ helps ” are hindrances, or at least 
offer little aid to the busy student or 
practitioner. 

Several uses of bibliographies are 


suggested by I. M. Cooper in Special 
Libraries: 

The purpose may be fourfold: To educate 
those who know little or nothing of the sub- 
ject; to incite further specialized interest and 
research among students, young or advanced; 
to create and promote general popular in- 
terest in historical, economic, technical, com- 
mercial phases of said subject; to encourage 
the intelligent workers themselves toward a 
realization of the wide importance of and 
diversified interests connected with their 
special job. 

The actual examination of h'sted 
books is essential so that the titles may 
be “ adequately annotated.” 

What does adequately, here, mean? It 
means putting oneself in the place of the 
prospective user of the bibliography and 
comprehending what he wishes to know, not 
what the annotator sees fit to let him know 
because of lack of imagination, vital interest, 
or printing funds. This does not mean 
writing an essay or being verbose; it means 
clear, strenuous thinking with the definite, 
objective service in mind. In the case of the 
kind of bibliography we have set out to 
compile it also means a flair for exciting 
interest in a way that will lead some to new 
fields and others to an enlargement of their 
specialization; at the same time meeting the 
approval of those already fully informed. 
Also from the point of view of the reference 
librarian, the research worker or the student, 
the annotations must prove the value of the 
whole as a tool in facilitating rapid service 
to inquirers with varying needs. What hours 
of futile expenditure of physical and mental 
energy would librarians be saved and what 
wear on nerves of waiting clients if annota- 
tions, when used, were adequately .serviceable 
in eliminating material non-pertinent to the 
immediate call. 

Not mentioned by the author, but a 
fair warning to our readers, is a re- 
minder that the above is no job for a 
stenographer or an untrained student. 

The bibliographer who wishes his tool to 
be •' alive ” cannot be a dead one himself. 
It is moreover necessaiy that he be an inter- 
pretative medium translating the material 
which he has brought together into a vitally 
important source of interest, refreshment, 
satisfactory verification, or detailed research. 

From “ One Way of Making Bib- 
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liographies Alive ” in Special Libraries, 
345 Hudson St., Nev' York, N. Y. 
Dec., 1937. 50 cents. 

Health in Ne'wspapers: Part 3 — 
We reproduce about half of one 
weekly release in the series called 
“Here and There With the Health 
Reporter.” This is supplied free to 
newspapers by Edward Fisher Brown, 
Health News Service, 22 E. 40th St., 
New York, N. Y. 

FOR RELEASE— Oct. nth 


WITH THE 

Health Reporter 

V- . " ' — "" 

j Health Officials Meet 

G athered together in their 
common fight to lower the 
1 death rate and promote the public 
! health, prominent Health Officers 
! from all over the country met in 
j New York City last- week. There 
i was held the impressive 66th An- 
nual ^ Meeting of the American 
j Public Health Association. Im- ’ 

pressive because ■ the program was 
fairly bristling with the names of 
. nationally important health offi- 
- cials and because of the recognized 
importance of their common cause. 

Notable, also, was the impor- 
tance attached to the use of the 
proper food and a better knowl- 
edge of nutrition in improving 
general health. Special sessions 
were held each day for discussions 
on this subject by various Com- 
mittees on Foods. That plenty of 
fresh milk, fruits and vegetables 
■ should be included in the daily diet . ■ 

; of every human being in order to 
build good bodily vigor, was 
stressed over and over. Addition- 

In Cities of 10,000 or More — ^The 
annual directory of “Health Officers 
in Cities of 10,000 or More Population, 
1937,” appeared in Public Health Re- 
ports, U. S. Public Health Service, 
Washington, D. C. Dec. 10, 1937. 


A few of the larger cities reported 
their chief administrative officers, 
among whom we note the following: 

Melvin P. Iseminger, M.D., Director, Public 
Health Instruction, Washington, D. C. ' 

Dorothy Yoe Kalben, Director, Bureau of 
He.alth Information, Baltimore, Md. 

Mary P. Connolly, Director, Division of 
Health Education, and Editor, City Health, 
Detroit, Mich. 

Cliaries F. Bolduan, M.D., Director, Public 
Health Education, New York, N. Y. 

Would not this annual directory be 
much more useful if all cities reported 
their staff members? 

.A.nywa 5 >-, dear Health Officers, won’t 
you get the health education people 
into the picture? 

A Week and Six Months — 
“ Empire Health Week ” (Oct. 3-9, 
1937) was planned to be a particularly 
spectacular affair in England, 

. . . for it has been selected for the opening 
of the national health campaign which is to 
be carried on by successive stages until nest 
March. . . . The campaign is to be divided 
into 5 periods. October will be devoted to 
a general introduction to the campaign, the 
kej'Words of which will be “ Towards a Fitter 
Britain — Use Your Health Services, ” which 
is an effectiv’e complement to the traditional 
Health Week Slogan, “ Self Help in Health.” 
Nov'ember and December ■nill be devoted to 
the maternity and child welfare services; 
January, 193S, to the school medical and 
dental services, and the milk-in-schools 
scheme; and February to the tuberculosis 
and other services for adolescents and adults. 
In March, 1938, there will be a link-up with 
the National Fitness Council, who will draw 
attention to the facilities already e-visting for 
physical training and recreation, and to the 
further facilities to be provided under the 
.Phj’sical Training and Recreation Act, 1937. 

Throughout these months some millions of 
leaflets will be issued, and posters will be 
displayed by local authorities; a number of 
meetings will be organized by local authori- 
ties which will be addressed by members of 
all political parties, and other ancillary 
methods will be adopted such as the display 
of films of special health interest. 

“ Ask at the Post Office ” will be one of the 
dominant slogans. Every post office will dis- 
play a notice reading “ Particulars can be ob- 
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tained at the counter about the health serv- 
ices in this district, including the addresses 
of the antenatal clinics and child welfare 
centres, and the times at which they are 
open.” It is suggested that the “ particu- 
lars ” should take the form of a leaflet 
headed “ Health Services,” which could be 
handed to inquirers or shown to them, and 
which would contain details of local ma- 
ternity and child welfare services referred to 
in the notice, information about such mat- 
ters as the way to get an ambulance, the 
address of the local medical officer of health, 
the vaccination officer, etc., and the local 
hospitals, with their out-patient hours. A 
good selection of attractive outdoor and in- 
door posters, traffic cards for vehicles, book 
marks, mounted cards and folders, suitable 
to the special topic of each month of the 
campaign will be available for free distribu- 
tion through the Central Council for Health 
Education. 

From Mother and Child, 5, Tavistock 
Sq., London, W. C. 1, England. Oct., 
1937. 9d. 

Not Too Old to Learn — For 
workers in adult health education we 
quote some paragraphs from “ Nisi 
Cresco,” by William McAndrew. 
Journal oj Adult Education, 60 E. 42d 
St., New York, N. Y. Oct., 1936. 75 
cents. 

Among those who have put life and hope 
into the service of adult education, I should 
like to sing a hymn of gratitude to Edward 
Thorndike. 

Edward Thorndike is a prime antagonist 
of the old belief that we old chaps cannot 
learn anything. What he and his fellow 
workers have done is to overturn certain 
ancient proverbs of pessimism and despair. 
The Thorndikians have not denied the truth 
of the old adage that you cannot teach an old 
dog new tricks; the\’ have doubted that an 
old man has to be considered a dog. By 
experiment and measurement they have shown 
that adults can learn anything they need to 
know. .■\e I understand it, they have taken 
away from those who decline to exercise their 
minds the alibi of inability and have sub- 
stituted the real reason, laziness. But lazi- 
ness, as wise men from the time of Socrates 
have preached, is curable. The sovereign 
remedy for dislike of work is work. 

From under Columbia University’s dome, 
the same roof that shelters Thorndike, Walter 


Pitkin issues his joyful gospel: “ Life Be- 
gins at Forty.” It does, says Walter, if you 
make it. It seems to me that the proper line 
for us teachers of adults to take is in this 
direction: 

“ How old are you, sir? ” 

“ Sixty.” 

“ Good ! Life begins at sixty.” 

" What’s your age, my good woman ? ” 

“ Seventy-three.” 

“ Fine ! Life begins at seventy-three.” 

Who can deny that life begins with every 
day on which one learns something worth 
knowing? Who can deny that every day one 
can, by intending his mind to it, as Sir Isaac 
Newton says, learn something worth know- 
ing? 

Jeremiah Jenks, reviewing the careers of 
Benjamin Franklin, John Quincy Adams, 
Abraham Lincoln, and many others, was 
moved to conclude that the best years of 
a man’s life are the last ten years. And each 
of us, be it noted, is living in the last ten 
years of his life so far. 

This idea gives a needful punch to the 
work of adult educationists who have to con- 
tend with the suggestion, prompted by in- 
dolence, that it is too late in the afternoon to 
begin anything. 

The remainder of the article makes 
the application to the educators them- 
selves! Some time we may quote those 
paragraphs. 

Something Has Been Started — 
At least we hope so. Last October the 
A.P.H.A. had its first “ hobby show ” 
for members, with the prospect of re- 
peats at future annual meetings. 

Now the New York City Depart- 
ment of Health has put on Us first 
hobby show as a phase of morale build- 
ing. The first announcement listed 23 
entrants, and invited all to — 

See how your fellow-u’orkers spend {heir 
spare time. See samples of their fascinating 
collections and products. Most of the en- 
trants will be present — and will tell you all 
about their hobbies at the slightest hint. 

Drama and News by Radio — 
During the spring of 1937, as a part 
of its health education program, 

. . . the New Haven Health Department 
sponsored a series of radio presentations 
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through the facilities of Station WICC from 
its New Haven studios. These broadcasts, 
in the form of sketches, blending the his- 
torical with the present, dealt with a variety 
of public health topics. Many staff members 
of the department as weU as specialists from 
outside the department, participated. Among 
the titles of the broadcasts were “ Fifty 
Years Ago — An early meeting of the New 
Haven Board of Health," “ Milestones of 
Health,” “ The Story of Vaccination,” “ The 
Conquest of Diphtheria,” “ Stars Along New 
Haven’s Milky Way — the Story of Pure MUk,” 
“ The Foe of Youth — ^Tuberculosis,” “ A Per- 
fect 32 — Dental Hygiene,” “ Pneumonia Con- 
trol,” “ Public Health Nursing.” These pro- 
grams were presented at an early" evening 
period of 13 minutes each Friday night. 

The current series of radio programs 
began in October 1937, at 4:30 to 4:45 
Friday afternoons. 

The title of this broadcast is “ Health — 
Here, There, and Everywhere.” An attempt 
has been made to present up-to-the-minute 
news and comment in the broad field of 
public health. The material has been com- 
piled from public health reports, medical 
reprints, and the daily and weekly press, 
edited by Paul H. Stevens, the department’s 
Public Information Assistant, and presented in 
chatty items by the Health Officer and mem- 
bers of the dep.artment’s staff. 

"We quote 2 of the 7 examples of 
these items as reported in Health (Dec., 
1937), issued by the department: 

We wonder if any of 3 'ou listeners have 
ever heard of lipoid pneumonia? That’s a 
funny name. Well, lipoid in medical parlance 
means fat. From manj' sources cases of 
fat pneumonia have been reported, usually 
in infants and children under 2 years. And 
what do you suppose has been the cause of 
most of these cases? Nose drops — oily nose 
drops. The common use of the oil nose 
drops in young children has been found to 
be dangerous because in the usual struggle 
while the medication is being applied to the 
j'oungster’s nose some of the substance is 
sucked into the lung. When once the 
microscopic feather cells lining these air 
passages are soaked with oil they cannot 
function. The function of these lining cells 
is to remove foreign particles and prevent 
material from gaining entrance to the lung. 
The oil, once in the lung, acts as an irritant 
and starts up an inflammatorj’ process ending 
in a serious long-drawn-out type of pneu- 
monia. So j’ou see, oil drops should only be 


used in children under the direction of a 
physician. Avoidance of self-medication is 
one of the first principles of good health. 

Do you know that some people still wear 
a bag' of camphor around their necks every 
winter? Why do you suppose they do it? 
Here’s why. Because of a superstitious belief 
that it will prevent pneumonia and influenza. 
This practice of wearing a camphor bag 
around the neck, of course, does nothing of 
the kind. The only way so far, of preventing 
these maladies, is by staying away from 
people who have colds and by buffing up 
our bodily resistance. Milk, fruits, and vege- 
tables, along with sufficient rest, will do 
much toward building that resistance. 

Health Clubs for Negro "Women 
— ^As reported in Health Bulletin, Vir- 
ginia Dept, of Health: 

Health clubs for Negro women are or- 
ganized by the department for educational 
purposes. Since October, 1932, clubs have 
been organized in 32 counties. The Negro 
Supervisors of Schools in these jurisdictions 
arrange meetings at central points for mothers, 
midwdves, and others interested in health 
activities. 

Mrs. Emily W. Bennett, R.N., of the de- 
partment’s Bureau of Child Health, gives a 
series of talks and demonstrations to the 
various groups. The members take The 
Healthy Baby course. Certificates are 
awarded by the Negro Organization Society 
to those completing it. In addition, club 
members make babj’ layettes, arrange for 
toxoid clinics, screen homes, and provide hot 
school lunches. 

As it is impossible for the supervising field 
nurse to work in new counties "and at the 
same time supervise the clubs organized two 
or three years ago, it is being advised that 
such organizations become a part of the 
school league. By this arrangement, it is 
hoped that the work will develop and become 
permanent. 

Again Education Is Needed — 
Dr. Ronald Hare, University of 
Toronto, writes of “ Puerperal Sepsis 
and Its Prevention ” in Canadian Pub- 
lic Health Journal, 105 Bond St., 
Toronto, Ont. Dec., 1937. 35 cents. 
In conclusion Dr. Hare says, as to one 
phase of the problem, that 
. . . much may be done b\' an educational 
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program comprising the following points: 

1. Better education for students and nurses 
in the technic of delivery in homes and 
difficult surroundings, as well as in the knowl- 
edge of etiology of infections which is now 
available. 

2. Education of physicians already in prac- 
tice by lectures, demonstrations, and refresher 
courses. 

3. Education of hospital matrons and 
nursing superintendents in the part they 
should play in the elimination of infections 
from hospitals by control of carriers and 
infections among the nursing personnel. 

4. Education of the public to take advan- 
tage of the facilities for antenatal examination 
now available and in the preventable dangers 
attendant on midwifery in the home. 

5. Education of legislatures in the neces- 
sity for the provision of funds for the de- 
livery of necessitous mothers, for skilled 
obstetrical assistance in case of need, and for 
the isolation and care of infected cases. 

Eleven Slogans — ^Here are rallying 
cries for the successive early diagnosis 
campaigns: 

1928 — You May Have Tuberculosis — ^Let 
Your Doctor Decide; 1929 — Early Discovery 
— Early Recovery; 1930 — Protect Them from 
Tuberculosis; 1931 — Tuberculosis — The Foe of 
Youth; 1932 — Tuberculosis Causes Tubercu- 
losis — Every Case Comes from Another; 1933 
— ^From Whom Did He Get It? To Whom 
Did He Give It?; 1934 — ^Tuberculosis Robs 
You — Public Health Protects You; 1935 — 
Fight Tuberculosis with Modem Weapons; 
1936 — ^Fight Tuberculosis with Modem 
Weapons; 1937 — ^Uncover Tuberculosis by 
Modem Methods; 1938 — Tuberculosis Undis- 
covered Endangers You. 

Learning Versus Teaching — ^Re- 
viewing “Advances in Public Health 
Nursing,” Elizabeth G. Fox, said; 

As for health education, so-called, w’e arc 
beginning to have some insight into how to 
make the message of scientific medicine mean 
something wtal to the individual. We have 
been called health messengers; and in that 
guise have naively thought that we could 
carry nuggets of science from the laboratoiy’ 
and deposit them on the doorsteps of the 
people, and that good results would follow. 
We were blind to the truth of John Dewey’s 
statement that no more is something taught 
when nothing is learned than is something 
sold when nothing is bought. We thought 


that the factors of interest and of voluntary 
activity, without which teaching is worthless, 
could be aroused through reason. We tried 
to make up by vehemence and persistence 
for what we lacked in insight, and when we 
failed we wrote our patient down as un- 
cooperative. More recently we have realized 
that getting people to adopt new ways is a 
science based on an understanding of the 
psychic drives which govern behavior. Even 
so simple a thing as getting a prejudiced 
mother to believe that pasteurized milk is 
safest for her baby may call for something 
much more subtle than a rehearsal of scien- 
tific evidence. 

This is not to say that nurses have not been 
successful in the past in overcoming resistance. 
The wonder is rather that we have been so 
often successful. But candor compels us to 
admit that we have also been baffled time 
and again and have laid our failure to the 
contrariness of human nature. Now we are 
beginning to see that had we understood 
human nature better we might have dis- 
covered the cause of the seeming contrariness 
and have made our assistance acceptable to 
the patient. 

In short, public health nursing has ad- 
vanced to the stage of knowing that it is 
not enough to be a messenger conveying a 
standard package which we have selected in 
advance as good for any recipient. We must 
have our goods in a variety of forms and 
wrappings, and our methods of delivery must 
be as various as are the people with whom 
we are trying to establish fruitful relations. 
The prospective recipient’s own plans and 
desires and interests must be our guide. 

In A.J.P.H. and Public Health 
Nursing, 50 W. 50th St., New York, 
N. Y. Dec., 1937. 35 cents. 

Leadership in the Berkshires — 
As reported in Bulletin, Massachusetts 
Society for Social Hygiene, Little Bldg., 
Boston, Mass. (Dec., 1937): 

Under the chairmanship of Dr. Modestino 
Crisdtiello, and with the active cooperation 
of the Berkshire Evening Eagle, tlie Berk- 
shire District Medical Society, the local Health 
Department and the Pittsfield Council of 
Social Agcndcs, the committee has sponsored 
a series of 6 newspaper artides, which were 
given prominent space in the Eagle. These 
c-xcellcnt artides were prepared by Dr. Willys 
Monroe, Pittsfield’s Health Offleer, \’iola \’rec- 
land, RN., of the House of Mercy Hospital, 
and a Pittsfield physidan, whose sense of 
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professional ethics constrained him to remain 
anonymous. 

This project illustrates what a voluntary 
agency can do most effectively in a com- 
munity. Pittsfield has made use of the 
machinery at its disposal to educate the gen- 
eral public on the subject of syphilis — its 
medical, public health, and social aspects. 

Hygeia, January, 1938 — Some of 
the articles in Hygeia, 535 N. Dear- 
born St., Chicago, 111.; 

New Year’s resolutions . . . Preventing 
heart attacks (radio address) . . . Sex educa- 
tion for young children (“ folly of fables and 
wisdom of truth ”) ... Why condition the 
air? . . . These teeth of mine (teeth of 
savages) . . . The making and unmaking of 
a quack . . . “ Occupational diseases ” in 
children . . . Government’s interest in violent 
and sudden death . . . Overcoming worry 
(habit control) . . . Occupational diseases of 
musicians . . . Some obesity “ cures ” and 
“ treatments ”... Two common intestinal 
worms . . . Diseases of the eye . . . New 
books on health . . . Questions and answers. 

Under “ School and Health 

The classroom teacher at work . . . Health 
teaching in January . . . Hygiene and the 
use of the dictionary . . . Everyday health 
lessons in a rural school (San Luis Obispo, 
Calif.) . . . How shall we teach safety to 
children? . . . New health books for teachers 
and pupils. 

Tell the Public What You Do — 
Ohio Health. News, Columbus, Ohio, 
quotes the newspaper clipping below 
from Dr. J. A. Carter, Health Com- 
missioner, Batavia, Ohio. The News 
suggests that such information is well 
worth printing in local newspapers. 
(It should be offered to the editors in 
the form of an interview with the 
health officer.) 

The Clermont County District Health De- 
partment exists for the sole purpose of render- 
ing service to the people of the county in 
matters pertaining to their health and wel- 
fare. All of its services are free of charge 
to rich and poor alike. In so far as it is 
physically possible for the staff to do so, 
every request for service is ■ given prompt 
consideration. No requests for bedside nurs- 
ing or for private medical care can be com- 
plied with. Certain of these' services are 


rendered in cooperation with the family 
physician. 

For general information there are listed 
below some of the services to which residents, 
of Clermont County are entitled and which 
will be rendered on request. Home visits by 
the nurses to any case of tuberculosis. Home 
visits by the nurses to any expectant mother, 
when requested by the family doctor. Home 
visits by the nurses to any crippled child. 
Home visits by the nurses whenever the 
health of any infant makes this desirable to 
the family doctor. Certificates showing 
official registration of birth for every child 
whose birth is reported. Assistance rendered 
anyone in- Clermont County who desires a 
birth certificate. Diphtheria antitoxin sup- 
plied free to any physician in the county. 
Smallpox vaccine virus supplied to an}- phy- 
sician in the county. Laboratory e.vamina- 
tions where requested by the family physician. 
Investigation of every reported case of com- 
municable disease. Investigation of well water 
for any resident. Investigation of every com- 
plaint of nuisance. Cooperation with milk 
producers to provide dean milk. Consulta- 
tion regarding any matter of sanitation. 
Cooperation with P.T.A.’s and schools to 
provide physical e.xamination of children be- 
fore entering school. Follow-up to aid in 
obtaining correction of defects found in pre- 
school round-up. Immunization of school 
children against diphtheria and smallpox, 
where consent is given by parents. Examina- 
tion of sight and hearing of school children. 
Physical inspection of all school' children that 
time will permit. Inspection of school chil- 
dren at time of threatened epidemic. 

DATES AHEAD 

The “Little Red ’’. one room cottag? 
sanatorium was opened in February, 
1885. 

The first hospital in the modern 
sense of the word was opened in Febru- 
ary, 1752. 

Daniel Boone was born Feb. H, 
1735. 

St. Valentine’s Day comes Feb. 14. 

And George Washington’s birth 
makes February ever to be remem- 
bered. 

The first visiting nurse went on duty 
in March, 1877. 

St. Patrick’s Day, March 17, has 
some health significance. 

Spring begins March 21. 
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National Negro Health Week is an- 
nounced for March 27-April 2. 

April Fool’s day, April 1, may be a 
time for telling how people fool them- 
selves — with many health superstitions. 

And then the Early Diagnosis Cam- 
paign is on throughout the country. 

Details about the unfamiliar dates 
noted above would be found in “ News 
Almanac ” and “ Almanac Notebook ” 
issued by Community Chests and Coun- 
cils, Inc., 155 E. 44th St., New York, 
N. Y. 50 cents. 

COMMERCIAL GADGETS 

“ Debunker ” is a handy device for 
Still and motion photography. Two 
revolving circles in a 2^" by 5" card 
give quickly exposure time, etc., for 
motion, indoor, and outdoor pictures. 
Price 50 cents, but Don Graf, 330 W. 
42d St., New York, N. Y., will send 
it, you to pay, or return. 

With the increasing use of piano- 
graph and offset, consideration may well 
be given to special devices for making 
the most of the processes at the least 
expense. One of these is “ Fototype,” 
card board letters of standard type 
faces, for the easy production of head- 
lines, captions, and text set in not 
smaller than 12 point type. .A com- 
posing stick costs S2.50, the letters 
about 5 for one cent. Any office 
worker can set the type, which is then 
pasted on the sheet with other copy. 
Address: Fototype Co., 629 Washing- 
ton Blvd., Chicago, 111. 

If you have letter size, or smaller, 
sheets you wish duplicated in photostat 
style, the “ Foto-Copyer ” is offered by 
Duplico Corp., 28 East 22d St., New 
York, N. Y. Birth certificates, sta- 
tistics, copies of any manuscript or 
printed material desired for reference, 
or to pass on for examination may be 
produced bv a clerical worker at a cost 
of 7 cents a page for the paper. A 
substantial copy of a draft of the 
annual report could be made for gen- 


eral scrutiny. Dr. Bauer in Health 
Education for Adults has in mind the 
desirability of such copies when sub- 
mitting important manuscript to editors 
or publishers. 

MAGAZINE ARTICLES 

Articles are listed here for personal 
reading, office memoranda, bulletin 
boards, house organs, the writing of 
letters to the editors, etc. 

“ Angel in Furs,” by W. B. Court- 
ney. Colliers. Nov. 26, 1937. “They 
call Mildred Keaton a traveling nurse. 
She travels by dog sled, by airplane, 
and by kayak.” “ Keaton,” say the 
people of Nome, “ is the most beloved 
woman in Alaska.” 

“ Get Its Number,” by L. I. Dublin. 
Colliers. Dec. 11, 1937. “Not long 
ago doctors had to stand by almost 
helplessly when pneumonia struck. 
Now it’s different. Science is now 
fighting B. Pneumococcus with the test 
tube.” 

“ The Government Crusades for 
Good Health,” by Dr. Thomas H. 
Parran. Democratic Digest, Women’s 
Dwision of Democratic National Com- 
mittee, National Press Bldg., Washing- 
ton, D. C. Dec., 1937. 10 cents. 

“ Health to All of Us.” Editorial. 
Colliers. Nov. 27, 1937. Health edu- 
cation, better living conditions, and 
better health for all. 

“ Knockout Drops — New Style,” by 
H. Lees. Colliers. Nov. 20, 1937. 
“ Ether took the physical pain out of 
operations: a new batch of anesthetics 
spare the patient mental distress as 
well.” 

“ Organized Medicine ‘ Sees Red,’ ” 
by James Rorty. Doctors object to 
group medical servuce in Washington, 
D. C. Nation, 20 Vesey St., New 
York, N. Y. Nov. 6. 1937. 15 cents. 

“ Political Surgery.” Editorial. 
Nation. Dec. II, 1937. 15 cents. 

What happened to the SI 00.000 med- 
ical-economic sun'ev in California. 
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“ Wh}' Do They Die? ” by E. Keat- 
ing. Literary Digest, 233 4th Ave., 
New York, N. Y. Jan. IS, 1938. 10 
cents. Why babies and mothers die, 
and what is being done about it. 

MOTION PICTURES 

“ Descriptive List of Eastman Class- 
room Films.” There are now 39 pic- 
tures described briefly under “ Health ” 
in this catalogue. Eastman Kodak Co., 
Teaching Films Division, Rochester, 
N. Y. Free. 

“ Indoor Movie Making ” is a mimeo- 
graphed pamphlet. Bell and Howell, 
1801 Larchmont Ave., Chicago, HI. 
Free. Part is general, part is given in 
terms of Filmo cameras. 

A summary of important fundamentals of 
indoor movie making with artificial lighting. 
Important differences in lighting practice for 
black and white, and color photography are 
considered and tabulated in chart form. 

In Sept., 1937, an injunction was 
granted in Detroit which prohibited the 
police from interfering with a perform- 
ance of “ Damaged Lives.” 

" For All Our Sakes ” is a detailed 
scenario of the talking slide film of that 
name, together with information for its 
projection by one of the talking slide 
projectors which is quite different from 
the stereopticon. Am. Social Hygiene 
Assn., 50 W. SOth St., New York, N. 
Y. 24 pages. 10 cents. 

“Let’s Open Our Eyes.” One reel 
film dealing with syphilis. 1,000 feet. 
IS minutes. 3Smm., also 16mm. 
National Motion Pictures Co., Moores- 
ville, Ind. 

The film points out that closing our eyes 
to the seriousness of the problem does not 
prevent the danger from existing none the 
less. It advises those who know they have 
become infected to go to a competent doctor 
or clinic at once. Faithfulness to the treat- 
ment schedule is stressed. The film also 
advocates routine Wassermann’s for pregnant 
■women and in all physical examinations. It 
closes with the message that syphilis can be 
controlled by energy, organization, and in- 
telligent cooperation. 


“ Life Saving ” is a new 2 reel sound 
picture (35mm and 16mm) issued by 
the Dept, of Agriculture, Washington, 
D. C. If not familiar with the distribu- 
tion methods of Uie department it 
would be well to write for information. 

“ Your Hcaltli Department and What 
It Means to You.” 2 reels, 35 mm. 
and 16mm. 2,000 feet. 30 minutes. 

National Motion Pictures Co., Moores- 
ville, Ind. 

It is the purpose of this film to show the 
public the .activities, accomplishments, and 
goals of health department programs, thereby 
creating the essential cooperation and support 
of the public. Incident.ally, it teaches many 
v.aluable bc.illh lessons, thus accomplishing 
a dual purpose. 

NEW 

Neiv to us is Bulletin, Belmont 
Health Department. YTiat state, you 
ask? There are 20 to choose from, but 
in the A.P.H.A. membership list we 
traced the name of the health officer 
named on the first page. T/tis Belmont 
is in Massachusetts. 

Canada's Health Hews, Health 
League of Canada, 105 Bond St., 
Toronto, Ont. A news bulletin sup- 
plementing the magazine, Health, the 
two issued alternately. 

RADIO 

•• Keeping Y^ell.” The second series 
of radio talks broadcast by Baltimore 
Health Dept, and Medical and Chi- 
rurgical Faculty of Maryland; 145 
talks or dialogues; 280 page paper 
bound book, with contents and index. 
50 cents. 

“ Radio Broadcasting Stations of the 
United States.” List of all stations, 
map (with time divisions) showing 138 
NBC network stations. National 
Broadcasting Co., Rockefeller Plaza, 
New York, N. Y. Free. 

“ The Dentist Says ” is a 
commercial program of dental health 
education via broadcasts from several 



Vol. 28 


Public Health Education 


211 


stations, together with a teaching plan 
book, and weekly copies of the broad- 
casts. The story form is used. Tues- 
days as travelogues, Fridays as personal 
experience stories. The latest informa- 
tion is that the series is being broad- 
cast over WMCA, New York; WIP, 
Philadelphia; WFBM, Indianapolis; 
WBAA, West Lafayette, Ind. For 
samples and full particulars address Dr. 
George W. Clapp, 220 W. 42d St., New 
York, N. Y. 

A broadcast on venereal diseases was 
given over Station WRVA, Richmond, 
Va., as a feature of 1937 National 
Negro Health Week. The speaker was 
Dr. D. Webster Davis, Jr., of the Rich- 
mond Medical Society. In National 
Negro Health News, U. S. Public Health 
Service, Washington, D. C. ' July- 
Sept., 1937. Reports of the Health 
Week mention 327 radio talks in various 
cities. 

" Getting Ready for School ” is a 
dialogue on school health education. 
A paragraph from the announcer’s 
statement: 

We take you into the Home Bureau office 
where Mrs. Brown, President of the Home 
and School Club at Cramer’s Comers, and 
also member of the Home Bureau, is waiting 
for Mrs. Graham, the Home Demonstration 
Agent. Mrs. Brown has 3 children, 2 in 
school and 1 just starting this year. Miss 
Grout, Consultant in School Health Educa- 
tion (Cattaraugus County) comes into the 
office, also to see Mrs. Graham, and sits 
down next to Mrs. Brown. Presently they 
begin to talk. ” (The conversation which fol- 
lows interweaves facts about school child 
health conditions, and the program of Cat- 
taraugus County school health service.) 

The Health League of Canada (105 
Bond St., Toronto, Ont.) has had the 
cooperation of 35 broadcasting stations 
in giving a weekly IS minute health 
talk. The December and Januarj^ 
topics included: 

Cod liver oil . . . When to call the doc- 
tor . . . Diphtheria . . . Health insurance 
. . . Tuberculosis . . . The school child . . . 


Typhoid fever . . . Results of milk pasteuri- 
xation. 

In a series on “ Programs That Have 
Made Station History ” we learn about 
Dr. Carlton’s health talks. Radio 
Daily, 1501 Broadway, New York, N. 
Y. (June 7, 1937; 5 cents'), says: 

On May 31, WSJS, Winston-Salem, N. C., 
celebrated the seventh anniversary of its 
oldest continuous program. Every Monday 
evening at 8 o’clock since June 1, 19.30, Dr. 
R. L. Carlton, head of Winston-Salem’s City 
Health Department, has brought to the com- 
munity a personal message on the subject of 
individual and public health or has presented 
some oustanding figure in the field. The 
program on May 31 was his 364th. 

One of the principal reasons, for the ever- 
increasing success and influence of the health 
program is the fact that Norris O’Neil, gen- 
eral manager of WSJS, has never exercised 
censorship on the doctor’s remarks, believing 
that the station’s audience has a right to hear 
frank discussions of any and all health prob- 
lems, and that radio is the best means of 
bringing these discussions to it. 

All opportunities to sponsor the program, 
are turned down. Dr. Carlton’s Health Talks 
are strictly a public serxdce. 

A personal experience in dealing with 
the “ censor ” of a national broadcast- 
ing chain is related in “ What Can You 
Stomach? ” in The New Yorker, 25 
W. 43d St., New York, N. Y. Oct. 9, 
1937. 15 cents. Written by an As- 

sociate Professor of Clinical Orthopedic 
Surgery at Columbia, Dr. Armitage 
Whitman. In view of the recent Mae 
West incident it would seem that doc- 
tors are more suspect than actresses 
with a reputation. Sample: 

“ No, Doctor, you can’t say ‘ body ’ of the 
patient. ‘ Body ’ sounds like a ‘ dead body.’ ” 

So far this department of the Journal 
has heard of no audience-protests 
against the use of sy’philis or venereal 
diseases in any of man.y broadcasts 
over the countrx*. On the other hand, 
one of the earlj’ December commercial 
programs brought out “ a flood of 
protests.” The skit was characterized 
as “ obscene,” “ indecent,” “ vulgar,” 
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“ filthy,” “ sexy,” and so on. Ap- 
parently the “ good taste ” barrier so 
often urged by the chains as barring 
mention of syphilis did not hang very 
high for a commercial. 

“ A Well Person is a Community 
Asset. A Sick Person is a Community 
Liability.” This heads a placard 
poster announcing weekly broadcasts 
over 5 local stations. Community 
Chest, Los Angeles, Calif. Also an- 
other; “ Guard Your Health,” “ See 
Y'our Doctor While You’re Well " with 
announcement of a weekly broadcast, 
” Heartbeats of the City.” 

“ What’s Wrong with This Radio 
Talk? ” headed a short broadcast, an- 
nouncer and director of a public health 
nursing service being the participants. 
On another page were given 8 correc- 
tions, including a sample story pre- 
senting the essential information in 
the uncorrected statement. Worth 
looking up. Pitblic Health Nursing, 
50 W. SOth St., New York, N. Y. 
Aug., 1937. 35 cents. 

EXHIBITS 

As reported in Journal of Home 
Economics: 

Much interest was shown at the Eastern 
States Exposition in the Connecticut 4-H 
exhibit on home care of the sick in which 
simple homemade comforts were featured. 
The wheel chair improvised from a rocker on 
roller skates frequently brought the ejacula- 
tion, “ Now, who ever thought of that? " 

“ J. R. C. Booth at the South- 
eastern Fair,” by B. Worthen, in 
Junior Red Cross Journal, Washing- 
ton, D. C. (Jan., 1938), tells how a 
^roup of Red Cross Juniors con- 


structed and managed a display at a 
fair. Since health is so large a share 
of the Junior program, this article 
prompts us to suggest that the juniors 
might put on health displa 3 's at other 
fairs, if the idea was brought to their 
attention. 

“ The Paris International E.xposi- 
tion,” by' L. Taydor. Trained Nurse 
and Hospital Review, 468 4th Ave., 
New York, N, Y. Nov., 1937. 20 
cents. Brief description of the “ Palace 
of Discovery',” part of which 

. . . might have been built for the special 
interest of the nurse, so thorough and in- 
teresting is the section which deals with the 
histoiy of medicine. 

The whole job of Organizing Edu- 
cational Exhibits ” for convention dis- 
plays is described under that title in 
Journal of Health and Physical Educa- 
tion, .Ann .Arbor, Mich^ Oct., 1937. 

.An actually satisfying holder for 
card signs and placards, to hold them 
upright on desk or table, in window or 
elsewhere, is “ klipeasel,” a simple de- 
vice at $1.25 for 12, using 2 to a card 
or sign. Obtain from local window 
display house, or Window Advertising, 
175 5th Ave., New York, N. Y. 

For window display'’ and other ex- 
hibit planners corrugated paper in a 
wide range of color, te.xture, and de- 
sign is available through Dennison Mfg- 
Co., Framingham, Mass., and Window 
Advertising, 175 Sth Ave., New York, 
N. Y”. Each offers a line with ^ dis- 
tinctive qualities, each has additional 
materials for display purposes, and also 
makes letters cut from corrugated 
paper. 
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Public Medical Services. A sur- 
vey of tax-supported medical care 
in the United States — By Michael 
M. Davis. Chicago: University of 
Chicago Press, 1937. 170 pp. Price, 

$1.50; 

In introducing this small but com- 
pactly written volume, Mr. Davis first 
of all paints a useful historical back- 
ground in which he emphasizes the 
initiation of public medical services as 
a part of relief activities for the in- 
digent, and later brings out the way 
in which the picture has been modified 
by a quite different motivation — a de- 
sire to meet broad community needs 
primarily in the public interest rather 
than the emergency needs of an indi- 
vidual. The hospitalization of mental 
diseases and of tuberculosis and the 
provision of clinics for the treatment of 
syphilis are obvious examples of the 
later tendency, 

Mr. Davis reviews existing pro- 
visions for home and hospital care of 
various types at direct government ex- 
pense and also the indirect support of 
Toluntary institutions through financial 
grants. In an interesting table review- 
ing statistics for the year 1929, he esti- 
mates that of the total medical bill of 
$3,600,000,000, $2,830,000,000 were 

paid in fees, $500,000,000 by taxation, 
$170,000,000 by insurance, and $100,- 
000,000 b)'’ charity. Thus two-thirds 
of the cost of medical care was still 
borne by individuals on a fee basis, and 
•of the remainder the major part by 
taxes. The book closes with an inter- 
esting consideration of quality of serv- 
ice and of the importance of community 
•coordination. The author wisely empha- 
sizes the importance of systematic pro- 

f; 


fessional supervision of professional 
work which, while not always present 
in public medical services, is obviously 
much more effective there than in in- 
dividualistic private practice. 

C,-E. A. Winslow 

Phenomenon of Local Tissue Re- 
activity and Its Immunological, 
Pathological and Clinical Signifi- 
cance — By Gregory Shwartzman, M.D. 
New York: Hoeber, 1937. 461 pp., 

67 ill. Price, $7.50. 

The phenomenon of local skin reac- 
tivity, more commonly known as the 
“ Shwartzman Phenomenon,” was first 
observed by the author of this volume 
in September, 1927 (Proc. Exper. Biol. 
& Med. 26:207, 1928), in the course 
of his attempts to gain a more accu- 
rate understanding of factors and 
mechanism responsible for the systemic 
intoxications of infectious diseases. In 
order, to overcome a hypothetical re- 
fractory condition of the animal cells, 
culture filtrates were given to rabbits 
by different routes on consecutive days. 

When typhoid bacillus culture filtrate 
was injected intracutaneously and 24 
hours later another dose was given in- 
travenously a hitherto undiscovered 
local reaction occurred. Approximately 
2 hours after the intravenous injection 
a blue discoloration appeared at the 
site of the skin injections made the 
day before. The discoloration rapidly 
increased so that within 4 hours the 
areas were dark blue in the center with 
a deep red zone at the periphery. The 
reaction reached its maximum size in 
about 5 hours when it was hemorrhagic 
and necrotic; sloughs formed about 48 
hours after the intravenous injection: 

13 ] 
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these were followed by scab formation 
with healing in about 8 days. The ap- 
pearance of a reaction 4 hours after 
the intravenous injection is illustrated 
by a colored photograph reproduced as 
the frontispiece. 

Jules Bordet has written a foreword 
for the volume. In it he says; 

The remarkable phenomenon which Dr. 
Shwartzman has studied with such ingenu- 
ity and perserv’crance has aroused the most 
vivid interest among bacteriologists and im- 
munologists From the very beginning his 
discovery has been justh’ recognized as an 
important scientific development. The dis- 
cover}' of the phenomenon was totally un- 
expected, it must be acknowledged, for if 
there is any field which has been minutely 
investigatc-d from every point of view and 
conscientiously searched it is that of the 
reactions of the organism to bacterial prod- 
ucts. One could not have suspected that 
in this field secrets still remained unraveled 
and surprises were in store for us. 


.The Shwartzman phenomenon, Pro- 
fessor Bordet suggests, is closely re- 
lated to the phenomenon of Sanarelli. 
He states that: 


Dr. Sanarelli had shown that an intra- 
venous injection of B. coli culture filtrate 
although easily tolerated by the control ani- 
mals, elicits a fatal hemorrhagic congestior 
m the intestinal tract of rabbits which hac 
previously received a sub-lethal dose ol 
diolera vibrio. ... It is highly probabl, 
tnat these phenomena determine the patho- 
genesis of certain complications in the course 
of infections. 


This volume consists of 13 chapters. 
I he first deals with basic matters such 
as terminology, general considerations 
and quantitative estimations of po-" 
tency of active principles. The second 
discusses bacterial filtrates and other 
products capable of eliciting the phe- 
nomenon; the third concerns physico- 
chemical properties. Subsequent chap- 
ters consider, interestingly and thor- 
ough!)', immunological behavior of 
active principles; immunity to the 
phenomenon; role of inflammation'; 
methods of elicitation: reactivity of 


malignant neoplasms; reacting potency 
of non-bacterial substances, nature of 
the active principles; immunological re- 
lationships of the phenomenon (in this- 
it is shown that the phenomenon is not 
related to allerg)’) ; immunological,, 
pathological, and cliniail significance; 
and application to treatment of certaia 
human conditions. 

The materia] constituting each of 
the chapters is well systematized and. 
each ends with a recapitulation. This 
method of presentation greatly facili- 
tates reference and study. 

The final chapter upon the applica- 
tion of the phenomenon to treatment of 
certain human conditions reveals how 
little of practical value to the clinician 
has resulted from recorded investiga- 
tions in 10 years. Like the bac- 
teriophage, the Shwartzman phenome- 
non holds intense interest for the re- 
search worker and its study is full of 
promise. The phenomenon offers an 
e.\-planation for certain phases in the 
development of disease processes for 
which there has been up to now no 
lucid understanding. The author's con- 
clusions as to the nature of the phe- 
nomenon are 

• . . that the state of reactivity described 
deals with a hitherto unrecognized functional 
disturbance in the suspcctibility of the ani- 
mal tissue elicited by means of certain 
bacterial active prindplcs and that the phe- 
nomenon of local tissue reactivity displays 
a mechanism ■whereby injur}" may be pro- 
duced through the synergistic effect of bac- 
teria and their products and also through 
thc^ concerted effect of bacteria and 
their products and nonrelatcd anaphylactic 
processes. 

Immunologists, and clinicians, too, 
will be glad to have assembled in one 
place the hitherto scattered mass of in- 
formation already accumulated upon 
the Shwartzman phenomenon. For a 
great preponderance of the ingenious, ' 
painstaking, and illuminating work 
recorded herein the author is himself 
responsible. 
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The volume contains an ample 
l)ibliography (from which the titles of 
•cited papers are omitted), an author 
index, and a subject index. It is an 
•attractive addition to our libraries; the 
very name of its publisher is well known 
to be synonymous with superlative in 
the book making art. It constitutes 
another fine memorial to his high ideals. 

A. P. Hitchens 

Pathology (Clio Medica) — By E. 
B. Krunibhaar, M.D. New York: 
Hoeber, 1937. 206 pp. Price, $2.00. 

The author has compiled a wide 
range of diverse developments in medi- 
cine, either indirectly or directly related 
to pathology, and has woven these into 
an intelligent, intriguing and educa- 
tional volume. He has made careful 
and wise selections. The material is 
presented in a clear, straightforward, 
•understandable form, showing a per- 
sonal knowledge and interest in the 
material by the author. It is an excel- 
lent, concise presentation from which 
students in medicine or those interested 
in medical development can readily ob- 
tain authentic information concerning 
the mistress of medicine — ^pathology. 
The Chronological List of Pathologic 
Milestones and the Index of Personal 
Names, with the usual subject index, 
constitute valuable features and re- 
minders. 

Interest is attracted to the volume 
■through its general compilation, size, 
•and printing. M. Pinson Neal 

The Baby’s First Two Years — 
By Richard M. Smith, M.D. (4th ed.) 
Boston: Houghton, Mifflin, 1937. 122 

pp. Price, SI. 75. 

Dr. Smith’s book on the care of the 
baby has been a standard manual for 
■over two decades. This 4th edition has 
been revised carefully and new material 
incorporated to bring it up to date. It 
is ■written simply, clearl}’', and to the 
point. There are no superfluous or ob- 


scure statements. The illustrations as- 
sembled in the middle of the book are 
very attractive and helpful. The chap- 
ter on “ A Typical Day ” is practical 
and should be of great aid to the per- 
plexed mother. The handy guide can 
be recommended to mothers and pros- 
pective mothers without reservation. 

Richard A. Bolt 

Man, Bread and Destiny — By C. 
Furnas and S. M. Furnas. New York: 
Reynal & Hitchcock, 1937. 364 pp. 

Price, $3.00. 

Of the many recent books on nu- 
trition for the general reader, this is 
one of the best. The authors, one a 
professor of chemical engineering at 
Yale, and the other, his wife, a former 
instructor in nutrition at the University 
of Miimesota, not only have presented 
the fascinating story of man’s food in 
a comprehensive and reliable manner, 
but have produced a most entertaining 
narrative, sparkling with infectious wit 
and humor. 

Appropriately using “ Bread ” in 
their title as synonymous with food gen- 
erally, the authors begin their story 
with an interesting, if somewhat con- 
jectural description of the diet of 
early man, then recount some of the 
early ramblings in the science of nu- 
trition, and next proceed to a popular 
account of the physiology of eating and 
the proper functions in the diet of fats, 
carbohydrates, proteins, minerals, and 
\dtamins. More is already kno^wn about 
vitaminology than they have told, but 
this is no disparagement of any modern 
book on foods, for discoveries in this 
field seem to come faster than printers 
can set type. 

Other topics treated in this engrossing 
book include the effects of diet on the 
teeth, on mentality, and on stamina, and 
the food fads and follies, aptly charac- 
terized as “ Gullible’s Travels.” There 
is also material on cooking and the 
psj'cholog}' of eating, on the economic 
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aspects of the world’s food supply, and 
on the future of food. An appendix 
gives data on the best sources of 
minerals and vitamins for the adequate 
diet. 

That the authors have gone, in gen- 
eral, to the proper sources for their 
information is shown by a bibliography 
comprising 24 pages. There is likewise 
a good index. Anyone interested in the 
vital subject of food and its effects 
upon human health, as everyone should 
be, rvill find this book very much worth 
while. James A. Tobey 

The Measurement of Outcomes 
of Physical Education for College 
Women — By Elizabeth Graybeal. 
Minneapolis: University oj Minnesota 
Press, 1937. 80 pp. Price, $1.00. 

This monograph is a report of an 
experiment carried out at the Univer- 
sity of Minnesota in an effort to de- 
termine whether the college require- 
ment in physical education for women 
could be proved justifiable. The sub- 
jects for the experiment were freshmen 
women entering the university in the 
fall of 1932. After the elimination of 
those who deviated from the normal to 
the extent that remedial work was indi- 
cated, they were divided at random into 
an experimental and control group. The 
experimental group participated in re- 
quired physical education, while the 
control group were excluded from par- 
ticipation in required work, and a check 
was kept on the outside activities of 
both groups. 

Subjects were tested at the beginning 

of the experiment in 4 objective tests 

attitudes, knowledge, motor ability, and 
posture. They were given the same 
tests at the end of both 1 and 2 year 
periods. The attitude test used was 
developed by John Jacobsen, then on 
the Committee on Education Research 
at the university, and consisted of 161 
items expressing varying attitudes 
toward health and physical education 


which the students checked if they were 
in complete agreement with the state- 
ment. The knowledge test was con- 
structed by a committee from the staff 
of the Physical Education Department 
for Women. It consisted of 355 mul- 
tiple choice questions on physical, edu- 
cation activities and health. The motor 
ability test was the Graybeal-Minne- 
sota Motor Ability Test Batteries for 
College Women worked out for the pur- 
pose of this study along the line of 
Cozens’ Tests for College Men and 
made up of strength and coordination 
tests. Posture was measured by 
grading photographically: (1) depth of 
spinal curve, (2) segmental angulation, 
and body tilt, (3) position of head and 
neck. In addition to the above tests,, 
at the end of the 1 and 2 year periods 
part of the Schneider Cardiovascular 
Tests were given. 

Improvement in the functions tested 
was consistently noted for the experi- 
mental group, which was not true fof 
the control group, at the end of both 
the 1 and 2 year periods. It seems un- 
fortunate from the standpoint of the 
experiment that some of the colleges 
at the universit)^ do not have the 2nd 
year requirement in physical education,, 
which meant that the group tested at 
the end of the 2 year period was com- 
paratively small. The interpretation 
of those results therefore would seem 
less reliable. Dr. Graybeal concludes,. 
“ that the improvement in the func- 
tions tested, while not great in every 
instance, was demonstrated so consis- 
tently by the group who participated 
in the prescribed course, that the re- 
quirement in physical education would 
seem to be justifiable.” 

The tests selected by Dr. Graybeal 
do not measure, of course, all the out- 
comes of the phj^sical education prO" 
gram, and we might question whether 
they are the best measure of the func- 
tions tested, but there can be no doub 
that the experiment was scientifical y 
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carried out, and the book is a well 
wnritten report of that investigation. 

Ruby J. Cline 

Proceedings of the 1936 Annual 
Conference of the National Society 
for the Prevention of Blindness. 

New York: N.S.P.B., 50 West 50th 
Street, 1937. 134 pp. Price, $1.00. 

This volume of Proceedings contains 
the papers presented at the Annual 

Conference dealing with the following 
subjects: Saving eyesight in industry, 
eye health in relation to social work, 
rehabilitation vs. relief, e 5 ’^e health of 
college students and of school children, 
the nurses’ approach to eye health, 

and sight saving classes. Data sub- 
mitted for one state indicate that eye 
injuries represent 17.1 per cent of all 
injuries by industry, with machinery 

manufacture heading the list. 

Considering the conservation of eye 
health, attention is directed to the 
preliminary examinations, inventories, 
and case records; periodic eye exami- 
nations; correction of defective vision; 
prompt first aid; sanitary working con- 
ditions; proper lighting; and venereal 
diseases. Tests to determine eye skill 
are described while the importance of 
a yearly examination of the eyes of 
college students as a part of the routine 
of every health service is stressed. It 
is made apparent that factors related 
to sight may have educational, social, 
and psychological effects upon the de- 
velopment of the child. Impressive 
financial data are submitted to indicate 
the value of preventive acti\aties. 
Health administrators, educators, and 
social workers vnll find this volume of 
practical interest. Ir.‘\ V. Hiscock 

Child Psychology — By Fowler D. 
Brooks. Nc7u York: Houghton Miff- 
lin, 1937. 599 pp. Price, S3.00. 

This new book on child psycholog}' 
bv Professor Brooks deserves more 
than passing notice. It reveals the 


same thorough scholarship and ex- 
haustive research as his companion 
volume. Psychology oj Adolescence. 
He has brought together the results 
of the leading investigators in his field, 
and has presented the material in a 
logical, impartial, clear, and systematic 
manner. The book covers the psycho- 
logical development of the child from 
the prenatal period to adolescence. 

Dr. Brooks is not wedded to any 
particular h 3 ^othesis or theory. He 
does not burden the reader with any 
special “ school of thought.” His- book 
is really a compendium of thoroughly 
sifted scientific data bearing upon the 
normal growth and development of the 
child as an integrated individual. It 
cannot be too highly recommended as 
a reference volume. 

It is completely documented with 
references to original sources and ad- 
ditional references to the material in 
each chapter are given at the end. The 
format of the book is excellent. 

Richard A. Bolt 

First Aid Textbook — American 
Red Cross (rev. cd.). Philadelphia: 
Blakiston, 1937. 256 pp. Price, Sl.OO, 
cloth, $.60, paper. 

It has been 4 years since the last 
edition of this book appeared. Many 
of the same author-physicians partici- 
pated in this revision. Not content 
with such formidable authenticity, the 
manuscript ivas then submitted to vari- 
ous national organizations and to ad- 
ditional individual specialists on mines, 
safety, electricity, snakes, fractures, 
dro-wning, poisons, rabies, etc. So 
•v\ithout stretching the point, we may 
assume that after this careful prepara- 
tion and scrutiny, anything which got 
past these experts and now appears in 
the text is at least relatively authori- 
tative. 

There are 14 chapters: on the need 
for first aid: anatomy and physiolog}' of 
the bodv: dressings and bandages;. 
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wounds; shock; wounds requiring addi- 
tional consideration; artificial respira- 
tion; injuries to bones, joints and 
muscles; injuries due to heat and 
cold; poison; unconsciousness; common 
emergencies; transportation; First Aid 
kits. 

There are 18 drawings and 153 
photographs to illustrate the text. The 
type is sufficiently large throughout to 
be read even though the reader’s hands 
are shaking. Pages are broken down 
into numerous paragraphs, numbered 
or headed with heavy type, as neces- 
sary. The authors do not indulge in 
long dissertations. The reader is never 
left in doubt. Sentences are often in the 
form of a command — “ Do not rub,” 
“ Close the eye.” 

The preface by Harold F. Enlows, 
Director, First Aid and Lifesaving Serv- 
ice, American National Red Cross, 
closes with this statement; " Never 
has the need for first aid been greater 
than at present, when accident fatali- 
ties of the United States have reached 
such a proportion that, if those of a 
year were to happen on a single day, 
it would plunge the entire nation into 
mourning as the greatest catastrophe 
in recorded history.” 

But that was the preface in the 
1933 edition. In the 1937 edition, not 
a word is said about the incidence of 
accidents. And for at least one good 
reason which comes to mind — the acci- 
dent rate has reached such might}'' pro- 
portions in this country that Mr. En- 
low simply could not find words suf- 
ficiently adequate to express the in- 
crease over 1933. 

To any who think a First Aid Text- 
book has to be stodgy reading, a glance 
at the opening sentence of Chapter I: 
“ A heavy truck swings around a blind 
corner, crashes into an automobile and 
hurls it over an embankment. A man 
is pinned under the wreckage.” And 
that is not all. Through “unskilled 
:and ignorant handling, the man’s spinal 


cord is punctured by a broken bone, 
so that ...” But no reviewer gives 
the plot away. Read it yourself. It 
is a thrilling book. 

In this mad day of commercial lure 
through offering prizes of every con- 
ceivable sort, someone ought to start 
a movement to give this First Aid Text- 
book as a prize whatever be. the pretext 
to every person who ventures out of his 
house. And since the inside of the 
house is not free from accidents, every- 
bodv should have a copy. 

W. W. Peter 

Handbook of Hygiene — By Jo- 
seph IV. Bigger, M.D. (5th ed.) 
Baltimore: Wood, 1937. 405 pp. Price, 
■?4.00. 

Only a few days ago we reviewed a 
book on hygiene and quoted the autlior 
as saying that something of an apology 
was necessary these days for writing 
still another book on this subject. The 
ink was scarcely dry when the present 
book came to hand. If we had not 
known something about the author we 
would have been inclined to pass this 
by, but reading it has brought its 
reward. 

It is refreshing to find an author 
who has nerve enough not to follow the 
usual routine. He begins with a chap- 
ter on Vital Statistics, knowledge of 
which he justly says is commonly lack- 
ing among medical men and women. 
The communicable diseases are dealt 
with in groups according to their chief 
methods of spread and not according 
to the methods of prevention, as in the 
book mentioned above. The usual 
subjects treated in a book on hygiene 
then follow in order. Perhaps of un- 
usual interest is the chapter on Dis- 
eases of Uncertain Etiology, in which 
juvenile rheumatism is divided fc®^ 
adult and senile rheumatism. Juvenile 
rheumatism, according to the report, 
gives an unusual amount of trouble m 
England, with 1,175 deaths in 1935; 
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but almost of more importance is the 
“ heart case ” or “ heart disease ” which 
is left. In the same year, 1935, there 
were 114,671 deaths from “heart dis- 
ease,” and it is estimated that 40 per 
cent of these, or approximately 46,000, 
were the result of juvenile rheumatism. 
The author recommends 3 months’ 
complete rest in bed for every frank 
case, followed by 6 months of super- 
\dsion, a treatment which he feels sure 
would result in great diminution of 
after effects. 

The author calls special attention 
to the chapter on Poisonous Gases, 
which he says may become a matter of 
immediate concern to doctors as well 
as the general public. In this he re- 
flects the attitude of European coun- 
tries and especially, it seems, of Eng- 
land, which is manufacturing gas masks 
on a stupendous scale, distributing them 
to the public in enormous numbers, 
and teaching all, even children, their 
use. 

The book is designed to supply prac- 
tical information to doctors in practice 
and to medical students, not for post- 
graduate students or those working for 
a Diploma in Public Health. Much as 
we like the book, we believe it is not 
one to recommend to medical students, 
except possibly during their first year. 
There is a lack of histor}^ and the re- 
viewer has long been an advocate of the 
historical method of teaching. The 
outstanding feature of the book is its 
common sense and, what amounts to 
much the same thing, practical use- 
fulness. Immediately under the name 
of each disease the causative organism 
and the period of incubation are given. 

The book is written in easy and 
readable st 3 'le, ver)’’ free from errors, 
and can be commended. 

Mazyck P. Ravenel 

Take Care of Yourself: A Prac- 
tical Guide to Health and Beauty — 
Stressing the Proper Way to Use 


and the Prudent Way to Buy Home 
Remedies and Cosmetics — By Jer- 
ome W. Ephraim. New York: Simon 
and Schuster, 1937. 287 pp. Price, 

$ 2 . 00 . 

Certain important aspects of personal 
health are competently set forth in 
this book bj'^ a layman who is stated by 
Dr. Logan Clendening in a felicitous 
foreword to be an “ Honest ” manu- 
facturer of drugs, cosmetics, and toilet 
articles. Unlike many of the sensa- 
tional books that have emanated re- 
cently from officials of self-appointed 
consumers organizations, it is not ma- 
licious, misinformed, and meretricious, 
but is, in general, medically sound and 
well balanced. Mr. Ephraim writes in- 
telligently and informative^ of the care 
of the teeth, hair, skin, and feet; he 
also discusses common colds, digestive 
disturbances, constipation, reducing, 
vitamins, pain killers, sleep, and anti- 
septics. Perhaps his best chapter is, 
seriously, one entitled, “Your Hang- 
over and How Not to Have One.” The 
innumerable purchasers of cosmetics 
and home remedies will find much of 
practical value in this interesting book. 

James A. Tobey 

Socialized Medicine in the Soviet 
Union — By Prof. Henry E. Sigerist, 
M.D. New York: Norton, 1937. 378 
pp. Price, $3.50. 

Written frankly from the Marxian 
\de'\\'point, Sigerist has given us a book 
which no one interested in public health 
can afford to miss. It is not a report 
but a sociological stud\’: 3 'et it is 
packed full of facts showing the 
tremendous progress which has been 
made in Soviet medicine during the 
past 20 years. When, follovang the 
Great War, the revolution, foreign in- 
tervention, drought and famine, the 
Soviet LTnion reorganized its medical 
service, it started from the scratch. 
During the 20 \’ears from 1913 to 1933 
Sigerist tells lis that the number of 



220 


American Journal of Public Health 


Feb., 1938 


physicians increased 4 times — from 
19,785 to 80,423. In 1936 there were 
approximately 90,000 physicians and 
the 1937 health plan called for 107,000. 
Although this is tremendous, it is in- 
sufficient, says Dr. Sigerist. The plan 
toward which they are working in the 
Soviet Union calls for 1 doctor per 
1,000 of population, which indicates 
that they are still short 70,000 doctors 
and 3,000 additional physicians will be 
needed each year to keep up with the 
increase in population. The medical 
schools are rapidly catching up, and 
although the quality often leaves much 
to be desired, it too is improving with 
amazing rapidity. 

The author asserts that the Soviet 
Union was 

... the first country that has ever at- 
tempted to socialize medicine, the first that 
ever considered the protection of all the 
people’s health a public function of the State. 
Much remains to bo accomplished in the 
public health field and no one knows it 
better than the men who were responsible 
for the work, I, too, am well aware of 
present deficiencies in Soviet medicine. 
There arc poor institutions poorlv equipped 
and man.iged. In Russia as elsewhere, you 
find bureaucrats and fools and people who 
hke to take the way of least resistance but 
these shortcomings arc seen and admitted 
freely. They are discussed openly and 
mean.- .and ways are sought to overcome 
them not at some uncertain time in the 
future, but at a definite date accordin-r to 
plan. ® 

Sigerist frankly acknowledges that 
he has not stressed inadequacies and 
inefficiencies in his book nor has he 
wasted time in describing poor insti- 
tutions. 

I have {.(x-n prim.iri!y interested in the 
prmrin.c^ ot Soviet medidne and those pod- 
iivc achievements which represent a perma- 
nent tain ... My method in this book 
v.jt like that i.n the one on -American Mcdi- 
c/ne. There .abo. I could have written manv 
p.rtc-. on poor instifurion;. on the practice 
o: tev-viiittint .and other dark :ispccts oi 
.American medicine. I omitted them for 
t.he same reason bmmu.'e I was convinced 
thr. only the pt-itiVe achievements of 


American medicine would in any svay 
enrich the world. 

Not only public health officials and 
medical men but all who are interested in 
social phenomenon and social , experi- 
ments will be interested in this book. 
Every educator in the land, every college 
professor and college president, and 
every social worker as well as every 
health officer, should read this valuable 
volume, John A. Kingsbury 

Federal and State Control of 
Milk Prices — By James A. Tobey, 
Dr.P.H. Chicago, 111.: International 
Association of Milk Dealers, 1937. 
42 pp. Price, ?2.00. 

This concise volume supplements 
effectively The Legal Aspects of Milk 
Control by the same author. Members 
of the dairy industry as well as milk 
control officers will find useful this 
discussion of government regulation of 
milk prices and the production and dis- 
tribution of milk. The volume reviews 
the Constitutional status of laws fixing 
prices and regulating the production 
and distribution of milk as shown by 
court decisions, Ira V. Hiscock 

The Pneumonokonioses (Silicosis). 
Literature and Laws — Book III—. 
By G. G. Davis, E. M. Salmonsen, and 
J. L. Earlywine. Chicago: Chicago 
Medical Press, 1937. 1033 pp. Pnee, 
S8.50. 

The third book in the series on fhfi 
pneumonokonioses covers the period 
1915—1936. The two previous books 
contained references dated from 1556 
to 1934 inclusive. The present volume 
is made up on the same plan as Book 1 
and Book II: a brief abstract of each 
article issued during the year is given. 
These abstracts are usually well done 
and in sufficient detail to indicate ihs 
value of the article to the reader. The 
book is in tw'o parts, with an author 
and subject index between Part * 
(.Abstracts) and Part II (Laws). Tlis 
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reviewer again wishes to commend the 
authors for their work which is so 
useful to those interested in the subject. 

R. R. Sayers 

School Nursing: A Contribution 
to Health Education — By Mary Ella 
Chayer, R.N. (2nd ed.) New York: 
Putnam, 1937. 329 pp. Price, $3.00. 

In this second edition, revised and 
enlarged. Miss Chayer has retained all 
that was fundamental and helpful in 
the edition of 1931 and has added 
much of value accumulated in the in- 
tervening years. A new chapter on 
Rural School Nursing has been added. 
The author has recognized that the 
public health nurse should be a health 
educator and that with special training 


in the principles of education she may 
become a valuable asset in the second- 
ary as well as the elementary schools. 
The chapter on the preparation of the 
nurse for school health work indi- 
cates the modern trend in nursing edu- 
cation. From a practical standpoint 
the chapter on the administrative rela- 
tionships of the nurse with the school 
should be of considerable help to nurses 
trying to find themselves, in a compli- 
cated situation. The volume is prac- 
tical in its every chapter. It could be 
consulted with profit by school execu- 
tives and public health officials as well 
as by nurses seeking light on school 
nursing. The book is supplied with a 
good working bibliography. 

Richard A. Bolt 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Pattkrson, Ph.D. 


Less Canadian Syphilis? — In 
Toronto 6,188 persons were reported as 
under treatment for venereal diseases 
in May, 1937, a rate of 9.6 per 1,000. 
Although there was an increase in late 
cases of syphilis as compared to a 
similar survey in 1929, there was a 50 
per cent decrease in new cases. 

Bates, G. A Survey of the Incidence of 
Venereal Diseases in Toronto in 1937. Canad 
Pub. Health J. 28, 12;57S (Dec.), 1937. 

Wholesale Selvage Disposal — De- 
scribing the new New York sewage 
treatment plant about which every sta- 
tistician runs into the multiple millions, 
whether it is dollars of costs, gallons 
of sewage, or customers sensed. One 
gathers that it is an outstanding job 
excellently done. 

Singer, VV. D., and Gould, R. H. The 
Wards Island Sewage Plant. Munic. San 
8, 12:627 (Dec.), 1937. 

Report on Public Relations— 
At Ae tenth Annual Conference of the 
(British) Central Council for Health 
Education, at which there were over 
400 representatives of official and vol- 
untary agencies, the discussion was 
cLiefiy concerned ivith the current na- 
tional health promotion program, and 
the possibilities in it for health edu- 
cation to secure better use of existing 
public health machinery. 

Chrystal, G. Public Relations of the Pub- 
lic Health Scr\-ices. Pub. Health, 5i 3 
(Supplement) (Dec.), 1937. 

About Gonorrhea — In this British 
experience covering 250 cases, sulfanila- 
mide was found to cure gonorrhea in 


most patients with both acute and' 
chronic infections, w'ithin a week. The 
necessary precautionary measures are 
covered. If cases are rendered non- 
infectious as promptly, the use of the 
new drug is a valued addition to the 
prevention as w’ell as the cure of 
gonorrhea. 

CoKKiNis, A. J. Treatment of Gonor- 
rhea with Oral Sulfanilamide. Brit. M. J. 
Nov., 1937, p. 905. 

Toward Three Score and Ten- 
In 1930 the expectation of life at birth, 
for white males was SO and for females 
63 years. The decline in mortality has 
been most rapid in childhood; above- 
50 the rates remain unchanged. The 
current remarkable increase in life ex- 
pectancy cannot continue in the next 
generation unless methods are devel- 
oped for controlling diseases of middle 
life. The ultimate longevity attainable 
under present conditions is 70 years. 
This paper should be studied by every 
health worker; " must ’’ reading for 
everyone. 

Dorn, H. F. The Increase in Average 
Length of Life. Pub. Health Rep. 52, 49: 
1753 (Dec. 3), 1937. 

Diagnosing Undulant Fever- 
Discussing the meanings of the skin 
test, the opsonic and rapid agglutina- 
tion tests, and cultural methods for 
brucella infection.' The first is the- 
most sensitive. If it is positive, then 
the second should be performed. 

Gould, S. E., and Huddleson, I. F- Diag- 
nostic Methods in Undulant Fever (Bruce - 
losis). J.A.M.A. 109, 24:1071 (Dec. H), 
1937. 
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About Syphilis — Having been 
brought up on the belief that a re- 
peated positive Wassermann meant 
s)philis (with easily determined excep- 
tions) and that all syphilis should be 
treated, this paper raising some ques- 
tion of the value of treatment in the 
presence of positive Wassermanns with- 
out other signs of syphilis comes as a 
great shock. Despite the article, here 
is one who still believes that syphilis 
should be treated as long as it exists, 
providing there are no contraindica- 
tions. 

Hinton, VV. A. The Significance of a Posi- 
tive Blood Test in Syphilis. New Eng. J. 
Med. 217, 25:978 (Dec. 16), 1937. 

Allaying Fears of the Asylum — 
How a state mental hospital assists the 
surrounding rural communities with 
ever-present mental hygiene problems is 
told. Thanks to a continuing educa- 
tional program and clinic services, 142 
of the 776 admissions in 1936 were 
voluntary, whereas before the program, 
one or two a month was the rule. 

Jackson, J. A. An Approach to a Rural 
.Mental Health Problem. Pub. Health Rep. 
52, 49:1777 (Dec. 3), 1937. 

Population Problems — This British 
.author observes that the cocksureness 
with which the contention is made that 
the poor have more children than the 
well-to-do, that the agricultural popu- 
lation is more fertile than the indus- 
trial, would incline one to assume that 
:statistics prove the assumptions or that 
they are so obvious that statistics are 
unneeded. Neither assumption is cor- 
rect, he says, and tells why. We really 
ought to have accurate data before we 
.attempt to discuss population trends 
and the possibility of influencing them. 

Kuczynski, R. R. The Future of Our 
Population. J. Roy. San. Inst. 58, 6:356 
(Dec.), 1937. 

Eugenists Will Be Pleased — 
Feporting that, in Alberta (Canada), 


the work of sterilizing the insane and 
mentally deficient has gone on qui- 
etly, efficiently, and preeminently 
satisfactorily. 

Maclean, R. R., and Kibblewhite, M. A. 
Se.vual Sterilization in Alberta. Canad. Pub. 
Health J. 28, 12:587 (Dec.), 1937. 

Last Word on Pneumonia — 
What every health worker should know 
about the diagnosis and serum treat- 
ment of pneumonia. Required reading. 

McCann, W. S., et al. Postgraduate Insti- 
tute on Pneumonia. J.A.M.A. 109, 25:2056 
(Dec. 18), 1937. 

Despite Inadequate Public Health 
Measures — Measles death rates have 
declined, presumably because mothers 
have been taught to regard the disease 
seriously and to prevent needless ex- 
posure of very young children, and 
through general imprpvement in infant 
nutrition. The author suggests that if 
immune serum is given, it should be 
delayed from S to 9 days after ex- 
posure to modify rather than prevent 
the attack. 

McKhann, C. F. The Prevention and 
Modification of Measles. J.A.M.A. 109, 
25:2034 (Dec. 18), 1937. 

When We Were Young — ^Public 
health conditions in England a half 
century ago. These renuniscences by 
a British M.O.H. are amusing and 
revealing, and lead to much soul- 
searching, 

Robinson, E. S. Forty-four Years of Pub- 
lic Health Work. Pub. Health. 51, 3:67 
(Dec.), 1937. 

Wholesale Health Protection — 
An absorbing story of the planning, im- 
plementing, and organization of the 
medical and health services for the re- 
cent Boy Scout encampment at Wash- 
ington. Commenting on the whole 
affair, the author mentions the unusual 
C-xperience of having 27,000 visitors for 
10 days without a single fight, a single 
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drunk, or case of venereal disease, or 
a single day spent by a visitor in jail! 

Smith, \V. L. Medical Activities at the 
Boy Scout Jamboree Held in Washington, 
D. C., June 30-July 9, 1937. Pub. Health 
Rep. 52, 51:1854 (Dec. 17), 1937. 

Doubts About Polio Prophylaxis 
— In the face of a Toronto epidemic, 
about 4,500 children received 2 zinc 
sulphate nasal sprays to protect them 
against poliomyelitis. Eleven cases oc- 
curred while in a control group of 6,300 
children 19 cases were reported. The 
spraying caused no serious complica- 
tions. The study furnishes no evidence, 
the authors conclude, that nasal spray- 
ing as practised has any protective 
value against poliomyelitis, and as the 


treatment requires the services of 
otolaryngologists, and cannot be done 
sufficiently quickly to meet an emer- 
gency, it cannot be considered a 
practical public health procedure. 
These are disheartening conclusions. 

Tisdall, F. F., et al. Zinc-Sulphate Nasal 
Spray in the Prophylaxis of Poliomyelitis. 
Canad. Pub. Health J. 28, 11:523 (Nov.), 
1937. 

More About Another Tuberculin 
Test — Tuberculin ointment applied to 
the skin in a patch test is suggested 
as a superior substitute for the von 
Pirquet or Mantoux test. 

Wolff, E., and Hurwitz, S. Further 
Studies with the Tuberculin Ointment Patch 
Test. J.A.M.A. 109, 25:2042 (Dec. 18), 
1937. 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. Thev have 
requested affiliation with the sections indicated. 


Health Officers Section 
George M. Anderson, M.D., Morgan, Ga., 
Director, Calhoun County Health Dept. 
Verson M. Boothby, Chestnut Hill P.O., Leb- 
anon, Conn., Health Officer 
A. Edward Bostrom, M.D., 1S12 S.E. 16 
Ave., Portland, Ore., Assistant State Health 
Officer 

Frank A. Calderone, M.D., C.P.H., Jericho 
Tpke., Westbury, N. Y., Epidemiologist, 
New York State Dept, of Health 
George R. Carpenter, M.D., Health Dept., 
Bristol, Va., Health Officer, Bristol-Wash- 
ington County Health District 
Hilary J. Connor, M.D., Wallum Lake Sana- 
torium, Wallum Lake, R. I., Superintendent 
George M. Decherd, M.D., Breckenridge Hos- 
pital, Austin, Tex., Assistant City Health 
Officer 

Reginald G. M. Ehlers, M.D., Court House, 
Helena, Mont., City-County Health Com- 
missioner 

Richard H. Fletcher, M.D., 1412 Smith 
Tower, Seattle, Wash., Assistant State 
Director of Health 

Thomas E. Gibson, M.D., Eaton County 
Health Dept., Charlotte, Mich., Director 
John B. Hall, Jr., M.D., 364 E. 48th, Chi- 
cago, 111., Medical Officer, State Dept, of 
Public Health 

Donald M. Harris, M.D., Box 443, North 
Platte, Nebr., Medical Director of District 
Health Unit 3 

Coit I. Hughes, M.D., State Board of Health, 
Phoenix, Ariz., Superintendent 
Robert H. Onstott, M.D., Holmes County 
Health Dept., Lexington, Miss., Director 
Owen W. Parker, M.D., Shipman Hospital, 
Ely, Minn., City Health Officer 
Arthur L. Ringle, M.D., C.P.H., Grandview 
Apts., Kelso, Wash., Cowlitz-Wahkiakum 
County Health Commissioner 
Micliael T. Russell, 23 Moreland St., Brock- 
ton, Mass., Executive Officer, Board of 
Health 

Erwin C. Sage, M.D., C.P.H., City Hall, 


Burlington, la., Director, Des Moines 
County Health Unit 

William R. Willard, M.D., Dr.P.H., Poco- 
moke City, Md., Deputy State Health 
Officer 

Laboratory Section 

Edward B. Anderson, United Dairies, Ltd., 
Wood Lane, London, W12, England, Chief 
Chemist 

Gilbert B. Ayres, Ph.D., American Cyanamid 
Co., Stamford, Conn., Research Bacteri- 
ologist 

John H. Beltz, 3340 N. Broad St., Phila- 
delphia, Pa., Chemist and Bacteriologist, 
Bell and Beltz Laboratories 

Elizabeth C. Brown, 5700 Clemens Ave., St.. 
Louis, Mo., Bacteriologist, Dept, of Health 

Ida L. Brown, 801 E. 13th St., Oklahoma 
City, Okla., Instructor in Bacteriology and 
Public Health, University of Oklahoma, 
School of Medicine 

Irma L. Comstock, State Board of Health 
Laboratory, Jefferson City, Mo., Labora- 
tory Technician 

Edward G. Curtiss, 143 Court St., Elyria, 
O., City Chemist 

R. Eugene Dyer, M.D., National Institute of 
Health, Washington, D. C., Chief, Division 
of Infectious Diseases 

Lan L. Hewlett, 710 W. 19th, Austin, Tex., 
Bacteriological Technician, State Health 
Laboratory 

Donlin M. Long, 714 Adams St., Jefferson 
City, Mo., Assistant Chemist, State Board 
of Health Laboratories 

.Mice G. Mann, 323 E. 17 St., New York, 
N. Y., Laboratory Assistant, Dept, of 
Health Laboratories 

Alton M. McKissick, 309 Market St., Kno.x- 
ville, Tcnn., Director. Knoxville Branch. 
Laboratoiy 

Lucy Mishulow, 323 E. 17 St., New York,. 
N. Y., Bacteriologist, Dept, of Health 

.Agustin M. Montcro, M.D.. J. -A. Saco aha 
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31-A, Santiago, Cuba, Director of Oriente 
Division of National Health Laboratory 
Nathan Nagle, 33 Municipal Courts Bldg,, 
St. Louis, Mo., Supervisor of Bacteriology, 
City Health Division Laboratory 
Leonard J. Piccoli, Ph.D., Fordham Uni- 
versity, Bronx, N. Y., Professor and Head, 
Dept, of Physiology and Hygiene 
'Charles S. Puntney, 426^-$ W. Capitol Ave., 
Springfield, 111., Bacteriologist, State Dept, 
of Public Health 

‘Clare Wilcox, 22S E. 79 St., New York, 
N. Y., Bacteriologist, New York University 

Vital Statistics Section 

Alfred H. Sellers, M.D., D.P.H., Ontario Dept, 
of Health, East Block, Toronto, Ont., 
Canada, Medical Statistician 

Public Health Engineering Section 
JRobert L. Davison, 40 W. 40 St., New York, 
N. Y., Director of Housing Research, John 
B. Pierce Foundation 

Harold B. Gotaas, 2 Westwood, Chapel Hill, 
N. C., Assistant Professor of Sanitary 
Science 

Jack C. Rogers, 130 S. Elm St., Centralia, 
111., Sanitary Engineer and Milk Inspector, 
St. Louis Dept, of Public Welfare 
John E. Vo^, 317 N. Franklin St., Mt. 
Pleasant, Mich., Sanitary Engineer, Isabella 
County Health Dept. 

Frederick D. Zollner, 310 Riverside Ave., 
Scotia, N. Y., Assistant Sanitary Engineer, 
New York State Dept, of Health 

Industrial Hygiene Section 
Louis Press, 15 Hollingsworth St., Lynn, 
Mass., Assistant Industrial Hygienist, State 
Bureau of Occupational Diseases 
Robert T. Pring, Utah Copper Co., Garfield, 
Utah, Industrial Hygienist 

Food and Nutrition Section 
.Anna E. Boiler, 66 Woodside Rd., Riverside, 
111., Dietitian, Central Free Dispensary, 
Rush Medical College 

Harlow H. Hall, U. S. Dept, of Agr., Bur. 
of Chemistry and Soils, Washington, D. C., 
.Associate Bacteriologist, Food Research 
Division 

Pauline Murrah, 125 Worth St., New York, 
N, Y., Nutrition Instructor, Dept, of 
Health 


Child Hygiene Section 

.David Kliger, M.D., 11814 Dexter, Detroit, 
Mich., iledical Coordinator of Wayne 
County for Crippled and Afflicted Chil- 
dren’s Acts 


Arthur W. Thomas, M.D., State Dept, of 
Health, Columbus, O., Chief, Bureau of 
Child Hygiene 


Public Health Education Section 
John E. Codwell, 1114 Robin St., Houston, 
Tex., Director of Physical and Health Edu- 
cation, Wheatley High School 
Ruth Connely, 545 Canyon Rd., Sante Fe, 
N. M., Executive Secretary, New Mexico 
Tuberculosis Aissn. 

Emily A. Spraker, 17 . Ford Ave., Oneonta, 
N. Y., Executive Secretary, Otsego County 
Tuberculosis and Public Health Assn. 
Jesse R. Thompson, D.D.S., 1110 State 

Capitol Bldg., Lincoln, Nebr., Director oi 
Dental Hygiene, Division of Maternal and 
Child Health, State Dept, of Health 
Myron T. Townsend, Ph.D., Illinois Wes- 
leyan University, Bloomington, 111., Head 
of Dept, of Biology 

Ruth H. Weaver, M.D., 1433 _ Spruce bt., 
Philadelphia, Pa., Epidemiologist, Dept, o 
Public Health 


Public Health Nursing Section 
Jane S. Dayton, R.N., 107 W. Madison Ave., 
Johnstown, N. Y., District State Supervb 
ing Nurse 

Pearl Shalit, R.N., 1116 Ashland Ave., h • 
Paul, Minn., Educational Director, bt. 
Paul Family Nursing Service 
Margaret A. Stockton, R.N.* 10 Moun * 
Rd., Ravena, N. Y., Rural Public Heaitn 
Nurse, New York State Dept, of HealW 
Emily P. H. Talbot, Babies Hospital, Phila- 
delphia, Pa., Superintendent and Direc o 
of Nursing Service 

Julia W. Wheeler, St. Lawrence Inn, Gouv- 
erneur, N. Y., .Assistant Supervising Nu 
State Dept, of Health 
Odessa M. Winters, 319 E. IS St., Tu' ’ 
Okla., Acting Director of Nursing, bta 
Dept, of Public Health 


Epidemiology Section 

Fred W. Caudill, M.D., C.P.H., State Dep • 
of Health, Louisville, Ky., Director, i 
sion of Communicable Diseases 
Gustav A. I. Hallden, M.D., gj. 

1 a, Vanersborg, Sweden, Medical ' 
of Health 

Alexander D. Langmuir, M.D., Sta e 
Bldg., .Albany, N. Y., Medical Conau^ • 
Bureau of Pneumonia Control, Stam r 

of Health ncas,, 

-Abel Mejia, Conde a Carmelitas 6, a 
Venezuela, S. A. 
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Unafiliated 

William Boaz, Pan American Sanitary Bureau, 
Washington, D. C., Chief Sanitary Engi- 
neer 

R. C. Dalgleish, D.D.S., 124 Capitol Bldg., 
Salt Lake City, Utah, Director, Division 
of Dental Health, State Board of Health 

Mildred R. de Long, Durfee Intermediate 
School, 2470 Collingrvood, Detroit, Mich., 
Student 

Ralph H. Fash, 828J^ Monroe St., Fort 
Worth, Tex., Consulting Chemist 

Maurice B. Folb, Sr., P. O. Box 186, Chapel 
Hill, N. C., Student Sanitarian 

Waldo R. Hainsworth, 621 Pennsylvania Ave., 
Norfolk, Va., Sanitarian, City Health Dept. 

A. E. Hollenbeck, 618 Packard, Ann Arbor, 
Mich., Trainee 

Marie E. Kopp, Ph.D., 67 Echo Lane, Larch- 
mont, N. Y., Research Worker in Maternal 
Health and Eugenics 

Francis C. Lawler, Sc.D., Univ. of Okla., 


School of Medicine, Oklahoma City, Okla., 
.Assistant Professor of Bacteriology 
Flora M. Lewy, Ph.D., 39th & Chestnut St., 
Philadelphia, Pa., Study group on public 
health. League of Women Voters 
Sarah I. Morris, M.D., Henry Ave., & Ab- 
botsford Rd., Philadelphia, Pa., Professor 
of Preventiv’e Medicine, Woman’s Medical 
College of Penna. 

C. J. A. Paule, M.D., 322 N. State St., Ann 
Arbor, Mich., Trainee, Social Security 
Dr. Thomas^ G. Perrin, 4a Calle de las Artes 
71, Mexico, D. F., Mex., Laboratorios de 
Biologia Medica 

William M. Smith, M.D., 61S N. Wolfe 
St., Baltimore, Md., Physician in training, 
- New York State Dept, of Health 
John D. Spiggle, c/o Mullett, New Martins- 
ville, W. Va., State Sanitarian 
K. S. Viswanathan, M.B., Harvard School of 
Public Health, Boston, Mass., Student on 
leave (Assistant Professor of Hygiene, 
Medica] College, Madras, India 


ROYAL SANITARY INSTITUTE 

T he Royal Sanitary Institute will 
meet in Portsmouth, England, July 
11 - 16 . 


The Executive Secretary of the 
A.P.H.A. desires to know of any Fel- 
lows of the Association who plan to be 
in England during this period. 


EMPLOYME.NT SERVICE 

The Emplo 3 "ment Service will register persons qualified in the public health field without 
charge. Public health nurses are registered with the Joint Vocational Service, 122 E. 22 Street, 
New York, N. Y., with which the Association cooperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 
should be addressed to the American Public Health .Association, SO W. 50th Street, New 
York, N. Y. 


Positions Available 


The Department of Civil Service, State of 
New York, .Albany, announces State un- 
written examinations for which applications 
should be filed bj’ February 25 as follows: 

No. 28. -Assistant Director for Oral Hy- 
giene, Division of Maternity, Infancy and 
Child Hygiene, Department of Health. .Ap- 
pointment e.xpccted at 84,000. ResponsibiliU’, 
to develop a state-wide oral h\’gicne program. 
Must be graduates in dentistry and licensed 
to practise in New York State, with at least 


5 j-ears of satisfactory experience and post- 
graduate study. 

No. 29. Chief of He.alth Education (Health 
Service), Division of Health and Physical- 
Education, Department of Education. One 
appointment e.xpcctcd at $5,000. Duties: 
To organize and supervise the health service- 
program, conducted by the State in thc- 
public schools and teaching institutions. M.D. 
degree required, with license to practise in- 
New York State. 
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Positions Wanted 


HEALTH OFFICERS 

Physician, M.D., Johns Hopkins; public 
health course at Michigan; experienced in 
school and city health work, will consider 
an administrative post in eastern United 
States. A354 

Experienced physician, administrator, epi- 
demiologist, and teacher, now employed, with 
C.P.H. from Johns Hopkins and 14 years 
public health background, will consider posi- 
tion. Prefers epidemiology in city or state 
department. Excellent references. A3S5 
Physician, M.D., University of Maryland; 
C.P.H., Johns Hopkins; broad experience in 
county public health administration, will con- 
sider opening of better class. A346 
Physician, M.D., Yale, completing M.S.P.H. 
at Columbia; good clinical background; will 
consider appointment in child health, epi- 
demiology', or public health administration 
A350 

Physician, M.D., Western Reserve; short 
course for health officers, Johns Hopkins; 
with county and state experience, wishes 
administrative or epidemiological position * 
North or West preferred. A34g ’ 

Physician, M.D., Northwestern University; 
Dr.P.H., Yale; will consider appointment in 
general administration, infant welfare, or 
epidemiology. A300 


CHILD HYGIENE 

Women physician, M.D., Creighton Med 
cal School, with extensive experience in m; 
ternal, infant and child hygiene, and speci 
interest in crippled children’s service, desir 
position in field work. C301 
Woman physician, M.D., Yale, Dr.P.P 
iale; c.xpenenced in pediatrics and admii 
istration of state bureau, will consider attra^ 
tive opening. C348 


SANITARY ENGINEERING 
Graduate Sanitary Engineer with scrv 
under U. S. Public Health Service and Sd 
Departments of Health, especially interest 


in filtration plant design and operation and 
shellfish sanitation, seeks employment. E3S6 
Sanitary Engineer, courses at Rutgers Uni- 
versity', with 17 years’ experience in design, 
research, and construction of water and sew- 
age plants, as well as aerial pollution sun-eys, 
desires position, preferably research. E321 


STATISTICIAN 

Young man with S years’ experience in 
public health statistics in well known na- 
tional organization, and degree in Business 
Administration, now employ'ed, will consider 
statistical position or combination with office 
administration. A3 10 


MISCELLANEOUS 

Dentist, graduate of Temple University, 
with excellent postgraduate experience, desires 
position in administrative aspects of dental 
hygiene. M352 

Young woman, M.S., University of Minne- 
sota, wishes position as health education 
director. An excellent background of expe- 
rience covers directorship of a state labora- 
tory' of hy'giene, health education director of 
a state tuberculosis association, instructor in 
bacteriology and health education, and 
executive secretary of a dairy council. M326 
Woman with e.xcellent preparation and 
wide experience in health education field; 
organization, administration, supervision, and 
program-making in city', rural and state work. 
Now employed but would consider good 
opportunity. $3,S00 minimum. M3I6 
Experienced teacher, B.S., Massachusetts 
Institute of Technology'; graduate courscj 
Harvard School of Public Health, wishes 
teaching position or will consider statistica 
or health education opportunity'. M353 
Young man, at present college teacher o 
hy'giene and phy'sical education and e.xpe- 
rienced in university' medical service, desire^ 
position as executive in public or pri'a e 
health organization. M357 



NEWS FROM THE FIELD 


Better Care for Mothers and Babies 


NDER the auspices of the Chil- 
dren’s Bureau of the U. S. De- 
partment of Labor, a conference on 
Better Care for Mothers and Babies 
was held January 17 and 18 in Wash- 
ington. More than 400 persons were 
in attendance from 47 states and the 
Territories of Hawaii and Alaska, and 
there were included representatives of 
86 cooperating agencies. The Ameri- 
can Public Health Association was 
represented by the President, Dr. A. T. 
McCormack; Dr. John L. Rice of New 
York City, and the Executive Secre- 
tary. 

The conference was addressed by 
Frances Perkins, Secretary of Labor; 
Katharine F. Lenroot, Chief of the 
Children’s Bureau; Dr. Thomas Par- 
ian, Surgeon General of the U. S. Pub- 
lic Health Service; Josephine Roche, 
former Assistant Secretary of the 
Treasury; Dr. Fred L. Adair of Chi- 
cago; Dr. Robert L. DeNormandie of 
Boston; Dr. Martha Eliot of the Chil- 
dren’s Bureau; James Roosevelt, Secre- 
tary to the President; and other leaders. 

That there has been an unnecessary 
loss of maternal and infant life was 
made clear by the facts presented, in- 
dicating that more than 14,000 women 
in the United States die from causes 
connected with childbirth each vear, 
leaving at least 35,000 children mother- 
less. In addition, more than 75,000 
infants are stillborn and more than 
69,000 infants die during the first month 
of life. The Findings Committee 
pointed out that there has been little 
reduction in the maternal mortality rate 
during the 22 years for which records 
are available. It was agreed from the 


testimony of several comnuttees of phy- 
sicians in various parts of the country 
after careful evaluation of the causes 
of death of individual mothers, that 
from one-half to two-thirds of maternal 
deaths are preventable. Although the 
death rate for infants in the first year 
of life has steadily declined during the 
last 22 years, there has been little de- 
cline in the death rate for the first 
month of life which accounts for nearly 
half the total loss of life in the first 
year. 

That there are very important eco- 
nomic aspects of this problem was made 
evident by the fact that approximately 
840,000, or more than one-third of the 
total births each year, occur in families 
which are on relief or which have total 
incomes including home produce of less 
than $750 a year. In 1935, 14 per 
cent of all live births in the United 
States occurred in the 6 most pros- 
perous states which received 27 per 
cent of the total income. Fourteen per 
cent of all live births occurred in the 
6 poorest states which received only 5 
per cent of the total income. 

The conference concluded that, while 
certain communities through public 
and private effort have provided a phy- 
sician’s care and hospital care for 
mother and child at birth when such 
care cannot be paid for by the family, 
there has nevertheless been no wide- 
spread effort on a national scale to 
make medical and nursing care at the 
time of delivery generally available 
either in the home or in the hospital 
for mothers in families which cannot 
obtain such care unaided. A quarter 
of a million women were delivered in 
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1936 without the advantage of a phy- 
sician’s care and more than 13,000 had 
no care except that of the family or 
neighbors. 

The conference concluded that pre- 
serving the lives and health of mothers 
and babies is of such paramount im- 
portance to all the people that it fully 
warrants immediate and concerted 
•national consideration and national 
action. Urging that better facilities 
should be provided in medical schools, 
both for undergraduate and graduate 
instruction, to medical students, phy- 
sicians, and nurses, the conference went 
on to the conclusion that the American 
standard would demand the supervision 
of each mother throughout her preg- 
nancy by a qualified local physician 
aided by a public health nurse, together 
with care at delivery by the same quali- 
fied local physician and a nurse trained 
and experienced in delivery nursing 
care. Postpartum and postnatal med- 
ical and nursing supervision were re- 
garded as most important, and the pro- 
vision of facilities for consultation 


stales through financial support, re- 
search, and consultant service. 

Specifically it was recommended that 
Title V, Section 502, of the Social Se- 
curiU' Act be amended to authorize a 
larger sum to be appropriated annually 
to the states for maternal and child 
health services with provision that the 
increased payments to the states should 
be used for the improvement of ma- 
ternal care and the care of new-bom 
infants. 

'Phe conference concluded that the 
extent to which this plan can be made 
a reality will depend upon the desire 
of the public to be served adequately, 
upon the leadership of the professional 
groups in the provision of ser\'ice o 
high quality, and upon the development 
by public agencies in cooperation w ' 
private agencies and individuals o a 
program of education and of me iw 
and nursing care adequate to meet e 
needs of the various groups m 
population. 

INDUSTRI.VI. HYGIEKE AND TOXICOLOGY 


service by obstetricians and pedia- course 

tricians to aid general practitioners in '^HE Department of Chemistry ot 
their care of mothers and babies was X the University of Pittsburgh, Pitts- 
concluded to be essential. burgh, Pa., will give a new course on 

With special reference to the public <c industrial Hygiene and Phases o 
health aspects of this problem it was Toxicology,” beginning February 9 and 
recommended that public health serv- consisting of a series of 16 lectures by 
ices both in cities and rural areas be Emerson Venable,t of the Westing- 
further developed for the conduct of house Research Laboratory, Pittsburgh, 
complete service in maternity and for formerly for several years with the hiine 
the new-born infant through utilizing Safety Appliances Company study- 
available competent service under both protective methods and devices.^ 

public and private auspices, extending 'phig jg gaid to be the first course 
and approving the public services when kind to be offered primarily to 

they are not adequate to meet the students of science not directly con- 
need. The local community must pro- ^e^-ted with medicine or public heal ^ 
vide maternal and infant care as jt is designed to promote knoweog 
needed as a part of its public health medical and pharmacological sig- 

responsibility, the state giving leader- nificance of the materials handled y 
ship, financial assistance, specialized the averao’e graduate in chemistry- 
service, and supervision in the develop- 
ment of local services as required, and h ^ 

the . federal government to assist the t Member a.’p.h.a. 
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COURSES IN SYPHILIS 

A PROGRAM of postgraduate study 
in syphilis has been arranged at 
New York University College of Medi- 
cine to extend from February IS to 
June IS, 1938. The course is made 
possible by a grant from the U. S. Pub- 
lic Health Service through the New 
York State Department of Health. 

The training is intended primarily 
for physicians already working in state 
and local departments of health, but 
other physicians may be accepted. The 
work will be done in the New York 
University College of Medicine, in the 
syphilis clinics and wards of Bellevue 
Hospital, and in the various laboratories 
and bureaus of the New York City 
Department of Health devoted to 
venereal disease study. 

Physicians at present engaged in 
health department work may apply 
either directly to the office of the dean 
at the College of Medicine, 477 First 
Avenue, or through their state health 
departments. Others should apply 
directly to the college. 

The Health Officer, published by the 
U. S. Public Health Service, for October 
1937, lists similar courses in Massa- 
chusetts at Harvard University, in 
Tennessee at Vanderbilt, in Ohio at 
Western Reserve, and in California at 
a university to be selected, A course 
is under way at Howard University 
Medical School for Negroes in Washing- 
ton, D. C., and at the Johns Hopkins 
School of Hygiene and Public Health, 
Baltimore. It is stated also that ar- 
rangements have been made by the 
Pennsylvania State Department of 
Health to offer such a course with the 
University of Pennsylvania at Phila- 
delphia. 

$61,000,000 FOR HUMAN NEEDS 

A $6 1,000,000 gift to charity, to be 
used during 1938 to aid people of 
311 cities, was reported to Charles P. 
Taft, Chairman of the Community 


Mobilization for Human Needs, by 
community chests throughout the 
United States and Canada. 

Cooperative campaigns sponsored by 
the Mobilization during the last 3 
months of 1937 for social and health 
agencies have been successful in raising 
3 per cent more than they did in 1936, 
according to records of its administra- 
tive agency. Community Chests & 
Councils, Inc. Mr. Taft said: 

An increase of 3 per cent in charitable 
gifts, made in the face of a falling market and 
disturbed labor conditions, is a triumph of 
community spirit. . ^ . 

With the results expected from 155 
additional chest campaigns — including 
those still to be held by Boston, Phila- 
delphia, Rochester, and Cincinnati — a 
total of more than $83,000,000 is an- 
ticipated for the support of community 
philanthropies in 1938. 

This sum will be appropriated dur- 
ing 1938 to about 8,500 local agencies 
providing such varied services as aid 
to dependent children and to families 
in distress, hospitals and home nursing 
care for the sick, settlements and day 
nurseries, guidance and character build- 
ing of youth through clubs and camps. 

Fully 9,000,000 contributors, it is 
estimated, will have added their gifts, 
large and small, to reach the total. 

NEW DIRECTOR OF PUBLIC HEALTH 
IN MEXICO 

N ews dispatches under the date of 
Januar)’^ 4 from Mexico City indi- 
cate that Dr. Leonidas Almazan, 
former Minister from j\Iexico to Ger- 
many, was .named Director of Public 
Health succeeding General Dr. Jose 
Siurob who has been transferred to the 
Directorship of the Federal District 
including Me.xico Cit}\ The dis- 
patches indicate that Dr. Enrique 
Hermandez .'Uvarez has been appointed 
Secretary of Public Welfare in a post 
which now has important relationships 
to the Department of Public Health. 
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NATIONAL ASSOCIATION OF SANITARIANS 

T he National Association of Sani- 
tarians held its annual convention 
on December 11, 1937, in San Luis 
Obispo, Calif. 

Sanitarians present represented 20 
full-time health departments and 16 
trainees were present from the Western 
School of Public Health in session 
at the University of California. Ber- 
keley; 103 delegates attended the 
banquet. 

Officers elected for 1938 include: 

President — Jack C. Baker,! San Diego 
County Health Department, San Diego, Calif. 

First Vice-President — L. D. Spence, San 
Bernardino County Health Department, San 
Bernardino, Calif. 

Second Vice-President — William V. Butler, 
Oakland City Health Department, Oakland, 
Calif. 

Treasurer — Charles G. Kahlert, Los Angeles 
County Health Department, Los Angeles, 
Calif., and a board of 9 directors, from 
Arizona, California, Utah, and Washington, 
was elected. 

A resolution was passed authorizing 
the Board of Directors to publish an 
official magazine to be known as “The 
Sanitarian.” 

CHILI HONORS DR, GEIGER 

T he Government of Chili has 
granted to J. C. Geiger, M.D.,’^ 
the decoration “ Cruz de Caballero de 
la Orden del Merito,” for good friend- 
ship and assistance to Chili and for his 
excellent work in and outstanding 
contributions to public health. 

DYE PREPARATIONS 

D r. George C. Ruhland, Health 
Officer of the District of Colum- 
bia, has announced that “ Lash Lure ” 
and similar dye preparations are pro- 
hibited from sale, distribution and use 
in the District of Columbia. Similar 
prohibitions are in force for New York 
City and ’ Chicago. The Health De- 
partment chemical laboratory reported 
that an analysis of the sample of 


“ Lash Lure ” shows it to consist of 
para-phenylene diamine or a closely 
related compound, and a small amount 
of magnesium carbonate. 

CONNECTICUT CRIPPLED CHILDREN 
PROGRAM 

U NDER the Social Security Act, 
Connecticut will receive $60,000 
from the federal government to be 
added to a similar amount appropriated 
by the last session of the general 
assembly for the state’s crippled chil- 
dren program, it is reported. 

The program will include the estab- 
lishment of 5 permanent diagnostic 
clinics throughout the state. 

SOCIAL HYGIENE MEETING 

T he American Social Hygiene As- 
sociation will hold its Annual Meet- 
ing this year in New York City, as a 
part of the New York Regional Con- 
ference which will cover 3 dayS) Fd*' 
ruary 1, 2, and 3 (Social Hygiene Day). 
Headquarters will be the Hotel Astor. 

SAFETY CAMPAIGN 

T T has been announced by the National 
^ Safety Council that a $25,000 con- 
tribution to traffic safety has been 
made. 

The Automotive Safety Foundation 
will use the gift for additional and per- 
sonal awards in the 1937 Nationa 
Traffic Safety Contest conducted by the 
National Safety Council. The contes 
ended December 31 and prize winning 
cities and states will be announce 
early in April. . , 

Tv/elve police officers and eight 
traffic engineers will be selected from 
the prize-winning cities and 
the Council’s contest and sent to Nor 
western and Harvard Universities for a 
year’s training in traffic safety. 


* Fellow A.P.H.A. 
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MILITARY SURGEONS MEETING 

T he next annual meeting of the As- 
sociation of Military Surgeons will 
be held at the Mayo Clinic, Rochester, 
Minn., October 13-15. 

The meeting will be held in conjunc- 
tion with the Medico-Military Inactive 
Duty Training Unit, which is under 
the auspices of the Mayo Foundation. 
This unit is composed of several hun- 
dred medical officers, active and re- 
serves, of the Army, Navy, U. S. Public 
Health Service, National Guard, and 
Veterans’ Administration. 

UNIVERSITY OF ILLINOIS BUILDING 
READY 

T he new building containing the 
medical and dental laboratories of 
the University of Illinois has been com- 
pleted and occupied. 

Seven of the IS floors are devoted 
to the medical facilities and the rest 
to the dental clinics. The building con- 
nects through corridors with a similar 
unit entirely occupied by the medical 
school and with the Illinois Research 
and Educational Hospital, which sup- 
plies the patients and nurses. A cancer 
clinic is being prepared in the base- 
ment, with S3 00,000 already appro- 
priated for radium and equipment, it is 
reported. 

David J. Davis, M.D.,t is Dean of 
the Medical School; Frederick B. 
Noyes, D.D.S., of the Dental School; 
and Major H. Worthington, M.D., is 
in charge of -the research and educa- 
tional hospital. 

METABOLIZED VITAMIN D MILK 

' I 'HE Council on Foods of the Ameri- 
can Medical Association have voted 
to accept pasteurized metabolized 
vitamin D milk and to grant use of the 
seal of acceptance to licensed dairies 
that conform to rules and regulations 
of the council. 

^Metabolized vitamin D milk is pro- 
duced under the joint sponsorship of 


Standard Brands, Incorporated, and the 
Wisconsin Alumni Research Founda- 
tion. The irradiated dried yeast in- 
tended for use in the feeding of cows 
may be sold by Standard Brands, In- 
corporated, only to dairymen licensed 
by the Wisconsin Alumni Research 
Foundation. The approved feeding 
schedule is made a part of the license 
agreement and before a license is issued 
the dairyman must present a statement 
from his local health department, med- 
ical milk commission, or other official 
milk control body to the effect that he 
is responsible, in good standing, and 
qualified to produce the milk under 
proper conditions. 

The vitamin D content of the milk 
produced, as shown by repeated bio- 
assays, is not less than 400 units of vita- 
min D per quart. The requirements and 
allowable, claims for metabolized vita- 
min D milk are the same as for other 
types of vitamin D milk containing 400 
U.S.P. units of vitamin D per quart. 

RHODE ISLAND ASSOCIATION OFFICERS 

A t the Third Annual Meeting of 
the Rhode Island Public Health 
Association, held January II, new 
officers were elected as follows: 

President — .Albert Vandale, M.D., Pawtucket 
First Vice-President — Fenwick Taggart, 
M.D., East Greenwich 

Second Vice-President — George L. Salisbury, 
M.D.,* North Kingstown 

Secretary and Treasurer — ^Michael J. Nestor, 
M.D.,t Providence 

Corresponding Secretary — ^Morris L. Grover, 
M.D.. M.P.H.,* Providence 

Executive Council — C. H. Bryant, Tiver- 
ton; James P. O’Brien, ]M.D.,t Woonsocket; 
Daniel S. Latham. M.D.,t Cranston; Edward 
A. McLaughlin, M.D.,t Providence. 

KIWANIS HEALTH SERVICE 

A ccording to the jouruai of the 

American Medical Association, the 
Florida District Convention of Kiwanis 


• Feilow A.r.H.A. 
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International at St. Augustine has 
adopted a resolution making the crea- 
tion of full-time health service through 
the county unit plan and under the 
supervision of the State Board of Health 
one of the major projects of Kiwanis. 
The resolution suggested that the plan be 
recommended and sponsored before Ki- 
wanis International as a national project. 

SKIN IRRITANTS REPORT AVAILABLE 

H enry field smyth, m.d., 

Dr.P.H.j’*' of the University of 
Pennsylvania, Philadelphia, has pre- 
pared a report representing a combina- ' 
tion of the last three Skin Irritants 
reports presented to the Industrial Hy- 
giene Section, A.P.H.A., and covering a 
9 year period from 1926 to 1934, com- 
pletely indexed by author and subject. 
Dr. Smyth offers to loan this copy to 
those interested, provided they are 
willing to pay postage both ways and 
will return the copy within two weeks. 

BIBLIOGRAPHY ON VOLATILE SOLVENTS 

T J. BLOOMFIELD, B.S.,=*' Chair- 
J ♦ man of the Industrial Hygiene 
Section, A.P.H.A., has announced that 
the 78 page Bibliography on Volatile 
Solvents presented at the 66th Annual 
Meeting in New York City by Henry 
Field Smyth, M.D., Dr.P.H.,* of the 
University of Pennsylvania, can now 
be supplied in limited numbers of 
copies by the Industrial Hygiene Sec- 
tion of the U. S. Public Health Service. 
This report includes a review of the 
literature for 1934-1936, together with 
an annotated bibliography. 

NEGRO students’ TUBERCULOSIS STUDY 

A STUDY of the health services for 
Negro college students in ten 
states has been started by Dr. Paul B. 
Comely, t director of student health 
ser\ice of Howard University, Wash- 
ington, D. C. The study, which is 
bein? sponsored by the National Tuber- 
culosis Association, will take Dr. 


Comely to Virginia, West Virginia, 
North Carolina, South Carolina, 
Georgia, Alabama, Tennessee, Ken- 
tucky, Maryland and Pennsylvania. ^ 
Cooperating with Dr. Comely in his 
study will be the tuberculosis associa- 
tions, health officers and educators in 
the states visited. 

ORDER OF MERIT AWARDS 

T he Order of Merit of Carlos Finlay 
was recently conferred on the 
following members of the faculty oi 
Cornell University Medical College, 
New York, N. Y., as a recognition of 
their medical and public health serv- 
ices to Cuba: 

Dr. Henricus J. Stander 
Wilson G. Smillie, M.D.* 

Dr. Foster Kennedy 
Edgar Mayer, M.D.t 
Morton C. Kahn, Ph.D.f 

WATER PLANT MANUAL 

T he Texas Division of the South- 
west Section, American Water 
Works Association, announces that a 
manual for the guidance of water plant 
operators, sponsored by the Section, 
has been prepared and will- be on sa e 
by the middle of February. 

This volume will be reviewed in t e 
Avter'ican Journal of Public Health. 

INDIANA’S NEW HEALTH UNITS 
permanent 

nrilE Indiana State Department of 
i- Health recently announced that e 
4 district health units established ur 
ing the flood at Princeton, Hunting 
burg, New Albany, and Rising Sun av 
been placed on a permanent basis. 

A new district department was ^ 

up recently at Bloomington, inc u i o 
Monroe and Brown Counties. ® 
it is expected that Johnson, ’ 

and Morgan Counties will be adde 
this district. 


* Fellow a.p.h.a. 
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COURSES IN EDUCATION OF THE 
HANDICAPPED 

T eachers College, Columbia Uni- 
versity, New York, offers for the 
year 1938-1939 a limited number of 
scholarships and teaching fellowships 
for graduates of normal schools and 
colleges and for teachers now in service 
in fields of the handicapped who wish 
to continue their study programs in a 
combination of courses given at 
Teachers College. 

Scholarship awards may include tui- 
tion, maintenance, and cash stipends. 
The amount of the stipend will vary 
with the individual case. 

Application forms for scholarships 
and fellowships may be obtained by 
writing to Professor Merle E. Framp- 
ton. Teachers College, Columbia Uni- 
versity, 525 West 120th Street, New 
York, N. Y. Applications must be filed 
not later than May 1, 1938. 

CHARLES HERBERT LA WALL 

C HARLES Herbert La Wall, 
Phar.D., Sc.D.,* distinguished 
pharmacist and chemist, Dean of Phar- 
macy of the Philadelphia College of 
Pharmacy and Science and Senior 
IMember of LaWall and Harrisson, Con- 
sulting Chemists of Philadelphia, Pa., 
died December 7, 1937, at the age 
of 66. 

Dr. LaWall was connected with the 
United States Dispensatory, beginning 
as associate editor in 1909 on the 20th 
edition and continuing as co-author 
with Dr. Horatio C. Wood, Jr., upon 
the 21st, and of the recent 22nd edi- 
tion of this standard reference work. 
He likewise served as a co-author of 
the 7th and 8th editions of Reming- 
ton's Practice oj Pharmacy with Dr. 
E. Fullerton Cook. He wrote the his- 
torical volume, Four Thousand Years 
oj Pharmacy; An Outline History oj 
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Pharmacy and the Allied Sciences, 
which has come to be regarded as a 
standard reference work on chronology 
of this branch of science. 

He was appointed United States 
Representative on the League of 
Nations International Committee for 
Assaying Opium; he received the Rem- 
ington Medal from the American 
Pharmaceutical Association in 1927; 
was President of the American Pharma- 
ceutical Association in 1919, an'd 
President of the Pennsylvania Pharma- 
ceutical Association in 1911. He 
served in a similar capacity to the 
American Association of Colleges of 
Pharmacy in 1923, and during the 
World War was a member of the War 
Industries Board. 

ECONOMIC LOSSES IN PREVENTABLE 
DISEASE 

T he following quotations are taken 
from Dr. Thomas Parran’s ad- 
dress before the Association of Life 
Insurance Presidents, December 2, 
1937: 

Sickness and death rates of previous years 
arc inadequate as yardsticks for the present. 
Rather than to say the health of the nation 
is good, it is more accurate to say the health 
of the nation is better than the distressing!}' 
high rates of past years. To stand still in 
public health is to regress. Public health is 
a dynamic science. It is e.xtending the 
horizon of knowledge year b\' year . . . Give 
us a weapon for combating a new disease and 
medicine has a responsibility for seeing that 
it is used. 

It is possible, by applying the public health 
knowledge we now have, to cut down 
greatly the economic losses caused by the 
preventable diseases. The monetary saving 
resulting from the prevention of these causes 
of illness and death would begin immediately. 
The accumulation of savings in a generation 
would be vast. It would amortize the money 
spent to effect this economy. It is far le-ss 
expensive to control these diseases than to 
continue to pay tax money, charity, personal 
savings, and sound insurance dollars for the 
needcssly sick and the premature dead. 
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Central States 

Leslie V. Burkett, M.D.,t of Mid- 
land, Midi., formerly Health Officer 
of Midland County, has been ap- 
pointed Health Officer for Genesee 
County. 

Robert C. Farrier, M.D.,t who re- 
cently resigned as Director of the 
Delta County Health Department 
with headquarters in Escanaba, 
'Mich., will take charge of the new 
Illinois State Department of Health 
district health unit to include East 
St. Louis, Centerville, Canteen, and 
Stites, with headquarters in East St. 
Louis. 

Dr. Thomas E. Gibson, of Flint, 
Mich., recently resigned as Health 
Officer of Genesee County to accept 
a similar position in Eaton County, 
to succeed Dr. Joseph W. Davis, 
resigned. 

G. Howard Gowen, M.D.,t has re- 
signed as Assistant to the Chief, 
Division of Communicable Diseases, 
Illinois State Department of Health, 
Springfield, 111., to direct the new 
public health unit comprising Cham- 
paign and Urbana, 111. The new 
health district will replace the former 
separate health activities in the two 
townships. 

Don W. Gudakunst, M.D.,* has been 
appointed Health Commissioner of 
the State of Michigan, effective Janu- 
ary 3. Dr. Gudakunst has served for 
the past 8 years as Deputy Health 
Commissioner of the Detroit Depart- 
ment of Health, with which organiza- 
tion he has been associated for the 
past 14 years. As State Commis- 
sioner of Health of Michigan, he 
succeeds C. C. Slemons, M.D.,* of 
Grand Rapids. 

Dr. Vaughn L. Hartman, of Medina, 
Ohio, resigned as Health Commis- 
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OF Public Health 

sioner of Medina County recently, 
to become Assistant Health Com- 
missioner of Cuyahoga County. 

Dr. Willis L. Jacobus, Jr., of Ottawa, 
Kans., has been appointed Health 
Commissioner of Franklin Countj^ 
to fill the unexpired term of his 
father, the late Dr. Willis L. 
Jacobus. 

Loran E. Orr, M.D.,t formerly of 
Greenview, 111., has been appointed 
Coordinating Epidemiologist to the 
State Department of Health, Spring- 
field. 

Dr. Jacob A. Pinsker, of Wichita, 
Kans., has been appointed Health 
Officer of Reno County, Kans., suc- 
ceeding Dr. Lee O. Forney, who re- 
signed after 19 years to enter private 
practice. 

Dr. Charles M. Starr, of Lamed, 
Kans., has been appointed Hea i 
Officer of Paivnee County. 

Dr. William B. Turner H. 
Wooster, Ohio, has been appointed 
to succeed Dr. Edw.ard M. Thomp 
SON, of Munfordville, Ky'., as Hea t 
Officer of Hart County, Ky. 

Eastern States 

Arthur H. Cummings, M.D."*" fomi 
erly at Saranac Lake, N. Y., has teen 
transferred to Binghamton as 
York State District Health Officer. 
H. Burton Doust, M.D., 

appointed Commissioner of Hea 
of Syracuse, N. Y., succeeding 
Gregory D. Mahar, M.D.f ^ 
Raymond D. Fear, M.D., He.P- ■> 
Health Officer of Stamford, Conn-, 
has been appointed District ea 
Officer on the staff of tlie hlow o 
State Department of Health, 
charge of the Tompkins o 

District. „ , N 

Dr. Edw'ard E. Haley, of Bu a o, 

Y., has been appointed Deputy Co 
missioner of Health and 
the Division of Communicable v- 
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eases in the Buffalo Health Depart- 
ment, succeeding the late Dr. 
Charles A. Bentz. 

Dr. Augustus J. Hambrook, Troy, N. 
Y., was recently appointed a member 
of the New York State Advisory 
Council on Health and Physical Edu- 
cation 'in Public Schools, succeed- 
ing Dr. Floyd S. Winslow, of 
Rochester. 

Ernest M. Morris, A.B., M.D., C.M.,* 
Commissioner of Health of Fall 
River, Mass., for 8 years, has re- 
signed to join the staff of the Harvard 
School of Public Health, Harvard 
University, Boston, Mass. 

Dr. Frederick F. Russell, Professor 
of Preventive Medicine and Epi- 
demiology and Hygiene, Harvard 
University Medical School, Boston, 
Mass., was recently awarded the 
Buchanan Medal of the Royal So- 
ciety of England, for his work in re- 
lation to public health problems on 
behalf of the International Health 
Division of the Rockefeller Founda- 
tion. Dr. Russell was General 
Director of the Division from 1923 
to 1935. 

Southern States 

Hugh B. Cottrell, M.D., C.P.H.,t of 
Indianola, Miss., since 1935 Direc- 
tor of the Sunflower County Health 
Department, has been appointed as 
Director of the field unit which 
supervises the programs of the county 
health units for the Mississippi State 
Board of Health. 

Samuel Reed Damon, Ph.D., became 
Director of Laboratories for the 
Alabama State Department of 
Public Health on January 1. Dr. 
Damon was graduated from Brown 
University in 1916 with a Ph.D. 
degree from the same institu- 
tion in 1921. Since his graduation 
he has been connected wth the De- 
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partment of Bacteriology in the 
School of Hygiene and Public 
Health, Johns Hopkins University, 
Baltimore, first as instructor and, 
since 1927, as Associate Professor. 

Dr. Julius E. Dunn, of Fort Payne, 
Ala., for 2 years Health Officer of 
DeKalb County, has been appointed 
Health Officer of Lauderdale County, 
with headquarters in Florence. 

Dr. Forrest S. Etter, of Bartles- 
ville, Okla., has been appointed 
Health Superintendent of Washing- 
ton County. 

Dr. Charles R. Gillespie, of Natchez, 
Miss., Health Officer of Adams 
County, has been appointed as 
Director of Health in Sunflower 
County. 

Dr. Giles E. Harris, of Hugo, Okla., 
has been appointed Health Superin- 
tendent of Choctaw County, to suc- 
ceed Dr. Walter N. John, of Hugo. 

Dr. Andrew Hedmeg, formerly of 
Lexington, Miss., has been appointed 
Health Officer of Adams County, with 
headquarters at Natchez, Miss. 

Dr. James W. McMurray has been 
appointed Director of the Broward 
County Health Unit, with head- 
quarters at Fort Lauderdale, Fla., 
succeeding Paul G. Shell, M.D.,t 
who has entered private practice in 
Tampa. Dr. McMurray was form- 
erly Director of the Gulf-Calhoun- 
Franklin unit, with headquarters at 
Apalachicola. 

Dr. Thomas E. Morgan, Health 
Officer of Pinellas County, Fla., with 
headquarters in Clearwater, has been 
appointed Regional IMedical Con- 
sultant to the Children’s Bureau of 
the U. S. Department of Labor for 
tlie Southeastern District. Dr. 
Morgan will have his headquarters 
in Washington, D. C. The South- 
eastern District includes: District of 
Columbia, Delaware, Virginia, West 
Virginia, Georgia, Florida, North 
Carolina, and South Carolina. 
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Dr. Orval L. Parsons, of Lawton, 
Okla., has been appointed Health 
Superintendent of Comanche County, 
to succeed Dr. Lorin C. Knee, of 
Lawton. 

Eugene C. Peck, M.D., M.P.H.,t of 
Oakland, Md., Health Officer of 
Garrett County, has been appointed 
Health Officer in St. Mary’s County, 
the change to take effect when his 
successor will be named. 

Richard H. Shryock, Ph.D., Profes- 
sor of History, Duke . University, 
Durham, N. C., recently received the 
IMayflower Cup awarded by the 
North Carolina State Literary and 
Historical Association in Raleigh, for 
his book “ The Development of 
iModern Medicine,” chosen as the 
“ outstanding book by a resident of 
the state this year.” 

Samuel D. Sturkie, M.D.,t formerly 
of Oneonta, Ala., has been appointed 
Health Officer of Chilton County, 
succeeding John M. Kimmey, M.D., 
M.P.H.,y of Clanton, who resigned 
to become Health Officer of Calhoun 
County. 

Dr. Edward M. Thompson, of Mun- 
forciville, Ky., has resigned as Health 
Officer of Hart County, to take a 
similar position in Logan Countv. 
He will be succeeded by Dr. Wil- 
liam B. Turner II, of Wooster 
Ohio. ’ 

Western States 

Orville H. Brown, M.D., Pu.D.,! of 
Phoenix, Ariz., has resigned as Editor 
of Soutinvcstcrji Medicine. 

James S. Cullvford, M.D.,f of Den- 
ver. Colo., has been appointed Direc- 
tor of the newly created Division of 
Rural Health Work and Epidemi- 
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ology of the Colorado State Board of 
Health. 

Dr. Norman E. Magnussen, formerly 
with the Health Department of 
Seattle, Wash., has been appointed 
Health Officer of Pierce County. 

Dr. Howard L. McMartin, recently 
appointed Health Officer of the Twn 
Falls District, has been made head 
of the Division of Maternal and 
Child Welfare in the Idaho State 
Department of Health. 

Frank S. Morrison, LL.B., has been 
appointed Director of Vital Sta- 
tistics of the Colorado State Board 
of Health. 

Dr. Robert B. Stump, formerly of 
Cleveland, has been appointed Health 
Officer of the Twin Falls, Idaho, 
Health District, to succeed Dr. 
Howard L. jMcMartin. 

Canada 

Roy B. Jenkins, M.D., D.P.H.,t lec- 
turer in Public Health at the Uni- 
versity of Alberta and Medical Officer 
of Health of the City of Edmonton, 
Alta., has resigned to become Chief 
of the Division of Epidemiolog)' io 
the federal Department of Pensions 
and National Health. 

George M. Little, M.D., D.P.H.,t 
Red Deer, Alta., has been appointed 
Health Officer of Edmonton. 

death 

Frank Wilcox Pinneo, M.D., of 
Newark, N. J., Secretary of the Essex 
Countv Medical hlilk Commission, 
and Secretary of the Essex County 
Medical Society for the last 20 
years, died November 18. Early m 
his career he became intimately as- 
sociated with Henry L. Coit, the 
originator of certified milk, and de- 
voted himself through the rest of h'^ 
life to the advancement of the m- 
terc.'ts of certified milk. 
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CONFERENCES AND DATES 


American Academy of Tuberculosis 
Physicians. San Francisco, Calif. 
June 13-14. 

American Association of Medical Social 
Workers. Seattle, Wash. June 26- 
July 2. 

American Association of Pathologists 
and Bacteriologists. Atlantic City, 
N. J. May 3-4. 

American Association of Psychiatric 
Social Workers. Seattle, Wash. 
June 26-July 2. 

American Association of Railway 
Surgeons. Chicago, 111, September, 
1938. 

American Chemical Society. Dallas, 
Tex. April 18-21. 

American College of Physicians, Wal- 
dorf-Astoria Hotel, New York, N. Y. 
April 4-8. 

American Home Economics Association. 
Pittsburgh, Pa. June 28-July 1. 

American Institute of Nutrition. 
Johns Hopkins University — School 
of Hygiene and Public Health. 
Baltimore, Md. Spring, 1938. 

American Medical Association. San 
Francisco, Calif., June 13-17. 

American Orthopsychiatric Association. 
Chicago, 111. February 24-26. 

American Physicians’ Art Association — 
First National Exhibition. San Fran- 
cisco Museum of Art, San Francisco, 
Calif. September, 1938. 

American Public Health Associa- 
tion. Kansas City, Mo. October 
25-28. 

American Roentgen Ray Society. At- 
lantic City. N. j. September 
20-23. 

American Social Hygiene Association — 
New York Regional Conference. 
Hotel Astor, New York, N. Y. Feb- 
ruary 1-3. 


American Society of Clinical Patholo- 
gists. San Francisco, Calif. June 
9-11. 

American Veterinary Medical Associa- 
tion. New York, N. Y. July 5-9. 

American Water Works Association. 
Hotel Roosevelt, New Orleans, La. 
April 24-28. 

Annual Congress on Medical Educa- 
tion and Licensure. Palmer House, 
Chicago, 111. February 14-15. 

Association for the Study of Allergy. 
San Francisco, Calif. June 13-14. 

Association for the Study of Internal 
Secretions. San Francisco, Calif. 
June 13-14. 

Association of Foods and Drug Officials 
of South Central States. Biloxi, 
Miss. May, 1938. 

Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn. October 13-15. 

Association of Western Hospitals. San 
Francisco, Calif. February 28- 
March 3. 

California Association of Dairy and 
Milk Inspectors. Santa Barbara, 
Calif. September. 

California Association of Health, Phys- 
ical Education and Recreation. 
Pasadena, Calif. April 18-19. 

California Conference of Social Work. 
Pasadena, Calif. April 24-28. 

California Medical -A.ssociation. Pasa- 
dena, Calif. May 9-12. 

Central Physical Education Association. 
Minneapolis, Minn. March 30- 
April 2. 

Congress of American Physicians and 
Surgeons. .Atlantic City, N. J. May 
2 - 6 . 

Congress of Parent-Teachers .Associa- 
tion. Battle Creek, Mich. .April 
20 - 22 . 
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Dairy Products Association of the 
Northwest. St. Paul, Minn. April, 
1938. 

Federation of State Medical Boards of 
the United States. Palmer House, 
Chicago, 111. February 14-15. 

Georgia Public Health Association. 
Atlanta, Ga. May, 1938. 

Hawaii Territorial Medical Associa- 
tion. Honolulu, T. H. May, 1938. 

Hay Fever Association of America. 
Sault Ste. Marie, Mich. August 10- 
September 20. 

Hermann Michael Biggs Lecture — 
Annual. Subject, “ Virus Diseases,” 
Speaker, Thomas M. Rivers, M.D. 
New York Academy of Medicine, 
New York City. April 8 (8:30 p.m.). 

Illinois Dairy Products Association. 
Springfield, 111. February 22-24. 

International Association for Dental 
Research. Minneapolis, Minn. May 
12-13. 

International Association of Medical 
Museums — American and Canadian 
Section. Atlantic City, N. J. Feb- 
ruary 28-March 2. 

Iowa Public Health Association. Des 
Moines, la. May, 1938. 

Iowa Tuberculosis Association, Ot- 
tumwa, la. March, 1938. 

Manufacturing Chemists Association of 
the United States. Sky Top, Pa, 
June 2-3. 

Medical Library Association. Boston, 
Mass., June, 1938. 

Medico-Military Inactive Duty Train- 
ing Unit — under auspices of the 
Mayo Foundation. Mayo Clinic, 
Rochester, Minn. October 13-15. 

Mississippi Valley Conference on Tu- 
berculosis. St, Louis, Mo. October 
1-3. 

National Association for Educational 
Pubheit)'-. Atlantic City, N. J. 
February 26-27. 

National Conference of Social Work. 
Seattle, Wash. June 26-July 2. 

National Conference on Weights and 


Measures. Washington, D, C. June, 
1938. 

National Education Association. New 
York, N. Y. June 26-30. 

National Negro Health Week. March 
27-'\pril 2. 

National Tuberculosis Association. 
Biltmore Hotel, Los Angeles, Calif, 
June 20-23. 

New England Hospital Association. 
Boston, Mass. March 10-12. 

New hle.vico Public Health Association. 
Albuquerque, N. M. June, 1935. 

Ohio Federation of Public Health 
Officials. Columbus, Ohio, April, 
1938. 

Pennsylvania Public Health .'Associa- 
tion. Harrisburg, Pa. May, 1938. 

Polish Medical and Dental Association 
of America. Pittsburgh, Pa. August, 
1938. 

Public Health Association of New York 
City. New York. April, 1938. 

Social Hygiene Day, Second National. 
Theme, “ Stamp Out Syphilis — 
of Youth.” February 3.' 

Social Work Publicity Council. Seattle, 
Wash, June 26-July 2. 

South Carolina Public Health Associa- 
tion. Myrtle Beach, S. C. May 
23-25. 

Symposium on Higher Education in the 
South. Vanderbilt Universit)’’, Nash- 
ville, Tenn. Februar 3 r S. 

Third International Congress for Micro- 
biology. Waldorf-Astoria Hotel, New 
York, N. Y. September 2-9, 1939. 

Western Branch, American Public 
Health Association. Hotel Mult- 
nomah, Portland, Ore. June 6-8. 

FOREIGN 

World Conference on Lepros 3 ^ Inter- 
national Leprosy Association. Cairo, 
Egypt. March 21. 

American Water Works Association— 
Canadian Section. Windsor, Ont., 
Canada. March 23-25. 
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Mental Hygiene and the 
Health Department* 

ALLEN W. FREEMAN, M.D., F.A.P.H.A. 

School of Hygiene and Public Health, The Johns Hopkins 
University, Baltimore, Md. 


I T has long been contended that ac- 
tivities for the promotion of mental 
hygiene should be incorporated into 
the program of operations of official 
departments of health. Propaganda to 
this end has been active and sustained. 
It is urged, and with truth, that the 
protection of mental health is as im- 
portant as the protection of physical 
health; that mental disease is a large 
and growing problem of tremendous 
economic and social importance; and 
that health departments are the logical 
and, in fact, the only agencies capable 
of conducting certain • phases of the 
program. In spite of this vigorous and 
long continued propaganda, health de- 
partments have been slow in undertak- 
ing- definite programs of activity in 
mental hygiene. There have been, of 
course, exceptions, but in general the 
subject has not actively interested 
niany of our health officers and health 
workers. 

No small part of the difficulty in 


securing the incorporation of mental 
hygiene into the health program is due 
to the indefiniteness and confusion 
which surround the term “mental hy- 
giene” itself. When we speak of the 
prevention of infant mortality,, the pro- 
motion of maternity hygiene, or the 
prevention of tuberculosis, speaker and 
hearer alike have a reasonably clear 
and uniform conception of what is 
meant by the terms used. When we 
speak of mental hygiene, however, we 
may be considering either the need for 
improvement in the diagnosis and treat- 
ment of frank cases of mental disease, 
or an argument for broad sociological 
and economic changes which will reduce 
the pressure of anxiety or worr}'^ of the 
individual, and thus enable persons to 
maintain mental health who under e.xist- 
ing circumstances break down. Be- 
tween these extremes, perfectly definite 
clinical procedures on the one hand, and 
the broad and wdshful thinking in eco- 
nomics and sociolog}’' on the other, are 
to be found a wide variety of ideas 
and procedures, all of which have the 
common aim of attempting to reduce 
the prevalence of mental disease in the 
[2411 


* Kcad at a Special Session of the American Pub- 
lic Health Association at the Sixty-sixth Annual 
Meeting in Xen- York, N. Y., October S, 1937. 
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community and to improve the chances 
of cure of those persons who may be 
.attacked. 

From the standpoint of the health 
department, therefore, to pick out from 
this congeries of ideas, hopes, and pro- 
cedures, those things which are capable 
of incorporation into the program of a 
health department, has been by no 
means easy. Any preventive measure 
must, before it may be incorporated 
into the health program, conform to 
certain fairly well defined criteria. The 
procedure must first of all be really 
preventive rather than curative. Our 
health departments are not yet to the 
point where they can undertake the 
administration of purely clinical pro- 
cedures not definitely preventive in 
nature. The procedure must be capable 
of general application, and be effective 
for the whole population. It must be 
capable of effective application at a 
reasonable cost. The total amounts of 
money available to our health depart- 
ments are small at best, and the pros- 
pects of large additions to those funds 
are not great. Equally important, our 
procedures must be capable of applica- 
tion by personnel which is available in 
sufficient numbers to man the organiza- 
tion required. A public health proced- 
ure which can be carried on only by 
e.xceptionally gifted personnel, and of 
the highest qualifications, cannot hope 
for general application by health depart- 
ments. 

Many of the ideas included in the 
general term “ mental hygiene ” con- 
form to those requirements. Mental 
hygiene is in large part still a matter 
of improved clinical ser\fice to the indi- 
vidual. Early recognition, skillful diag- 
nosis, and effective treatment are by 
far the most important of the proced- 
ures now available. Preventive pro- 
cedures other than those which depend 
upon wide economic and social change, 
are not commonly to be found in mental 
hvgiene programs. Most of the pro- 


cedures which have up to now been 
suggested are highly expensive and are 
capable of application only to small 
groups. Therefore, some of the diffi- 
culties which have been encountered in 
promoting the conduct of mental 
hygiene procedures are to be explained 
by these facts. 

The prevention of mental disease 
rests on no such simple and well under- 
stood principles as those which underlie 
the prevention of communicable disease 
or the promotion of maternal and infant 
hygiene. It has as yet developed no 
simple and effective administrative tech- 
nic. If the technics of preventive medi- 
cine are to be applied to mental disease, 
those phases of the problem capable of 
successful attack by these technics must 
be selected from the whole body o 
mental hygiene procedures and specia 
personnel developed for their applica- 
tion. 

The question of personnel is highly 
important. It is too much to ex^ct 
that psychiatrists, however skilled they 
may be clinically, will develop th^e 
administrative procedures. The tun- 
nies of public health are not undu y 
complicated or difficult. They are, how- 
ever, special; peculiar to the field o 
preventive medicine. They , must 
mastered, if effective prevention is 1° 
be accomplished, whether the probeni 
of-disease.ba physical or. mental. If oar 
health departments are actively to enter 
the field of mental hygiene, a new t^ 
of personnel must be developed, fanii lar 
both with psychiatry and wth pu 
health methods, and these new workers 
must develop a new administrative 
technic. 

Surv^eying the field of mental hygiene 
with a view to discovering problems 
capable of successful attack by 
tive measures, it is evident that 
conduct of purely clinical psyc la ri 
procedures, whether for in-patien^ o 
out-patients, is not a task for "^hic ou 
health departments are designed or 
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organized, and there is no apparent 
reason why it should be given to them. 
Whether or not the field nursing activi- 
ties auxiliary to such clinical services 
can be carried on by the nursing staff 
of our health departments, is exceed- 
ingly doubtful. All psychiatric experi- 
ence seems to indicate that such nursing 
personnel must be highly trained and 
especially skilled, and that their activi- 
ties dre difficult and time consuming. 
To expect such new duties of our public 
health nurses, already heavily over- 
burdened in both the amount and 
variety of work expected of them, 
seems out of the question. 

It is in our school medical services 
that we , recognize our first need for 
participation by health departments in 
mental ' hygiene activities. The addi- 
tion of psychological and psychiatric 
activities to school medical services, 
where these are under the control of 
health departments, is highly necessary. 
The weeding out of the mentally 
retarded from the regular classes and 
the early diagnosis of the symptoms 
of beginning - mental disturbances, in 
children and in teachers alike, is a truly 
preventive procedure of an importance 
far greater than the early detection of 
defects of the eye or ear. It is capable 
of incorporation into the school health 
program without difficulty. 

It is perhaps in the schools and in 
infant welfare work that the largest 
immediate, potential field of usefulness 
of the health department is to be found. 
Our infant welfare service as at present 
organized maintains regular contact be- 
tween physician and child for a large 
proportion of the child population in 
our cities, and in certain rural areas. 
The importance of the mental hygiene 
component of child welfare is, of course, 
undoubted. In our opinion, it is here 
that the preventive aspects of mental 
hygiene must be undertaken, if at all, 
by the department of health. The so- 
called child guidance clinics, or habit 


clinics, represent a difficult, expensive, 
and not highly successful effort to 
remedy defects in early mental train- 
ing. Much of the work of our mental 
hygiene clinics and hospitals is likewise 
devoted to an attempt, often unsuccess- 
ful, to cure conditions which might have 
been prevented in the beginning. It 
would seem highly desirable, therefore, 
that an effort be made toward the pre- 
vention of these conditions before they 
arise. 

This might conceivably be brought 
about by an increase in the activity of 
our existing staff of pediatricians and 
nurses in the habit training for very 
young children. If every clinic physi- 
cian were impressed with the impor- 
tance of the matter and made it a rou- 
tine part of his work with mothers at 
the welfare clinic, and if our nurses 
were sufficiently interested in the sub- 
ject to assist mothers in the home in 
the training of children, the desired 
result might be accomplished. This 
addition to the existing program of our 
welfare clinics will not be easy to 
secure, but if health administrators are 
genuinely interested, results Avill un- 
doubtedly come in time. 

The alternative procedure of adding 
a psychiatrist to the staff of the clinic 
for the purpose of assisting mothers in 
the training of children, encounters 
immediately the difficulties of expense 
and of the fact that personnel is not 
available at this time for such service. 
That this service can be made an 
integral part of the work of child wel- 
fare clinics, and that it is welcomed by 
the mothers to whom it is offered, has 
already been well demonstrated in an 
experiment which has been in operation 
somewhat more than a year in the 
Eastern Health District in Baltimore. 

Another possible field of development 
is in public health nursing. There is 
no doubt that the field nurses of our 
health departments should have suffi- 
cient familiarity with elementary psy- 
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chology to recognize at least marked 
deviations from the normal in persons 
encountered by them in their field serv- 
ice, and psychiatric consultation should 
be available for these cases. No one 
familiar with circumstances in the field 
will expect too much of this sort of 
activity. Public health nurses cannot 
be expected to know everything or to 
do everything, and we require too much 
of them at present. A little emphasis 
on the psychiatric aspects of their 
work, however, would probably be of 
great value to them in the solution of 
problems that they frequently encounter. 

From the standpoint of the local 
health department, it would seem that 
a greater interest in the mental hygiene 
of the child, beginning with the earliest 
w^ks through the service of the welfare 
clinic and the field nurse and continu- 
ing through school life, is a necessary 
and desirable thing and should be part 
of the development program of every 
department of health. The coordination 
between the mental hygiene clinic and 
the field public health nurse should 
likewise be developed. 

In state service there should, of 
course, be close cooperation between 
the department of health and the 
department of mental hygiene. The 
local health department is the proper 
center for the itinerant mental hygiene 
clinic,^ and the field nurse must of 
necessity be the link between the clinic 
and the patient in the home. The 
principal activities of the state depart- 
ment of health will be in promoting this 
sort of cooperation in county depart- 
ments of health. 


Some question may be raised as to 
whether or not state mental hygiene 
clinics should be conducted by state 
departments of health or by mental 
hygiene commissions. In general, it 
would seem, from the standpoint of 
technical administrative ’ control, that 
the mental hygiene commission is best 
adapted to the conduct of field activi- 
ties in mental hygiene. The desirable 
relationship is probably not very dif- 
ferent from that now prevailing between 
tuberculosis hospitals and local health 
departments. 

Reviewing the field, therefore, it is 
evident that the health department’s 
part in mental hygiene is still strictly 
limited. Within this limited field, how- 
ever, there are great opportunities for 
useful service. Extension of the field 
rvill probably wait upon the develop- 
ment of personnel specially trained in 
preventive psychiatry. 

The mental hygiene movement has 
suffered much from its friends and pro- 
ponents. Their over-enthusiasm and 
their putting of propaganda so far in 
advance of procedure, have done much 
to obscure the ver}'^ real importance of 
the subject. The coldness of practi- 
cally minded health officers to it is not 
entirely unjustified. 

The importance of the subject, • the 
great popular interest which has been 
aroused in it, and the so urgent need 
for successful prevention, demand, how- 
ever, that health officers attack the 
problem, develop the men and the 
methods needed, and prevent mental 
disease to the full extent to which pre- 
vention is possible. 
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I T may be uninteresting to introduce 
the discussion of a subject by con- 
sidering definitions, but it seems rather 
necessary to do so in the present instance 
as the science of epidemiology is not 
generally considered by those most con- 
cerned with it to include mental dis- 
ease. I have looked over many texts 
and in none do I find any systematic 
discussion or treatment of mental dis- 
ease as an epidemiological topic. In one 
book, Epideviics and Crowd Diseases 
by Greenwood (1935), there is a passing 
reference to dancing mania and similar 
emotional disturbances of crowds which 
are considered worthy of epidemiologi- 
cal study. The Vaughans in their text- 
book Epidemiology and Public Health 
(1923) define epidemiology as the sci- 
ence of epidemics, and state that for a 
disease to be considered of epidemio- 
logical concern a necessary criterion 
is that it be infectious, or at least pos- 
sibly infectious, and further that the 
cause of infection be some germ or 
virus. A reading of Sir William Hamer’s 
Epidemiology: Old and New would also 
lead one to the same way of looking at 


• Read at a Special Session of the American 
rublic Health Association at the Sixty-si.Tth Annual 
Meeting in Xew York, N. Y., October 5, 1937. 
Only part of this paper as delivered is published 
in this issue. The remaining part dealing with the 
di^us-sion and presentation of specific pieces of 
statistical and epidemiological work in the field of 
mental disea-^e may be a\'ail3ble later. 


epidemiology. A break with the need 
of requiring infection by germ or virus 
is made by Greenwood in the text men- 
tioned above. We quote him as follows: 

Epidemiology came to mean the study of 
diseases, any disease, as a mass phenomenon. 
It differs from the study of disease hy a 
clinician primarily in respect of the unit of 
investigation. A physician is concerned with, 
say, typhoid fever from the point of view of 
the individual patient, to determine from his 
expe'rience and the results of his examination 
(af that the patient is suffering from typhoid 
fever, (b) how the case is likely to develop — 
its prognosis, (c) what treatment is likely to 
give the patient the best chance of recovery. 
An epidemiologist is concerned with a preva- 
lence of typhoid fever; he wishes to determine 
the probable course of that prevalence, 
whether there are likely to be more cases, 
when the maximum will be reached, Avhat 
should be done to reduce the prevalence. 
The physician’s unit of study is a single 
human being, the epidemiologist’s unit is not 
a single human being but an aggregate of 
human beings, and since it is impossible to 
hold in the mind distinclU' a mass of separate 
particulars he forms a general picture, an 
average of what is happening, and works 
upon that (page IS). 

Because of Greenwood’s non-insist- 
ence upon an infectious mat cries morbi, 
he is able to include a whole chapter 
on cancer. Although it is perhaps the 
least valuable chapter in the book 
(because at the time it was written 
vert- little of definite epidemiological 
value about cancer had been deduced), 


nevertheless it is worthy of note because 
245 ] 
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it means that epidemiology need not 
be limited to those diseases caused by 
some form of infectious agent. Green- 
wood’s book, however, has no chapter 
on mental disease. So far as I have 
been able to find in the literature, there 
is no systematic work dealing with this 
important class of diseases. 

My first conception of an epidemi- 
ology of mental disease came from Dr. 
Milton J. Rosenau, formerly Professor 
of Preventive Medicine and Hygiene 
at the Harvard Medical School and 
School of Public Health. When I was 
a student of his in 1923-1924, I heard 
him state that there was an epidemi- 
ology of mental disease, even though 
this was not generally recognized. As 
a matter of fact, in his department at 
least one worker was giving his full 
attention to the epidemiological study 
of mental disease. 

The social and economic importance 
of mental disease warrants its being 
included in a science of epidemiology. 
This no one can doubt. Statistics show 
that more than one-half of all beds 
devoted to the care and treatment of 
disease throughout the country are filled 
by patients suffering from some form 
of mental disease. This fact alone 
entitles it to be a prime concern of 
public health. When we realize that a 
good part of the population residing 
outside of hospital walls suffers from 
some form of mental disease or disorder, 
this primacy cannot be challenged. 

One might ask how has it come about 
that a factor of such importance to the 
public health failed to be included in 
the science of epidemiology. One of 
the reasons is perhaps that from early 
days public health departments have 
dealt with communicable diseases while 
other branches of government have had 
the care and treatment of mentally 
diseased persons. Undoubtedly another 
reason is the taboo that has surrounded 
mental diseases, a taboo which has in 
part resulted from the Christian atti- 


tude toward the body-mind problem, 
the body being the concern of the pht’- 
sician and the mind of the church. 
Possibly another reason is the fact that 
it is only recently that psychiatry has 
been seriously interested in the matter 
of the control and prevention of mental 
disease, chiefly through the influence of 
the modern mental hygiene movement. 
A further reason may be the confusion 
which one may note in current psychi- 
atry as to the nature and origin of 
mental disease. 

For the past 20 or 30 years psychia- 
trists have been divided into various 
schools differing mainly in their way' of 
looking upon etiology. These may he 
roughly' classified as f 1 ) the organic, 
(2) the psy'chological, and (3)^ the 
eclectic, this last having characteristics 
of the first two. 

The organic school stresses etiology, 
with a noxious agent or organic change 
as being the prime cause of menta 
disease. The psychological school an 
to a considerable extent the eclectic 
school look upon mental disease rather 
as the various abnormal ways in whic 
human beings react to difficult situa- 
tions in life. These difficulties may' e 
inheritance in terms of defective germ 
plasm, or noxious agents such as infec 
tious metabolic and external poisons, 
or they may be psy'chic trauma, menta 
conflicts, try'ing situations, and the li 
Each individual is looked upon as 
unique, with a personality' which is t e 
resultant of a constitution developm-, 
in a continuing series of experience 
from birth to death. Man is a gm 
garious individual, and one of the ris's 
of life is the hosts of possible trauma 
coming about from his contact wit i 
his fellow men. He is not only a p ys 
ical being but a feeling and thin 'ing 
individual. In terms of present-day 
philosophy' he is not to be looked upon 
as a mere machine reacting mec^ am 
cally to internal and external stimuli 
but as an organism capable of creating 



Vol. 28 


Epidemiology of Mental Disease 


247 


new reactions in response to the various 
stimuli of existence. 

Perhaps an example cited here will 
help to clarify my discussion at this 
point. Two individuals may have an 
influenza infection. One has chiefly 
pulmonary symptoms, together widi 
the usual mental depression and the 
general aches and pains which go with 
the disease. The second has as his 
main symptom-complex the so-called 
schizophrenic reaction — a special type 
of abnormal mental picture. I do not 
need here to enter into a description of 
this type of reaction, except to state 
that it represents in terms of the 
psychiatrist a splitting of the psyche, 
a bizarre reaction of the individual, 
resulting from the disintergrating 
effects of the toxins of the influenza 
infection upon the brain. For the 
group of psychiatrists belonging to the 
organic school,. it is enough to note that 
we have a psychosis, a mental disease 
with a certain mental picture, the 
direct result of an influenza infection. 
For the other two groups of psychia- 
trists, it is more important to note 
the particular way in which the in- 
dividual reacts to this toxic agent, to 
note the kind of mental picture and 
behavior that results, the kind of per- 
sonality he had before the onset of 
the infection, and, what is most im- 
portant, how the patient came to 
behave that way and to develop a 
psychosis. In other words, the more 
modern schools of psychiatry are in- 
terested in the dynamics of those 
influences which caused a certain per- 
sonality to develop a particular psy- 
chosis, and the infective agent is only 
one of the many influences or factors. 

Undoubtedly this discussion of the 
differences in etiological S5'^stems ma)'^ 
be confusing to the non-psychiatrist. 
Essentially this situation is not unique 
to modern psychiatry, as we find some- 
thing similar in epidemiological dis- 
cussions of the last decade or two. 


Particularly Greenwood and Hamer of 
England make much of the point that 
epidemiology until recently suffered 
considerably from being too exclusively 
concerned with the significance of the 
single etiological agent — the bacterium 
or virus — and neglected what is per- 
haps the more important contribution 
of epidemiology — a concern with all 
of the significant and pertinent etio- 
logical factors which cause a disease to 
appear in a community, including 
hereditary influences. 

The way in which medical men look 
upon etiology may be simply a matter 
of temperament; some prefer to be 
single etiologically-minded while others 
prefer to be plural etiologically-minded. 
This latter tendency is fundamental 
to much of modern psychiatry, even 
though we are compelled to note a 
paradox in the acceptance of a new 
classification of mental disease adopted 
by the' American Psychiatric Associa- 
tion as recently as 1934 which e.x- 
plicilly emphasizes the single noxious 
agent, or organic patholog}', as the 
main discriminating criterion of disease 
entities. This more recent classifica- 
tion exhibits this new emphasis more 
definitely than the first classification 
approved in 1916. 

There is perhaps another reason why 
mental disease has only recently come 
to be recognized as a topic of epidemio- 
logical study, and that is the fact that 
practically the only statistics available 
in the field of mental disease are of 
hospital population, in contradistinc- 
tion to statistics from community pop- 
ulations of communicable diseases and 
the other physical diseases. Statistics 
of hospital populations are quite apt 
to suffer from administrative and legal 
practices w'hich tend to vary from lo- 
cality to locality as well as in time. This 
dependence upon hospital statistics 
leads one to lean too heavily and too 
exclusivelv upon the use of propor- 
tionate morbidity as the usual type of 
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statistical analysis, and this our sta- 
tistical friends state is a dangerous 
practice when one uses these statistics 
for the purpose of inference. 

When a man dies, there is no ques- 
tion about it, but there may be some 
question about the disease to which he 
succumbed. In many instances there 
is even more question as to what par- 
ticular ailment a person is suffering 
from. The death certificate takes 
pretty good care of the first two cate- 
gories, while the latter is quite de- 
pendent upon the vagaries of the 
reporting physician. It may be true, 
however, that because of the nature 
of the more serious mental diseases, 
we get a better picture of the incidence 
of mental disease from hospital sta- 
tistics because of the necessity of the 
incarceration of these patients in a hos- 
pital for mental diseases. This picture 
may be found, however, only in those 
state administrations where the facil- 
ities for care and treatment are ade- 
quate and where popular opinion and 
medical cooperation favor the admis- 
sion of patients to mental hospitals. 
This means, therefore, that there are 
only a few states whose statistics are 
fairly reliable from this point of view. 
There may also have been suspicion 
in the minds of some epidemiologists 
that some of the statistics available in 
the annual reports of state hospital ad- 
ministrations and particular institutions 
may not have been properly presented 
or prepared. The recent work of Day- 
ton in Massachusetts, some of it un- 
published, demonstrates this. 

I might venture one final reason for 
the late interest by epidemiologists in 
mental disease as being that much of 
the factual material involves more or 
less intangible concepts, because psy- 
chiatry, dealing so much with the mind, 
must perforce concern itself with sub- 
jective experience, which is so difficult 
for scientific study and analysis. For 
example, sex in a statistical sense offers 


no difficulty at all to the statistician, 
but the complicated concepts of the 
development of the libido are perhaps 
too much and too difficult for him. 
AnoUier example may be given as 
follows: The epidemiologist in the 
field of communicable disease has gen- 
erally little trouble with the determina- 
tion of the onset of an attack of 
disease, but when one comes to the 
determination of the onset of a case 
of schizophrenia, it is one thing if 
one is a Kraeplinean, another if one 
is a Meyerian, and still another if one 
adheres to the psychoanalytic school. 
This difficulty with etiology, however, 
is not limited to psychiatry. It is to be 
noted more particularly in the field of 
chronic physical diseases, such as 
chronic nephritis, arthritis, cardiac 
disease, etc. 

Up to this point the discussion has 
been more or less aimed at demonstrat- 
ing that mental disease is a proper con- 
cern of epidemiology and giving reasons 
to explain wh}'^ it has only very re- 
cently come to be considered worthy of 
attention by epidemiologists. 

The balance of my discussion will 
cite a few important facts in the 
history of the epidemiology of mental 
disease, even though it be a recent and 
short one. This is done to further the 
thesis that there is an epidemiology of 
mental disease by demonstrating that 
actual work has been and is being done 
in this field. (A second paper, which 
may be available later, would do this 
more definitely.) Before going further 
I wish to make it plain that I differen- 
tiate between administrative statistics 
and such statistics as have been 
utilized for a definite epidemiological 
purpose. The reason for mentioning 
this is that so much of state hospita 
statistics are gathered and prepared 
just with administrative objectives m 
mind. 

It is difficult to state exactly when 
statistical information was prepare 
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and made available and studied from 
an epidemiological point of view. It 
is my opinion that the best way to 
answer this question would be to say 
that the epidemiology of mental dis- 
ease started in 1916 with the accept- 
ance of the first classification of mental 
disease adopted by the American Psy- 
chiatric Association and the National 
Committee for Mental Hygiene. The 
person to be given credit for this 
pioneer development in the epidemio- 
logy of mental disease is Horatio M. 
Pollock, Statistician of the New York 
State Hospital Commission. He also 
became the first Director of the Bureau 
(later called Department) of Statistics 
of the National Committee for Mental 
Hygiene. Dr. Pollock’s influence ex- 
tended still further in connection with 
the Federal Census as he was largely 
responsible for the development of 
that section that deals with mental 
disease. 

From 1916 to about 1928, the State 
of New York held the foremost position 
in this field. Of course, here and there 
isolated writers discussed some forms 
of mental disease in an epidemiological 
way, but what is meant here is any 
systematic, continued attack on the 
problem. About 1928, Massachusetts, 
under the leadership and stimulus of 
the late Dr. George IM. Kline, then 
State Commissioner of Mental Dis- 
eases, offered the most elaborate and 
serious attack on the problem to be 
noted in this country. 

With funds made available by the 
state and by the Rockefeller Founda- 
tion, a very large and competent re- 
search statistical department was 
organized under the direction of Dr. 
Neil A. Dayton, whose many contri- 
butions to the epidemiolog}’^ of mental 
disease and defect are well knoum. 

Almost coincident ivith the develop- 
ment of this work in [Massachusetts 
came somewhat similar attempts, par- 
ticularl}' in the State of New York 


under the joint auspices of the Statis- 
tical Division of the State Department 
of Mental Hygiene and the New York 
State Committee on Mental Hygiene of 
the State Charities Aid Association. This 
work was directed by Raymond G. 
Fuller, assisted by Horatio M. Pollock 
and Benjamin Malzberg. A more in- 
tensive investigation in the social fac- 
tors of schizophrenia was attempted for 
a period of 7 or 8 years under the 
auspices of the Boston Psychopathic 
Hospital and the Massachusetts So- 
ciety for Mental Hygiene. 

The U. S. Public Health Service has 
also been interested in this field and 
in conjunction with the National Com- 
mittee for Mental Hygiene has recently 
made an organized advance. The 
stimulus for this most recent develop- 
ment comes from Dr. Walter L. Tread- 
way, Director of the Division of 
Mental Hygiene of the U. S. Public 
Health Service. 

Possibly the best statistics on mental 
diseases in this country are now pro- 
vided by the Massachusetts State De- 
partment of Mental Diseases. This 
department was the first to recognize 
the urgent necessity of preparing ade- 
quate statistics on the resident popu- 
lation. Before that time statistics on 
mental diseases had been confined to 
admissions, discharges, and deaths. 
While this analysis gave an interesting 
picture of the movement of the popu- 
lation, it overlooked the serious prob- 
lem of the accumulation of mental 
patients within our mental hospitals. 
The Department of Mental Diseases 
in the Annual Reports since 1928 in- 
augurated another important change. 
It divided all discharges, deaths, and 
resident population into first admis- 
sions and readmissions. Formerly it 
had been the uniform custom to divide 
admissions into first admissions and re- 
admissions, but to group the dis- 
charges, the deaths, and the resident 
population. Thus, if anyone wshed to 
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follow through what had happened to 
first admissions, for example, he would 
be blocked by the fact that statistics 
on this classification were not available 
in the discharges, deaths, or resident 
population. Massachusetts, in making 
this important division, enabled anj'one 
to follow through and determine dis- 
charge rates, by age, for example, of all 
first admissions. These figures, based 
upon the present age distribution in the 
resident population plus the discharges 
and deaths, give ample opportunity for 
discriminating analyses of first admis- 


sions. Owing to their method of di- 
vision, similar studies can be made on 
readmissions. 

We see then that mental disease is 
a proper concern of epideiniolog}" 
from the point of view of contemporary 
definitions of this science. The past 
20 5 ’ears or so have ■witnessed an 
increasing amount of epidemiological 
knowledge in this class of diseases and 
it is my opinion that during the next 
decade or two mental disease will be- 
come an important part of epidemio- 
logical science. 
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I N less tJian 30 years, the term 
“ Mental Hygiene ” has been incor- 
porated in our medical vocabulary and 
has become associated with a wide 
range of activities, problems, and pos- 
sibilities that challenge attention. Dur- 
ing this comparatively short time a 
promising beginning has been made in 
improving diagnostic and therapeutic 
arrangements for the mentally afflicted, 
in strengthening training programs for 
professional workers, in organizing re- 
search, in defining spheres of respon- 
sibilities for mental health conservation, 
in gaining a better understanding of the 
dimensions and significance of mental 
hygiene tasks, and in the discovery of 
profitable lines for further endeavor. 
It is true that manv thoughtful men 
today are prone to refer to mental 
hygiene as the most backward branch 
of medical science, but such an ap- 
praisal should not blind us to the fact 
that there is substantial evidence to 
indicate genuine progress in this field, 
and that there are splendid opportuni- 
ties for productive work that will enrich 
public health, education, and social 
service. 

It mav be worth our while to review 


* Read at n Special Sosion of the American 
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briefly some of the activities that have 
been contributing to mental health 
conservation and to give consideration 
to beginning trends that may lead to 
significant achievements. 

The initial efforts in mental hygiene 
were directed to the improvement of 
mental hospitals. Through surveys, 
public education, and the stimulation 
of larger expenditures for psychiatric 
services, an impetus was given to the 
ushering in of a new deal, as it were, to 
mental hospital psychiatry. Transfor- 
mations that were effected in connec- 
tion with many of our public institu- 
tions are illustrated by changes that 
were brought about in a Canadian men- 
tal hospital that I have visited annually 
since 1918. 

Twenty years ago this hospital had 
800 patients with only 1 physician in 
charge. There were no trained nurses. 
Physical restraint and seclusion were 
common practices. No attempt was 
made to furnish occupation for the 
patients. Deadening idleness abetted 
deterioration. The rehabilitation rate 
was low. Today this Canadian hospital 
is staffed by competent psychiatrists 
and trained nurses. The reception ser\’^- 
ice for early and recoverable cases is 
housed in a well designed building and 
has a complement of I ph\'sician to 90 
patients and 1 nurse to 3 patients. 

n 
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There are well organized divisions for 
various therapies — occupation, physical, 
recreational, hydro, and so on. Out- 
patient clinics and public educational 
activities have been organized. Re- 
search programs have been fostered, 
and as a result of such progressive steps 
there has been a gratifying stepping up 
of the rehabilitation rate. 

Such an improvement of therapeutic 
services in many centers has been ap- 
preciated by the general public and has 
led to the referral of an increasing 
number of patients for hospitalization. 
In this connection it is interesting to 
note that in 1910 there were 159,096 
patients in the state mental hospitals 
of this country. In 1936, the number 
rose to 398,006, an increase of 150 per 
cent although the population of the 
United States, as a whole, increased by 
only 40 per cent during this time. 

Unquestionably mental hospital sen'- 
ices have been improved and extended, 
but if we consider the United States 
and Canada as a whole, we discover 
that the advance has not been along an 
even front — that there is considerable 
variation in the degree of excellence of 
institutions in certain areas as com- 
pared with others. This is revealed 
through a recent study conducted by 
the National Committee for Mental 
Hygiene that involved a canvass of the 
169 state mental hospitals of the coun- 
try' in reference to 18 standards that 
reflected their clinical and scientific 
status. The New England and Atlantic 
states stood at the top of the list, 
according to the scheme of rating 
adopted, and the Southern states at the 
other extreme furnished a considerable 
contrast. Of the 169 hospitals, only 47 
were adequately organized, staffed, and 
equipped for the most effective clinical 
and scientific work; and it was discov- 
ered that overcrowding was seriously 
hampering therapeutic activities in 
many places. Apparently, 78,000 addi- 
tional beds are required in the United 


States, and Canada is also faced wth 
the need for a marked extension of 
facilities. 

It is evident that the mental hospital 
situation furnishes a continuing chal- 
lenge in the mental hygiene field. It 
is of prime importance that our hos- 
pital services be elevated to a high plane 
of efficiency not only because of their 
strategic importance in the treatment 
of the mentally ill but also because of 
the part they can play in fostering 
communit}'^ health programs, research, 
and prevention. 

In a review of mental hygiene prog- 
ress, reference should be made to the 
organization of out-patient clinical 
services throughout the country. Ihe 
first child guidance clinic was estab- 
lished in 1909. Today there are 153 
clinics for children each having a psy- 
chiatrist, psychologist, and ] 3 sychiatnc 

social worker on its staff. The total 
number of clinics for both children and 
adults stands at 683 for the United 
States and 53 for Canada. I hey are 
meting out a diagnostic and therapeutic 
service for more than 12,000 new cases 
annually. 

The actual contribution of clinics to 
rehabilitation and to prevention is 
difficult to determine, but there is some 
available evidence to indicate that they 
are performing a useful function m 
this regard. 

A striking illustration is furnished 
by e.xperience in the O.xford District m 
England where the population is stab e 
— the birth rate equalling the deat i 
rate, with immigration and emigration 
cancelling each other. This district is 
served by one mental hospital an , 
since the organization of an affiliatet 
clinic during the war, the admission 
rate to the hospital has gradual!} c 
dined although the admission rate to 
the mental hospitals of England an^ 
Wales as a whole has been increasing' 

The value of clinics cannot be esti- 
mated by reference to mental hospita 
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statistics alone. They have been an 
important factor in revealing the mental 
health needs of communities and in 
stimulating the development of well 
rounded programs; and those special- 
izing in child guidance have, in many 
instances, been training centers for 
physicians, nurses, parents, teachers, 
and social workers. They have injected 
a new and needed note in child rearing 
■by emphasizing the importance of tak- 
ing into account factors of significance 
to insure healthy mental growth. 

No single phase of mental hygiene 
progress has been of greater moment 
than advances, during recent years, in 
strengthening arrangements for the psy- 
chiatric training of physicians. Since 
1930, more than half of the 68 ac- 
credited medical schools of the United 
States and Canada have subjected their 
courses to thorough reviewing and have 
developed better facilities and proced- 
ures for pre-clinical and clinical instruc- 
tion. In these forward looking schools, 
emphasis is being placed upon the 
necessity of taking psychological and 
situational factors into account in all 
medical practice. Advances have also 
been effected in connection with post- 
graduate training in psychiatry. With 
the development of a number of well 
organized and ably staffed centers, the 
United States is gradually assuming a 
position of leadership once held by 
European countries. An impetus was 
furnished for progress in this direction 
when 2 years ago there was created the 
American Board of Psychiatry and 
Neurology that is demanding high 
qualifications before certification. 

There is no question that the attitude 
of the medical profession generally 
toward psychiatry is becoming more 
hospitable. This is particularly true in 
reference to pediatricians. IMany lead- 
ers in this field are todav prepared to 
define pediatrics as concerned with child 
development — mental as well as phys- 
ical — and they believe that the pediatri- 


cian of the future must be equipped to 
deal with both the physical and mental 
hygiene problems of children. If prog- 
ress is made in this direction preventive 
work will be markedly strengthened. 

Other disciplines in addition to medi- 
cine are incorporating mental hygiene 
in training arrangements. This trend 
is to be found in the fields of nursing, 
social work, and theology, and is a 
promising development because the 
safeguarding of mental health requires 
the participation of the various allies of 
medicine. 

The question may be asked if the 
challenges for research in mental hy- 
giene are being met in a statesmanlike 
way commensurate with their impor- 
tance. In answer it should be stated 
that until recently investigatory work 
has been unduly neglected and that the 
comparative backwardness of psycho- 
logical medicine has been due, in large 
measure, to the paucity of our knowl- 
edge concerning the intrinsic nature of 
mental disorders and their causation; 
but there are evidences today that 
research will receive more attention in 
the future than has been the case in 
the past. Encouragement is being pro- 
vided by great foundations, the Scottish 
Rite Masons, philanthropic citizens, and 
a few governments who are making 
funds available for investigatory pur- 
poses. There seems to be no dearth of 
scientists vnth well defined programs 
for research who are eager to prosecute 
studies in this field. In the state mental 
hospital services alone, there are 100 
well qualified men who desire a greater 
flexibility of working program to enable 
them to devote more attention to studies 
in hand. A recent sur\'ey of research 
activities in dementia praecox revealed 
that ?650,000 per annum could be put 
to good account in assisting well con- 
ceived projects in this field. 

That the fruits of research will be 
seized upon for practical application in 
treatment and prevention is indicated 
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by experience in the testing out of the 
insulin shock, treatment for dementia 
praecox during the last 12 months. In 
this time 800 patients have been sub- 
jected to this form of treatment in New 
\ ork State alone, with one hospital 
reporting a return to the community, in 
improved state of mental health, of 65 
per cent of 81 treated cases. 

W hether or not insulin shock proves 
to have abiding value the point should, 
be stressed that psychiatry today is 
sensitive to scientific advance and recog- 
mzes the need for more and more inves- 
tigatory effort. 


In looking to the future there are 
many beginning trends that are prom- 
ising and, if firmly established during 
the next few years, may lead to genu- 
ine progress in health conservation 
Four avenues for advance commend 
themselves particularly to the Canadian 
National Committee for Mental Hy- 
giene and there will be concerted effort 
in the Dominion, during the next 10 
years, to reach specific objectives in 
each area of work. Since the objectives 
have pertinence for the United States 
as veil, I will state them and discuss 

health to public 


The first objective entails the place 
ment of treatment arrangements fo 
early and recoverable cases of ments 
disorders, on as thorough-going a basi 
as pertains today in ienial hospita 

cal disabilities. This mil involve th, 
de^iopment of intensive treatmen 
units m every Canadian mental hos 
pital, to be staffed with a complemem 

nurses, occupationa 
workers, and other personnel, and witl 
appropnate building and plant arranee- 
ments to facilitate the creation of r 
wholesome, dieerful atmosphere foi 
constructive therapy and individualizec 
attention. While costs will necessarih 
be increased, sadngs mil be effected 
through the rehabilitation of a larger 


proportion of patients than lias been 
the case in the past. 

The second objective relates -to re- 
search. There will be the aim of seciir- 
ing governmental action for the appro- 
priation of 2 per cent of mental hospital 
budgets for investigatory purposes. 
Such action will contribute to the place- 
ment of psychiatric and mental hygiene 
research on a sound basis and will 
furnish an impetus to the nourishing 
of a scientific spirit among hospital 
staffs that should be reflected in the 
improvement of clinical work. 

The third objective involves the de- 
velopment of a partnership between 
health workers and educators for the 
fostering of mental health conservation 
among school children. It is assumed 
that, if the circumstances and condi- 
tions for child development during the 
school jmars are conducive to healthy 
growth, a reduction can be effected in 
the incidence of mental disorders — a 
reduction of the 4 per cent of school 
children rvho today seem destined at 
some time in their lives to enter mental 
hospitals as patients, and a reduction 
of the still larger percentage who can 
be expected to swell the ranks of the 
psychoneurotics and misfits. 

The fourth objective involves the 
integration of mental health endeavor 
into the public health acthfities of the 
Dominion, with responsibility for the 
administration of clinics, the community 
supervision of maladjusted individuals, 
the conduct of mental hygiene educa- 
tional programs for certain professional 
groups and the general public, and the 
correlation of all mental health rvork. 

At present community mental hygiene 
programs are loosely organized, with 
inadequate arrangements for the re- 
habilitation of paroled patients from 
nienfal institutions and of others requir- 
ing supeiwfision. There is thus a mag- 
nificent opportunity for public health 
endeavor to right this situation and to 
place community mental hygiene work 
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on a basis that will compare favorably 
TOth the best programs in the field of 
tuberculosis. 

In many ways this fourth objective 
of assigning to public health depart- 
ments the responsibility of developing 
community mental hygiene programs is 
the most important of all. We appre- 
ciate that success in bringing mental 
disabilities under control will be de- 
pendent in large measure upon the 
degree of effectiveness of community 
arrangements for prevention and early 
treatment, and in facing up to such 
issues the efforts of a few psychiatrists 
ser\>ing large populations is not enough. 
There is need for concerted action on 
the part of health, educational, and 
social work forces. There is the need 
for the development of long range com- 
prehensive programs wherein the needs 
and potential resources of the com- 
munity are taken into account. Epi- 
demiological studies are a necessary 
first step in the introduction of con- 
structive efforts wherein the sanitation 


of the environment from the mental 
health point of view will be an 
objective. 

Such a broad gauge program neces- 
sitates medical leadership under public 
health auspices, and it is hoped that 
during the next 10 years leaders in 
public health will accept the challenge 
and will pave the way for the active 
assumption of responsibility. As one 
prerequisite in this regard there is 
entailed the mental hygiene training of 
public health workers. Without such 
training there can be no constructive 
participation by public health forces in 
mental hygiene work. Our efforts today 
should be focused therefore on this 
issue. 

In conclusion, may I say that the 
future for mental hygiene is bright if 
leaders in public health, education, 
social welfare, and the supporting sci- 
ences Mall view mental hygiene prob- 
lems, not as the sole concern of a 
limited group of specialists, but as a 
vital challenge in their onm field. 


Patients, Not Diseases, Are Treated 


OIR Auckland Geddes, in an address 
^ delivered at the Bicentenary of the 
Royal Medical Society (reported in the 
Edinburgh Medical Journal, 44:366, 
1937, and quoted in Economics oj 
Radiology)^ said: 

Time and again, when, in various parts of 
the world, I have found myself ill or injured 
and confined to bed, I have been attended by 
doctors who never even found out that I had 
any medical training; in fact, the}' never 
found out anything about me at all. They 
were concerned to treat “ The Injur}' ” or 
“ The Disease ” and not me, the patient; 


they were, in short, dealing with a pure 

abstraction and thinking that they were being 
ver\' scientific. The more I have seen of 

life and death, of pain and suffering, the 
more clearly I have realized that there is 

never in the real world outside the walls of 
the Medical School and teaching hospital 

“A Disease” to be treated; there is never 
“ An Injur}' ” to be dealt with ; there is 
just a sick child, woman, man, to be helped 
to get well. In short, the real business of 
clinical medicine is not science. It is, in the 
case of each sufferer, a personal relationship 
into which sincerity and medical knowledge 
are suffused by the physician, and trust and 
some dependence by the patient. 



Mar., ms 


Relationship of Maternal and Child 
Health to the General Health Program' 

THOMAS PARRAN, M.D., F.A.P.H.A. 

Surgeon General, U. S. Public Health Service, Washington, D. C. 


T here is an interdependence be- 
tween measures directed toward im- 
proving maternity and child health and 
those directed toward improving the 
general health. There is a similar inter- 
dependence between all public health 
measures and measures designed to pro- 
mote social welfare and security. 

While this Conference is concerned 
primarily with the health of mothers 
and children, let us bear in mind that 
all health problems are family prob- 
lems, and that family health is one 
phase of family security. In the mass, 
family security means social security. 
Better maternity and child health is or 
should be among the underlying pur- 
poses of any social security measures. 

Our specific measures to protect the 
health of mothers and children count 
for little if the family income is insuffi- 
cient to supply nourishing food and 
decent housing, if the mother’s health 
is undermined by unhealthful sweat- 
shop conditions, or by long hours. 
Efforts to improve child health count 
for little if the child must labor in a 
factory with no opportunity for normal 
recreation and development. Similarly 
community protection against impure 
milk and water, against the acute com- 
municable diseases, against tubercu- 
losis and syphilis and other preventable 


diseases which shatter the family well- 
being, has a direct bearing upon child 
health on the one hand and upon the 
security of the family on the other. 

For a . long time this relationship be- 
tween poverty and disease has been 
knowm. More recently through the 
National Health Inventory we are able 
to measure this relationship in exact 
terms. From these records, it is clear 
that the one-third of our population ill 
fed, ill housed, ill clothed also is ill 
provided with the opportunity for 
health and life. Illness among persons 
on relief is 57 per cent higher than 
among those in comfortable circum- 
stances. The case rate of chronic illness 
among those on relief is 87 per cent 
higher than among those with com- 
fortable incomes. In relief families, 1 
in every 20 family heads is unable to 
work because of illness, while among 
those in comfortable circumstances only 
1 in 250 is similarly disabled. 

Six million people in the United 
States are unable to Avork, atten 
school, or pursue their usual activities 
on an average day during the winter 
months on account of illness, injury, or 
because of gross physical impairment 
resulting from disease or accident. Tw® 
and one-half million of these are dis^ 
abled because of chronic disease an 
permanent impairments. The amount 
of medical servdce varies inversely wi ' 
income. Ph 3 'sicians’ services per case 
of illness were approximately SO per 
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cent less for relief families than for the 
higher income group. 

By doing what we know how to do to 
improve the health of this underprivi- 
leged group we have the best oppor- 
tunity of breaking the vicious circle of 
povert}'’, ignorance, and disease. Pov- 
erty increases disease, which - in turn 
engenders fresh poverty. Until the 
economists have given us knowledge 
wherewith to produce and distribute a 
national income sufficient to provide for 
the minimum needs of every family, we 
can at least provide a more equal oppor- 
tunity for health. 

Only a feeble start has been made 
toward that goal, but I would discuss 
with you the steps which seem urgent 
for us as a nation to take in that 
direction. 

A start was made in the evolution 
of a national health program when the 
Social Security Act went into effect 2 
years ago. Through grants-in-aid to 
states for maternity and child health, 
for the care of crippled children, and 
for general public health work, a real 
stimuli»s was given to improved health 
conditions throughout the country. For 
the first time it has been possible to 
appraise the health needs of the sev- 
eral states and communities. The 
amount of federal aid now invested in 
national health represents approxi- 
mately 10 per cent of the total cost. 
The actual amount of money, less than 
13 million dollars, is small in compari- 
son with what government is spending 
for the end results of health neglect, 
for the results of untreated disease 
which load our pension rolls. For ex- 
ample, pensions and care for the syphi- 
litic blind cost 10 million dollars a year. 
Institutional care of those made insane 
bv syphilis costs another ?3 1,400,000. 

The time seems opportune to expand 
the federal government’s participation 
in a broad national health program to 
include: more effective measures for the 
protection of the health of mothers and 


children; the organization throughout 
the nation of comprehensive measures 
to cope with those large causes of dis- 
ease and death for which science has 
given us weapons of unquestioned 
power, the provision of the additional 
hospitals, sanatoria, health centers, and 
other physical facilities which are neces- 
sary and now are lacking in many 
areas; and better medical services for 
the medically indigent and the depend- 
ent groups of the population. 

Such a health program for the pre- 
vention of disease and for the better 
care of those individuals unable to 
provide it for themselves will bring 
measurable reduction in future costs of 
dependency and disability. Without 
such measures children will need sup- 
port because their mothers die need- 
lessly in childbirth. Unnecessary deaths 
from tuberculosis will create additional 
dependent families. Poorly treated 
syphilitics will continue to fill our in- 
sane asylums and load our relief rolls. 

The 12,544 mothers who died as a 
result of conditions of pregnancy and 
childbirth in 1935 do not represent the 
whole of the loss from childbearing. 
In the past it seems clear that we have 
underestimated the size and scope of 
the problem, for there were more than 

60.000 babies who died within 2 weeks 
after birth; there were 77,119 recorded 
stillbirths. In other words, there occur 
in the country each year more than 

150.000 deaths, 60 per cent of which 
are due to our mismanagement of the 
childbearing function. 

Economically, children are more valu- 
able now than ever before. The birth 
rate per 1,000 population continues to 
decline from 25.1 in 1915 to an esti- 
mated 16.5 in 1937. This decline of 
one-third in the birth rate means that 

1.079.000 fewer living babies were bom 
last year than would have been bom if 
the rate had remained at the 1915 level. 

We have an ageing population. ^Ve 
have a population which, if present and 
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past trends continue, will become static 
within three or four decades. Inevi- 
tably our gross death rate will increase. 
This is to be expected and is not so 
much a cause of concern as the con- 
tinued and unnecessarily high death 
rates in early life and from preventable 
causes. 

The best estimates are to the effect 
that one-half of the 125,000 babies 
who died last year were lost unneces- 
sarily. At least one-half of the 12,000 
mothers who died in childbirth could 
have been saved. 

An analj'sis of these maternal and 
infant deaths shows very uneven rates. 
In Denver, for instance, a studj'^ has 
shown a death rate among babies in 
families of less than $500 annual in- 
come to be 168 per 1,000 live births as 
compared with 30 in families wth in- 
comes of more than $3,000. Deaths 
from childbirth among Negro wmmen 
were nearly twice as high as among the 
white. (There are 9.6 deaths of Negro 
mothers per 1,000 live births compared 
with the white rate of 5.4.) Negro 
babies die at the rate of 88 per 1,000 
live births compared Avith the white 
rate of 53. Nor has the Negro shared 
in the health advances of recent years. 
Since 1920 Negro males between 20 
and SO years of age have suffered a 
loss in life expectancy of 10 per cent. 
.'\mong every group which is econom- 
ically under-privileged, preventable 
deaths exceeded those among the eco- 
nomically privileged. 

For e.xample, in the State of Michi- 
gan, no prenatal care is received in 4 
of ever}’ 10 pregnancies among fam- 
ilies on relief, while those in comfort- 
able circumstances get such care in 9 
of every 10 pregnancies. Of those on 
relief, only 26 per cent get ' adequate 
prenatal care, while of those in comfort- 
able circumstances,’ two-thirds get ade- 
quate care. Yet medical care in Islichi- 
gan is above the nation’s average. 

.•\pproximately 1,000,000 children are 


born each year in families on relief or 
with an annual income of less than 
$1,000. Here are found the highest 
death rates of mothers and of infants; 
here the least, and the least good medi- 
cal care. Tax funds should provide the 
medical, nursing, and hospital costs of 
childbearing for every woman unable 
to provide good care for herself. The 
greatest freedom of choice of the physi- 
cian should be allowed which is com- 
patible with securing competent ser\’ice. 
Such aid would remove an immediate 
and grave economic barrier to bringing 
a child into the world. 

It would substitute good care under 
strict professional standards for the 
haphazard and criminally poor care 
now being received by so many women. 
Because they may not. have paid the 
doctor’s bill for a preceding childbirth 
or illness, there frequently is grwl 
reluctance on the part of under-privi- 
leged women to report to a physician 
for care ' early? in pregnancy, especially 
in the rural districts and in those cities 
where prenatal clinics and free hospita 
services are not available. Moreover, 
unless they are entirely destitute an 
desperate they shrink from going to the 
welfare officer for aid, because of. me 
stigma surrounding an application for 
public relief. I propose that public ai 
for the medical, hospital, and nursing 
costs of childbearing be put upon 
basis of the medical need rather than 
be measured by the y?ardstick of a 
pauper’s oath. . , 

Health supervision during mfanc.v 
and childhood is needed for this sam 
group of the population. In the soh^oo ' 
the training of children should inc u' c 
much m.ore attention than we now 
to proper nutrition, to full phys'ca^ 
development, to 'the correction o f C 
fects, and to training in correct wa 
habits and attitudes. 

That tuberculosis is a battle hal^^ 
should spur us to win the remaining 
half. The broad averages of 56 fleam- 
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per 100,000 population hide rates 
among unskilled workers 7 times as 
high as among the professional groups, 
and among the colored in the young 
adult age groups nearly 10 times the 
white rate. Isolation of active cases in 
sanatoria has been the keystone of the 
tuberculosis control movement. Yet in 
26 states, there is less than 1 bed per 
annual death. To provide for the whole 
country the accepted standard of 2 
beds per annual death would require 
an additional 50,000 beds for the care 
of the tuberculous. To do the case 
finding, perform skin tests, make 
X-rays on positive reactors and on 
home contacts, and utilize collapse 
therapy more widely, will require the 
mobilization of tuberculosis control 
forces on an unprecedented scale in 
whole states and sections of the country 
where now death rates are high and 
little or no action is being directed 
against them. In these same areas one 
finds the most meager financial re- 
sources. Substantial federal participa- 
tion in this campaign is the opportunity 
of any administration sincerely con- 
cerned in helping the under-privileged. 
•By a concerted national effort against 
tuberculosis there is reason to believe 
that this disease Avithin a generation 
can be reduced to the present negli- 
gible proportions of typhoid fever. 

Syphilis' is another disease as serious 
as tuberculosis and even rriore devas- 
tating in its economic and social effects. 
Against it Ave have cheaper methods of 
case finding, surer methods of arrest 
and cure, and a method of chemical 
quarantine Avhich aaIII promptly pre- 
vent spread. Yet the battle against 
syphilis has just started. You Avho are 
concerned primarily AA-ith the health of 
mothers and children haA^e neglected 
for long years this most easily preA’^ent- 
able cause of stillbirths, of sickly, de- 
formed infants, of broken homes. The 
60,000 babies AA'ith congenital syphilis 
born in this country each 5 'ear can be 


the first major health hazard of the 
next generation to be removed. To do 
this we need only to transfer some of 
the effort and cost now spent in the 
care of late results of syphilis to the 
finding of early cases, sources of infec- 
tion, and contacts, and to providing 
them with adequate treatment. That 
this must be largely a public obliga- 
tion is shown in recent data collected 
by the Public Health Service. About 
one-half of syphilis cases now are 
treated in clinics, the other half in 
doctors’ offices. Of those whom the 
doctors treat 28 per cent have an 
annual income of less than $1,500— 
insufficient, all will grant, to pay for 
subsistence for a family plus a com- 
plete cure. Opportunity for cure Avithin 
the means of the patient is a first neces- 
sity. S}q)hilis control is a national 
problem. A national conference of 
experts last year recommended a fed- 
eral expenditure of $25,000,000 — ^half 
a battleship a year — ^which in my opin- 
ion Avould give this country greater 
security than the same amount spent 
for armaments. Let us add to this a 
law in every state requiring freedom 
from infectious syphilis as a precedent 
to the issuance of a marriage license. 
It is devoutly to be hoped also 'that 
you obstetricians can improve obstetri- 
cal practice in this country to make a 
blood test early in every pregnancy as 
routine as is the putting of antiseptic 
drops into the eyes of every neAA^-born 
baby. 

Only recently and in a feAv states has 
pneumonia been accepted as a ' public 
health problem. Taking a toll • of 
100,000 lives each year this ' disease 
ranks next to heart disease and cancer 
as a cause of death. Many of these 
deaths represent terminal conditions 
among the aged. Hoav many are due to 
the pneumococcus aa'c do not knoAV. We 
do knoAv that a large proportion of the 
pneumococcic pneumonias are caused by 
those types of organisms for AA’hich we 



260 


American Journal 

have an effective curative serum. We 
do know that the death rate from pneu- 
monia is 3^ times as high among 
unskilled laborers as among professional 
groups. We do know that of the deaths 
under 1 year of age, 20 per cent — 1 in 
5 — are due to respiratory infections, 
chiefly the pneumonias. We do know 
that the prompt typing and the use of 
serum for appropriate cases will cut 
mortality in half. Yet in nearly every 
state the basic laboratory facilities to 
type the disease are not generally avail- 
able. In all but 2 states, curative sera 
are not to be had by any except the 
minority of patients able to pay from 
?50 to $150 for this life-giving remedy. 
Of every 2 cases treated with serum 1 
life can be saved. Is it worth the cost? 
Here again public provision of these 
essentials of life are needed on a na- 
tional scale if we are to reduce the toll 
of pneumonia deaths. 

In the control of cancer we have less 
exact, less effective tools. Yet before a 
committee of Congress last year, experts 
testified that if all cases of cancer re- 
ceived the type of good treatment now 
available in a few cancer institutes, 
we could reduce the present toll by at 
least 20,000 annually. To do this will 
require a national effort. It will be 
necessary to establish treatment centers, 
train expert staffs, provide radiation 
therapy, and make the services of these 
centers available to those sufferers un- 
able to pay for the expensive care 
required. 

Persistent, coordinated, systematic 
research is essential to future cancer 
control. Congress has recognized this 
by establishing a National Cancer In- 
stitute under my direction with an 
annual authorized budget of $700,000 
to accomplish this purpose, and to 
bring the best available knowledge to 
the help of the present cancer victim. 
lYay-S and means of accomplishing these 
purposes are being worked out with the 
help of the best minds in the country'. 


OF Public Health Mar., 1938 

For many other diseases such as 
malaria and pellagra-, we have known 
but unused .methods of prevention. 

For others such as acute rheumatic 
fever, influenza, or cancer, persistent 
and systematic research is the first need, 
in order to develop effective methods 
of control. 

In this discussion of our major na- 
tional health problems and the ways of 
dealing with them you will recognize 
an underlying theme: Good treatment, 
early treatment, means prevention of 
other cases, and means prevention of 
death or serious disability for the 
patient. In fact, one can make the 
general statement that prompt restora- 
tion of an individual to health is an 
essential part of any complete regime 
of prevention. Whenever any disease is 
so widespread in the population, so seri- 
ous in its effects, so costly in its treat- 
ment that the individual unaided cannot 
deal with it himself, it becomes a public 
health problem. ' 

Better care during pregnancy and 
childbirth, protection of the health of 
children, good nutrition and sound 
physical development in youth, protec- 
tion against the acute communicable 
diseases, control of tuberculosis, syphi- 
lis, pneumonia, cancer and other catas- 
trophic diseases, all assume an impor- 
tance to the community as a whole. The 
taxpayer now has a financial stake m 
good health for all. He pays for its 
neglect in pensions, in relief, and m 
institutions for the care of the en 
results of unprevented disease and un- 
treated illness, and in the economic 
wastes of early, needless death. 

I have discussed the measures neede 
against specific diseases and conditions 
of national importance. To put these 
measures into effect we need a reorien 
tation of our public health machinerj- 
We need to build upon the skeletal 
forces we now have, health organizations 
in everv community able to cope wi ^ 
these new and larger health problems. 
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We need to coordinate, to integrate the 
facilities now available — the hospitals, 
the practising physicians, dentists, 
nurses, social welfare agencies, in fact, 
all of the professions and agencies 
directly concerned with good health. 
This can be done without any basic 
change in our present system of medical 
practice. In fact, much of the public 
effort will be directed toward making 
available better tools for the use of the 
practising physician as a step toward 
proAuding necessary facilities for health. 

Many areas at present, however, are 
lacking in the basic facilities requisite 
to good health. I have referred to our 
deficiency of tuberculosis hospital beds. 
May I call attention also to the 18,- 
500,000 of our population living in 
1,300 counties with no general (regis- 
tered) hospital facilities whatever? We 
do not need a general hospital in every 
county, but even the minimum stand- 
ard of 2 beds per 1,000 persons indi- 
cates a need for an additional 22,000 
beds in rural areas. 

Care of the mentally sick is still on 
a primitive basis in many states. Domi- 
ciliary care, little medical attention, no 
use laeing made of newer methods of 
treating general paresis and dementia 
praecox, is the rule. We need additional 
beds for mental patients but more than 
that we need to provide a mental hy- 
giene program to replace the present 
insane asylum attitude in the care of 
the mentally sick. Such a change would 
in future years measurably reduce the 
load which now burdens all of us. 

Many communities lack the labora- 
tory aids to medical practice which 
modern science indicates are necessary 
if we are to apply present medical 
knowledge effectively for all the people. 
Public funds are needed to provide 
laboratory services not now available. 

Local health departments t}q)ically 
are housed in the basements of city 
halls or county courthouses. The newer 
concept of public health can be more 


easily put into practice through phys- 
ical facilities such as health center 
buildings. Frequently these can be 
combined \vith small community hos- 
pitals. Many new post offices have 
been built. With federal aid thousands 
of new schools have been built. Let us 
now provide needed hospitals, sanatoria, 
mental hospitals, and health centers. 

Having provided services for those 
diseases and conditions which are of 
particular public health importance, and 
the physical facilities needed for effi- 
cient health work, there still remains 
the lack of general medical care for 
dependent groups of the population and 
for those in the marginal economic 
groups. The evidence is clear that they 
now get inadequate care. Yet since the 
time of .Queen Elizabeth the idea has 
been written into the laws that medical 
care of the indigent is a responsibility of 
society equal to the responsibility of pro- 
viding them with food, shelter, and cloth- 
ing. This idea still lacks application. 

We have seen that those on relief 
have a 50 per cent excess of acute 
illness and nearly twice the amount of 
chronic illness experienced by those in 
the comfortable economic group. Others 
in the marginal economic groups have 
the next highest rate and many of them 
will later be burdens to society because 
of preventable disease or remedial de- 
fects. IMany of these illnesses are not 
curable with present medical knowl- 
edge, yet even for them medical care is 
a humane measure of relief. For a 
large proportion, medical care \wll re- 
store health and employability. The 
returns in reduced relief loads should 
be enough to pay the cost of the whole 
job of giving medical care to the de- 
pendent groups of the population. 
.Again, a fundamental program seems 
needed to do this job (with the cost 
shared by federal, state, and local 
budgets) which will provide general 
medical care for the dependent groups 
of the population. 
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Our existing structure of social secur- 
ity provides old-age pensions to the 
needy, unemployment insurance and 
old-age annuities to soften the impact 
of job loss and old-age destitution; aid 
to dependent children and the blind; 
and the beginnings of a preventive pro- 
gram in public health, maternity and 
child health, and aid to crippled chil- 
dren. To this base I propose 'we add a 
real, nation-wide, result-getting health 
program which would provide: (1) for 
all citizens those community measures 
of sanitation and disease prevention 
which are necessary if any of us are to 
be safe; (2) for the underprivileged 
third of our population, such specific 
measures of prevention and treatment 
as good maternity care, child health 
protection, the control of tuberculosis, 
syphilis, pneumonia, cancer — conditions 
which are too important to the nation 
as a whole for us to permit continued 
neglect; (3) for areas without them, the 
physical facilities for good health such 
as hospitals, sanatoria, and health cen- 
ters without which no national health 
program can operate effectively; (4) for 
those on relief and dependent upon pub- 
lic funds for the other necessities of life, 
a minimum standard of general medical, 
dental, nursing, and hospital care. 

In my opinion, the major cost of this 
program should be borne Iw local and 
state funds with federal assistance. The 
health program should be under local 
operation, adapted to the needs of the 
community, with state super\’ision and 
federal guidance and aid particularlv 
to insure minimum standards and to 
ecpiaiize the financial burden. A pro- 


gram such as this cpsts money, large 
sums as compared with present e.xpen- 
ditures for health, but small as com- 
pared with the cost of continued neglect. 
It will be a wise investment of public 
funds. It will pay dividends in a more 
fit citizenship, a less dependent citizen- 
ship. 

Up to now we have been so busy 
bailing out the boat that we have 
neglected to calk up the seams. Let 
us put first things first in national 
planning for a more prosperous nation, 
a more healthful nation, a sounder na- 
tional economic structure. 

A national program of health is essen- 
tial to any national plan of rehabilita- 
tion. It will pay dividends in dollars 
no less than in human lives. Savings 
to the nation’s economy will be appar- 
ent immediately. Savings over the ne.xt 
decade will easily amortise every dollar 
spent. 

May this Conference draw the blue- 
print for a comprehensive program 
upon which we can build a sound 
structure of maternity and child health,- 
and integrate it with the whole com- 
posite of a national health program, 
which is essential for health security, 
for economic security, for the security 
of our democratic institutions. 

As doctors we have been too close!) 
concerned with gross pathology', 
little concerned with positive health^ 
which means much more than freedom 
from obvious disease. Other nations 
are making strenuous efforts to produce 
a generation fit for war. Surely 
need no less a generation physically fd 
for the pursuits of peace. 
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T he location of Illinois in the Ohio 
River basin places her in a more 
fortunate position than that of some 
of her neighbors when it becomes neces- 
sary to prepare for flood waters with 
their resultant destruction, in that a 
longer period of time must elapse before 
the river’s crest reaches Illinois bor- 
ders. On the other hand, being at the 
river’s mouth, this state bears the full 
fury of its flow after being swelled by 
water from the tributaries which enter it 
before it joins the Mississippi River at 
Cairo. In the 1937 flood, forewarnings 
were available and were heeded, but the 
unprecedented flows counterbalanced in 
a measure the good which, under normal 
flood flows, might have been expected 
to result from forecasts. However, the 
ability to anticipate and prepare for a 
catastrophe such as this is of the great- 
est importance, even if the time gained 
for so doing is less than that desired. 

E.xperience is a good teacher but 
learning lessons at the expense of the 
public health is too costly. Therefore, 

* Read at a Joint Session of the Conference of 
State Sanitarj" Engineers and the Public Health 
Engineering Section of the American Public Health 
Association at the Siaty-sixth .Annual Meeting in 
New A'orlc, X. Y., October S, 1937. 


it behooves us to profit by the experi- 
ences of others and to avail ourselves 
of the facts learned in a task of the 
magnitude facing those in Illinois fol- 
lowing this flood. The successes and 
failures resulting from the execution of 
the program in this state teach valuable 
lessons and this paper is prepared for 
the benefit of those who ma}^ find them- 
selves in a parallel situation at some 
future time. It does not recount in- 
cidents, suggest procedures or outline 
a plan based on hypothetical condi- 
tions, but rather on a variety of real 
occurrences which cover all phases of 
flood sanitation work. 

EXTENT OF FLOOD 

The entire gamut of flood problems 
fell on Illinois early in 1937. There 
Avere sudden breaks in levees inun- 
dating, within a few hours, municipal 
areas and large stretches of farm lands, 
and also there were slow rising waters 
Avhich gave ample time for the prepara- 
tion and effecting of some remedial 
measures. Municipalities many miles 
away from the Ohio River Avere flooded 
by encroaching backiA-aters. Some 
toAA'ns Avere completely coA'ered, others 
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partly so, and one, in its outskirts, 
leaving a high center as an island. 
Other states had larger cities tvith 
greater populations under the same 
flood but they had more and better 
facilities of all kinds with which to 
meet their emergencies. In Illinois, the 
many small communities lacking ade- 
quate municipal organization, equip- 
ment, financial resources, and communi- 
cation and transportation facilities, 
presented relatively more difficult 
problems. 

Health and sanitation work could not 
be concentrated in a small area but had 
to be spread over a considerable ter- 
ritory. The southern part of Illinois 
is comparatively flat and low-lying 
and consequently the river at its crest 
was able to reach 10 counties and 
cover 978 square miles. Such an ex- 
tensive area included many communi- 
ties and settlements. Unfortunately 
for flood sanitation operations, this 
section is lacking in railroad connec- 
tions and paved highway mileage. As 
compared - to • area, : the population 
stricken was small, being only 35,100, 
but , as it . is a population of home 


owners and renters, many people suf- 
fered. Although this section is one in 
which the incidence of communicable 
diseases is normally higher than that 
of the entire state, it is also the gen- 
eral section in which during the last 3 
years special emphasis had been given 
to typhoid fever and diphtheria im- 
munization work, 

PERSONNEL 

Tornadoes and floods in Illinois in 
other years provided a certain amount 
of catastrophe work and experience for 
the older members of the engineering 
staff of the State Department of Public 
Health, but on the whole much of this 
work had to be done rvith inexperienceu 
personnel. There were available on 
the department’s staff or on projects 
with which the department was close y 
affiliated a group of 29 technical men. 
This number included 10 who had on y 
recently been placed on duty under the 
provisions of the Social Security.. Ac , 
5 were from the malaria contr.ol projec 
then being operated in this southern 
section of the state; and 3 from ^ c 
communit}'^ sanitation project. I-m 
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fortunately, the district health units 
formed as a result of the Social Security 
Act had not reached maximum ef- 
ficiency and this limited their useful- 
ness, but this emergency confirmed the 
value of decentralized health work and 
the suitability of units such as are 
being organized here to intensify pub- 
lic health work in political sub- 
divisions smaller than a state. The 
engineers from the malaria control and 
community sanitation projects were of 
great help because of their familiarity 
with this part of the state and their 
knowledge of the persons who could be 
of most use in work of this kind. Other 
departments of the state furnished 6 
men and, throu^ the U. S. Public Health 
Service, 6 men were secured from other 
states and cities. The Service also 
had 5 men on field work here for more 
than a month. 

MOBILIZING EQUIPMENT 

■ Early in this strenuous period and 
before the extent of the flood could be 
predicted, the department started to 
mobilize its equipment. For many 
years it has had emergency chlorination 
outfits and, because of the close rela- 
tions existing between the department 
and plant operators, other types of 
equipment were made available. The 
department’s mobile laboratory was 
despatched to the flooded section and 
later performed good service with an 
important saving of time on the water 
supply work. Consideration was also 
given to publicity and to the prepara- 
tion of large numbers of various types 
of instruction sheets and handbills for 
distribution among the people. 

PHASES OF FLOOD SANITATION WORK 

Flood w'ork readil}'^ falls into two 
rather distinct phases: that during the 
period the water is rising to its crest, 
and that during the recession of those 
\raters and after they have again with- 
drawn to their usual courses. With the 


rising waters, hysteria is inclined to 
prevail, often influencing the quick de- 
cisions frequently need^. Then men 
are needed who can decide quickly and 
correctly on the spot what must be 
done; men who can “ keep their feet 
on the ground ” and not give way be- 
fore all of the suggestions that are 
made. In the second phase, most of 
the hysteria has passed but, what is 
worse, apathy then sets in. While the 
waters are rising, everyone willingly sac- 
rifices himself to do or give something, 
but when the mud begins to show 
there is a tendency for the “ heroes of 
a day ” to disappear leaving the slog- 
ging work to those more intimately 
concerned with the public welfare. In 
those conditions, men are needed who 
have a driving force behind them and 
a desire to see a hard job well done, 
and an endless amount of tact. These 
qualities should not be ignored in any 
organization work for they are quite as 
essential to the success of a scheme as 
technical ability. 

PRE-FLOOD ACTIVITIES 

Prior to the time when the Ohio 
River reached its crest, much effort 
was devoted to keeping threatened 
water supply systems in operation, pre- 
paring them for inundation and pro- 
viding temporary facilities which would 
play a part after the water reached its 
peak and these plants had been 
forcibly closed. Eventually 9 public 
water supplies were affected; 7 being 
entirely out of service, 1 continuing 
operation behind 14' of diked-out 
water, and 1 other operating under the 
protection of a levee system, but in the 
early stages this could not be fore- 
seen. The first department engineers 
were sent to southern Illinois before 
any municipality was dangerously 
threatened. To each public water 
supply where trouble was anticipated, 
a sanitary engineer was assigned, and 
emergency sterilization equipment was 
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installed. All available private wells 
and cisterns on high ground in areas 
contiguous to that about to be flooded 
were treated mth chlorinated lime and, 
after the quality of the water in them 
had been assured, were placarded with 
signs reading “ Safe Water — ^This 
Water is Being Treated and Kept Safe 
by the Illinois Department of Public 
Health.” In some instances, barrels 
and tanks of water were maintained. 
The ready availability of water of good 
quality in the high areas was found 
to be an important factor in controlling 
water-borne illness when the public 
water supplies were placed out of serv- 
ice or when refugees had to be moved 
into those areas. 

By contact with relief organizations, 
the field engineers were often able to 
learn in advance to what point a com- 
munity was to be evacuated and then 
to have ready at that point suitable 
drinking water and other sanitary 
facilities. If the area to which refugees 
were to be evacuated was outside of 
Ae reporting engineer’s territory, the 
information was relayed to the proper 
person through the Carbondale field 
office. This particular activity could 
have been materially improved, and 
much valuable time saved if better pre- 
arrangements had been made with the 
Department of Public Health by the 
agencies removing refugees. This is 
an e.\tremely important factor in work 
of this type if the health of the stricken 
people is to be guarded. Durin<r the 
latter stages of the emergencv, better 
coordination of this work was secured 
and It proved the value of all efforts 
to link together refugee mov'ements 
and the preparation of sanitary work 
During this phase, 490 wells, cisterns’ 
barrels, and tanks of drinking water 
were supemsed and maintained in a 
cleanly condition by the department’s 
engineers. 

In some municipalities, in order to 
locate wells and cisterns which might 


be useful -when needed. Boy Scouts 
were employed to canvass areas and 
locate them. The information they 
collected was spotted on local maps and 
utilized at the proper time. It was 
found that in the chlorination of these 
small supplies care had to be exer- 
cised to eliminate objectionable, chlo- 
rinous tastes. If that had not been 
done, the object of the work would 
have been defeated because the people 
would have resorted to other sources 
of drinking water. A single chlorina- 
tion of a supply was not found to be 
sufficient, and constant checking was 
needed. Wells which were seriously 
polluted and unsafe for drinking were 
posted with a sign reading — “ Warn- 
ing: Polluted Water — Do Not Drink.” 

By anticipating the flooding of a 
municipal water plant, it was possible 
to save much equipment. Pump motors 
were hoisted to high places and other 
apparatus w'as made secure. These ac- 
tions resulted in water works being 
placed back into operation, after the 
flood water had gone down, several 
days earlier than it could have been 
done otherwise. Another advantage 
accruing from the assignment of men to 
areas about to be flooded came through 
the use of public notices to close off all 
water lines before leaving property and 
to give such other assistance as might 
be helpful after the waters had retired. 
Even with such warnings, it :vas found, 
in many cases, that faucets and taps 
had been left open and that conse- 
quently^ it w’as difficult to build up pres- 
sures in distribution systems. In ooo 
partially inundated municipality with 
a public w'ater supply, it was neces- 
sary to valve off the distribution system 
in the flooded section. 

One unforeseen development if* 
flooded sections of cities was the wash- 
ing away' of small homes and the con- 
sequent breaking of their water con- 
nections. This reduced pressures an 
quantities especially' when it was im- 
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possible to cut out the disturbing lines. 
This was counteracted sometimes by 
guying these houses to nearby trees or 
by placing sand bags on the roofs to 
prevent movement. Where a public 
water supply had an elevated tank on 
the system, it was filled to capacity be- 
fore the town was evacuated and the 
valve at the base of the tank closed. 
This stored water then was of great 
value in rehabilitating the distribution 
system. Adequate plans of local water 
lines proved their value in these situa- 
tions. 

In connection with meeting water de- 
mands, another problem arose which 
had not been foreseen. The transfer of 
refugees into small municipalities placed 
excessive burdens on both the water 
and sewage disposal systems there. 
The population of some of the smaller 
receiving towns was increased many 
times above the normal over night, and 
it was found that the sanitary facili- 
ties were not of such capacity as to 
accommodate this sudden growth. In 
some cases, refugees had to be moved 
from one location to another to relieve 


these burdens. It is believed that such 
conditions could have been avoided 
through more thoughtful planning and 
closer coordination of the relief agencies 
with the State Department of Public 
Health. 

One city presented a special problem 
because a high portion in the center 
was not flooded but the environs were 
completely covered, creating a central 
and inhabited island. From previous 
experience, it was known lhat to con- 
trol water-borne diseases adequately, 
safe drinking water must be brought to 
the very door of the consumer. Hence, 
that was done in this city by securing 
tank trucks of water at the nearest 
safe public supply, transferring it to 
milk cans, at which time it was chlori- 
nated, and then barging it to the un- 
flooded sections of the city and dis- 
tributing it by truck. Each truck had 
a definite route much like a milk route, 
and the citizens were informed through 
the local radio station that upon arrival 
of the water truck they would be per- 
mitted to secure an adequate quantity 
( 1 gallon per capita per day) for 
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domestic consumption. Special trucks 
supplied hospitals, hotels, and other 
public places. In addition to the im- 
portation of water into this community, 
the total supply was augmented from 
private wells which were being con- 
stantly treated to insure their safety. 
In order to reduce the use of drinking 
water, barrels or tanks of untreated 
water were placed at convenient points 
throughout the city so people could 
take it into their homes for flushing 
toilets. 

Besides providing people with 
safe drinking water, much time was 
devoted to the care of the refugees. 
It was soon learned that the Red Cross 
did not have sufficient technical, super- 
visory personnel to control sanitation 
adequately in their far flung camps. 
Therefore, under an arrangement with 
them, this work was taken over by the 
state. Certain groups of camps were 
assigned to several engineers as their’ 
particular responsibility. It thereupon 
became their duty to see that all sani- 
tary measures essential to safeguarding 
health were applied and that each camp 
lyas maintained free of debris and 
litter, that toilets and other sanitary 
devices were kept clean; and that dish- 
washing methods were as satisfactory 
as they could be made under the ex- 
isting conditions. In one instance, the 
department’s engineers supervised the 
installation of an entirely new water 


system for a large tent camp. Altliough 
this activity was not foreseen, it turned 
out to be an important one which con- 
tinued all through the emergency and 
until the refugees had been returned to 
their homes. 

PLANNING POST-FLOOD SANITATION 
MEASURES 

A large proportion of the work al- 
ready described was carried on before 
the flood waters started to recede. 
The largest task still remained. Gov- 
ernor Horner foresaw what would be 
left after the waters went down and, 
in partial preparation for it, called a 
conference of the heads of the inter- 
ested state departments and representa- 
tives of the U. S. Public Health Service. 
Based on the discussions at this meet- 
ing a post-flood sanitation program 
(Chart 1) was devised which was the 
most complete and extensive ever at- 
tempted in Illinois. In this program it 
was recognized that many agencies 
would be striving to give aid where it 
wa^ needed, but that unless they were 
in some fashion coordinated, effort, 
time, materials, and supplies would be 
wasted, and the ones needing help 
would be that much the losers. In this 
effort, the U. S. Public Health Service 
was able to be of service. 

The role of the Service was thought 
to include three principal activities. 
(1) coordinating the efforts of all of 
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the federal agencies at -work with those 
of the State Department of Public 
Health, (2) making available to state 
personnel the results of experiences 
with other disasters of like nature, and 
(3) supplying field personnel of the 
categories desired to augment that of 
the state. Without some one tying to- 
gether the plans of the many different 
groups then in the flood area, success 
could not have been attained so 
smoothly. In Chicago, the Service’s 
District Engineer maintained telephonic 
contact with the field at all times. By 
remaining there, the health workers in 
the field had a representative on the 
job when it was necessary to secure 
decisions from the Works Progress Ad- 
ministration, the U. S. Army, or some 
other federal branch whose field repre- 
sentatives could not make them. Speed 
in this type of work is important and 
any undue delays ungear the entire 
operation. He was able to speed up 
the transmission of supplies and to se- 
cure tank cars of safe water which were 
spotted at the neediest places for sub- 
sequent use. In the field, the Service 
had another engineer (A.P.M.) whose 
time was devoted to working with the 
state and to harmonizing the activities 
of all other federal agencies on this 
job with those of the state. 

As to personnel, the Service was able 
to supply, through its District En- 
gineer in Chicago, all of the additional 
help as it was needed. This was made 
possible by the early creation of a 
reservoir of persons whose services were 
promised if a need for them arose. 
This plan had great flexibilit)'’, for it 
was unnecessar_y to request help until 
it was really needed when it was known 
that sufficient technical assistance was 
in the background and would be 
despatched quickly upon call. 

ESSENTIALS TO SUCCESSFUL PROGRAM 

Four essentials in the conduct of 
emergency work of this character 


might be stated as (1) a centralized 
headquarters within or adjacent to the 
stricken area in which the director of 
the work or his executive shall be ready 
to respond to inquiries at all times, 
(2) a decentralized working field force 
with sufficient supplies and transporta- 
tion, (3) complete harmony among all 
agencies working to the same end, and 
(4) frequent and constant liaison be- 
tween the working field force, the co- 
ordinate agencies, and the director’s 
office. In Illinois, all of these essen- 
tials were present and maintained 
throughout the work with a high degree 
of efficiency. 

At Carbondale, the malaria control 
project office was ready and waiting 
when this emergency arose. It was 
happily located vnth respect to the ter- 
ritory subject to flooding and to the 
central offices of other groups; well 
equipped as to office appurtenances and 
telephones; and conveniently located 
as to highways and other transportation 
facilities. Its equipment was supple- 
mented by a telephone service to the 
nearest headquarters of the state high- 
way patrol and a short-wave radio 
sending station, and a short-wave re- 
ceiving set. As a concentration and 
distribution point for both personnel 
and supplies, it was a satisfactory loca- 
tion. Its connection with the highway 
patrol was very helpful because that 
group performed yeoman ser\'ice night 
and day during the earlier phase. The 
radio sending and receiving connections 
were of inestimable value because dur- 
ing the period of extreme high water 
the only method of communication 
from some points was via the air. At 
this office, the authors maintained their 
headquarters for more than a month. 
In addition, an executive engineer from 
the state staff was present all of 
the time with all necessary stenographic 
and clerical aides. This office was open 
24 hours each day. Here a large wall 
map built up from U. S. Geological 
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Survey quadrangle sheets was main- 
tained to show high water levels. This 
was very helpful in planning field work 
and predetermining breaks in highway 
communication. To this office, all in- 
coming personnel was sent to receive 
instructions and directions before ad- 
vancing into the flooded zone. All 
medical activities centered in this office 
also. 

A decentralized field force was se- 
cured by establishing 9 temporary dis- 
tricts to cover all of the flooded area 
(Chart 2). Each had a sanitary en- 
gineer in charge and all were respon- 
sible to the chief engineer. Eight of 
these districts were coextensive with 8 
counties while the 9th embraced parts 
of 2 counties. Inasmuch as these tem- 
jDorary district engineers had to secure 
their labor force through the WPA’s 
local engineer, the headquarters of the 
sanitary districts were established at 
the same points as those of the WPA 
county engineers. This method was 
very beneficial in that it permitted 
these two engineers in each county to 


work in close harmony. In some cases, 
the sanitary engineer made his head- 
quarters in the same office as the 
WPA engineer. In addition to the 
engineers in charge of the districts, 
there were others assigned to work 
under their direction. The number of 
engineers was varied in each district 
in accordance with the needs, and as 
work ^decreased in volume in an area, 
surplus assistants were shifted to an- 
other district. In general, in each dis- 
trict there were sufficient, engineers so 
that the work could be sub-divided 
into the 4 special activities shown on 
Chart 1. 

All sub-supervision, labor, materials 
and most supplies were furnished by 
the WPA. The CCC established local 
bases for truck trains throughout 
the area (see Chart 2) in suitable 
parks and within truck-travel distance 
of operations. With these they under- 
took to furnish transportation until 
other facilities became available. WTien 
trucks were not in use for military pur- 
poses, the Illinois National Guard (see 
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Chart 2) also helped perform the many 
tasks requiring hauling. 

Coordination between all of the 
agencies engaged in the same task was 
secured by preparing a plan of work 
(Chart 1), explaining it to each agency 
and then through daily visits to them. 
Each agency was kept informed by a 
daily memorandum of any new policy 
and of the status of work. 

Liaison was maintained between the 
field staff, all other agencies, and the 
directing engineer’s office by meetings, 
telephone, telegrams, and radio. Dur- 
ing the first phase of the work — before 
the flood had reached its crest — every 
key man in the field would telephone 
or radio to the field headquarters at a 
prearranged time and report conditions 
in his area, receiving at the same time 
any necessary instructions for the next 
day. This scheme eliminated any 
“ free lancing” by personnel; kept the 
program of work under one person’s di- 
rection; assured complete coverage of 
affected areas; avoided duplication; 
and permitted a flexible distribution of 
men and supplies to meet the needs. 
This conference generally took place 
late at night, and before morning the in- 
formation received from all those re- 
porting had been put into a complete 
statement and sent to the main office 
of the State Department of Public 
Health, the District and Washington 
offices of the U. S. Public Health Serv- 
ice, and all other agencies in the field 
such as the Red Cross, WPA, Na- 
tional Guard, Coast Guard, CCC, 
and U. S. Army. These reports not 
only gav^e a resume of accomplishments 
to date, but indicated refugee move- 
ments and pointed out other matters 
of use to the cooperating agencies in 
their fields of activity. Incidentally 
they made a connected history of ac- 
tivities during the entire period under 
discussion. 

Besides nightly reports, weekly meet- 
ings (at night) were held in tlie field 


headquarters. To these came the 
temporary district engineers and repre- 
sentatives from all other groups. The 
difficulties of operation such as secur- 
ing labor, supplies, and equipment, 
were discussed and settled here. Some 
controversies were fiery, but to the 
credit of those involved, all questions 
were eventually settled to the benefit 
of the work at hand. This clearing- 
house of troubles was extremely bene- 
ficial. It is difficult to see how such a 
group of agencies could have worked 
together without some such common 
meeting ground. 

DETAILED PROGRAM FOR FIELD WORK 

A plan for a task of this scope and 
magnitude must be subject to change 
to fit unforeseen conditions. Chart 1 
shows the organization of the work as 
it really functioned, including all 
changes made during its progress. 
There were four objectives, namely, 
(1) rehabilitation of public and pri- 
vate water supplies, (2) rehabilitation 
of sewer systems, and the provision of 
methods of wastes disposal at homes, 
(3) cleansing and reconditioning of 
public buildings, schools, dairies, and 
milk pasteurization plants to such an 
extent as to place them in the same con- 
dition as they were prior to the flood, 
and (4) disposal of carcasses and other 
decaying matter. Cleaning of private 
homes was held to be the responsibility 
of the owner, but advice was freely 
given through various media. 

Facing this task it looked appalling 
in extent. IMuch pioneer work had to 
be done and many lessons were learned 
through successes and failures. One 
point definitely established was that 
clean-up work must commence promptly 
upon, the recession of the waters and 
then follow closel}' behind them. Pub- 
licity was given to the proposed pro- 
gram through the press and the radio. 
Several times during the work, special 
phases of the activities were publicized 
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through the assistance of various co- 
operating groups; handbills and bul- 
letins of instructions were distributed 
in isolated areas and were tacked on 
the outsides of homes or other build- 
ings where thej' could be readily seen 
by returning owners; and any other 
useful means of conveying warnings 
was used when possible. These instruc- 
tions emphasized the need for boiling 
drinking water. In all flooded towns, 
handbills were tacked at the entrance 
of the homes, on telephone poles, and 
at other conspicuous places, warning 
the citizens that drinking water should 
be boiled until public approval of the 
local supply had been given. Brief 
bulletins explaining the need for care 
in securing water, about the proper 
disposal of human wastes, and regard- 
ing the use of flooded foodstuffs had 
been prepared in advance and were 
used generously. 

PLANS MATERIALIZE 

Each district functioned much like 
each other one. Every morning the 
various crews of WPA men met with 
their foremen at designated points to 
receive instructions from the sub- 
engineer in charge of each activity. 
CCC trucks were available to move 
workmen and supplies to that day’s 
destination. Generally, the first task 
after the water receded was the collec- 
tion and disposal of carcasses. The 
smaller ones were usually buried where 
they were found or close by, but larger 
ones had to be dragged or hauled to 
lots where crews of men had been set 
to work digging trenches. It was im- 
portant to bury carcasses just as soon 
as they were freed from the water. 
Little success was had in burning them, 
but rendering works collected some. 
Five hundred large animals — cattle, 
horses, and mules — and 5,100 small 
animals — chickens, dogs, cats, and 
pigs — ^u'ere handled. 

Each temporary district engineer had 


received instructions concerning the dis- 
posal of bodies of human beings. How- 
ever, not one was found nor were there 
any drowmings recorded in Illinois as a 
direct result of high water, though sev- 
eral persons lost ^eir lives while being 
transported to and from their work in 
boats. 

The rehabilitation of water supplies 
in the unwatered areas was carried 
along at the same time as the disposal 
of the carcasses. Crews of men with 
foremen were trained for this work. 
It was found to be impractical to start 
pumping flood waters from open wells 
too soon because of the high level of 
the adjacent ground-water. This was 
learned, however, only after the walls 
of several dug wells had collapsed w’hen 
the water within them had been with- 
drawn. Just as soon as soil conditions 
permitted, this work went forward by 
the use of portable gasoline pumps 
mounted on trucks for large wells and 
cisterns, and hand pumps or buckets 
and ropes for small ones. The iiim 
was to replace a well in a condition 
comparable with that which existed 
before the flood, but it was found that 
the thorough cleansing given to them 
e.xceeded that objective. Very fe'V 
drilled or driven wells were encountered 
in this area. 

In working on dug wells, due regard 
was given to the physical hazard of 
entering them and written permission 
was secured from an owner before any 
pumping was started if there seemed to 
be any possibility of the collapse of a 
nearby structure. Each finished water 
supply was tagged, giving the date of 
the work and name of the supervisor 
handling it, not for the purpose of con- 
veying information on the purit}^ of the 
water but to avoid duplication. Along 
with this program, it was possible to 
carry on some good educational work 
because frequently owners observed a 
squad at work and noticed the im- 
provements that were being made. Ap- 
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Pumping Out a Flooded Well 


preciation was expressed by those who 
were being helped for the type of serv- 
ice which the department was giving. 
A record was kept of the type, loca- 
tion, and o^vnership of each well 
pumped, with the idea that after the 
emergency had passed considerable 
useful follow-up work could be done. 
A total of 5,400 wells and cisterns 
were pumped, disinfected, and recom- 
mendations made for needed physical 
improvements. 

Most of the temporary districts had 
within them public water supplies 
which needed reconditioning after the 
flood waters had returned to their 
courses. Emergency sources of power 
had to be secured in some cases to do 
this and for that purpose tractors and 
portable gasoline engines proved useful. 
In one plant, mixing was done by the 
use of an outboard motor. Disinfection 
of water mains was essential and for 
this service the department was for- 
tunate in securing experts from the city 
of Chicago's Division of Water Puri- 
fication. Excessivel}’’ high chlorine 
residuals were carried in distribution 
systems for several days. This served 


the twofold purpose of sterilizing the 
mains and of making available to the 
people a supply of water for washing 
their homes which had a disinfecting 
quality. This latter condition had not 
been planned but many citizens indi- 
cated appreciation of water with such 
a bactericidal effect. After carrying a 
high chlorine dosage in the mains for 
several days, it was reduced to normal, 
and bacteriological examinations were 
made of samples from the system in 
the mobile laboratory. If these showed 
further chlorination necessary, that was 
done. 

With respect to waste disposal facili- 
ties, it Avas originally planned that upon 
the recession of flood waters, squads of 
men would provide temporary pits in 
the rear of residences which had no 
seiver connections and Avhose prhy 
buildings had washed away. Instruc- 
tions regarding the use of such crude 
facilities were to be tacked on or in 
each house if the residents had not yet 
returned. Following these measures it 
Avas then proposed to rehabilitate the 
priA'ies as rapidly as possible. hile 
this plan appeared feasible and appro- 
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priate, practically it was found to be 
unworkable. The ground which had 
been covered with water was so soaked 
that temporary pits could not be made 
proof against caving and hence facili- 
ties could be provided more quickly by 
placing reconditioned privy buildings 
over old pits. Every attempt was made 
to replace priv}-^ structures as they had 
formerly existed, but there was unques- 
tionably some mixing of buildings. 
This part of the prograjii was very dif- 
ficult to administer for many buildings 
had been entirely washed away or 
broken up and many pits were left 
without covering buildings. As a 
safety measure, pits without buildings 
were covered with boards or designated 
as dangerous in some striking way. 
Due to the failure to secure adequate 
new material, plans for the construction 
of new privies on a large scale through 
the full use of the community sanita- 
tion project forces never materialized. 
However, 3,650 privies were recon- 
ditioned and reset. 

In municipalities with sewerage 
systems, cleaning, rodding, and flush- 
ing of them presented a separate prob- 


lem, but it was successfully surmounted 
under adequate supervision. 

One of the most controversial ques- 
tions had to do with the unwateriiig 
and cleaning of buildings. It was early 
ruled that this would be undertaken 
onl}' in buildings which were public 
and in which people might congregate 
on occasions. By a rigid application 
of this rule, this work was in general 
limited to schools, churches, and hos- 
pitals. A total of 127 buildings were 
cleaned so as to be useable. Removal 
of mud and debris from streets was as- 
sumed to be a local problem and was 
not included as part of the sanitation 
program. Promiscuous use of lime was 
not encouraged, and only one munici- 
pality in the area was found to be 
following this practice. The munici- 
pality which had created in its center 
a high and dry island was struck by a 
plague of stray animals seeking dry 
land. No attempt was made by the 
state to control these as they were not 
a public health menace at that time. 
When they became so serious as to be 
a nuisance, local action took care of 
them in an e.xpeditious fashion. 



The Harrisburg Water Works After 9 Feet of Water Had Withdrawn 
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When the extent of the flood became 
evident, emergency orders were given 
to all municipalities in which refugee 
camps were located or which were 
housing refugees that only pasteurized 
milk should be used. Through the aid 
of local officials and those engaged in 
relief work, this action was made gen- 
erally effective. As a secondary result, 
the value of milk of this grade in con- 
serving the public health was brought 
pointedly to the attention of many 
towns. In Illinois, the control of food- 
stuffs is a function of the State De- 
partment of Agriculture and that de- 
partment undertook all matters pertain- 
ing to damaged foods. However, its 
field representatives and those of the 
State Department of Public Health were 
kept informed of each other’s activities 
and worked in close cooperation. It was 
found essential for the National Guard 
to place pickets over rejected food- 
stuffs consigned to burning or burial; 
otherwise they were prone to disappear. 

An attempt was made through the 
National Guard to keep people out of 
damaged homes until they had been re- 
stored to a condition not inimical to 
health, but it was found that the human 
urge to return home was so great that 
the plan of control was effective only 
to a very slight degree. After learning 
this, provisions were made to care for 
those wishing to work on their homes 
so that they could live under habitable 
conditions. 

CONCLUSIONS 

Whether the preventive work car- 
ried on following a disaster is effective 
is difficult to prove because of many 
variables. Furthermore, the history of 
Illinois contains no flood of the magni- 
tude of that of 1937 and no comparable 
data are, therefore, available. But the 
measure of the usefulness of any public 
health program is the results secured, 
and it is known that for the flood 


period, January 20 to .'^pril 3, there 
were in the flooded section of the state 
fewer cases of communicable diseases 
than in any prior and similar period 
when normal conditions obtained. It 
would seem that the medical and sani- 
tary engineering programs must have 
played some part in the production of 
this result. From the engineer’s view- 
point, it was gratifying to know that 
no case of water-borne disease could be 
traced to the flood. Although one case 
of typhoid fever was reported, it 
originated in an unflooded part of the 
state and the patient was ill upon ar- 
rival in the wet section. 

Fortunately, the combination of tem- 
perature and rainfall which produced 
this flood is rare, but its rarity is no 
indication that it will not repeat. Two 
principles of value for future use made 
themselves evident in this experience: 
first, that a practical detailed plan is 
essential, and second, that such a plan 
made effective through a scheme of 
well equipped districts can be made to 
produce results. 

SUMMARY 

From January 20 to April 3, 1937, 
southern Illinois was stricken with a 
flood which covered 978 square miles 
and vitally affected over 35,000 people. 
Pre-flood preparation to protect these 
people from water-borne diseases and 
provide the maximum in the way of 
sanitary surroundings was proved to 
be possible. A plan for post-flood 
sanitation involving the use of the dis- 
trict or unit scheme and an effective 
coordination of all agencies at work 
in the entire area was followed without 
undue deviations. The fact that the 
communicable disease incidence in the 
area under water and during the. period 
under discussion was less than for a 
similar period when conditions were 
normal attests to the successful con- 
summation of the plans. 
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W E will not attempt in this dis- 
cussion to cover what should be 
done by the medical profession, life 
saving organizations, police, military 
forces, or relief organizations, but will 
confine it to the activities in the broad 
field of sanitation. 

DURING THE FLOOD PERIOD 

Water Supply — The public water 
supply is, of course, of paramount im- 
portance and no efforts should be 
withheld to keep it functioning. The 
area of the community where flood 
waters have become high and where 
buildings are being damaged should be 
cut off from the water supply both for 
the conserving of water and to prevent 
contamination of the supply. If in spite 
of all efforts it is impossible to main- 
tain the public water supply, then 
arrangements should be immediately 
made to bring safe water in trucks and 
tank cars and to use available private 
sources. Where tank cars or trucks are 
used they will have to be thoroughly 
cleaned and sterilized. As a rule, it is 
advisable to rechlorinate the water 
brought in in such a manner. 

Waste Disposal — ^Part or all of the 
sewerage systems will possibly be out 
of commission, and the immediate con- 
struction of sanitary toilets must be 
undertaken. Arrangements should be 
made for the collection of garbage and 
trash, and temporary dumps must be 
established and maintained. 

Milk Supply — ^In many instances 
milk pasteurization plants are thrown 
out of commission and it becomes neces- 
sary to bring milk into the city. Pas- 
■ teurized milk should be brought in in 
bottles and so distributed where pos- 
sible. If a pasteurization plant is avail- 
able, then any milk brought in bulk. 


either by tank cars or tank trucks, 
should be repasteurized. 

Refugee Centers — ^When it becomes 
necessary to evacuate a large number 
of people from flood areas, it mil be 
necessary to establish refugee centers 
to house and feed that part of the 
population which cannot be cared for 
in private homes. The sanitar}^ condi- 
tions in these refugee centers, the cook- 
ing and serving of the food must be 
carefully supervised, and the medical 
profession must pay .e.vceptionaIly close 
attention to any cases of illness that 
may occur. It is needless to say that 
smallpox vaccination and typhoid in- 
oculations should be given. 

AFTER THE FLOOD 

It is, of course, desirable to return 
the people to their homes as rapidly as 
possible, but at the same time efforts 
should be made to prevent tliem from 
returning too soon or else the health 
officials may face a serious outbreak of 
disease. 

It is therefore necessarj' immediately 
to organize cleanup forces, and men 
experienced in plumbing, electric wiring, 
and gas systems should be used ^ to 
make the inspections before permitting 
people to go back into their homes. 
Instructions in simple language should 
be printed and distributed to house- 
holders whose homes have been inun- 
dated as to how the house should be 
cleaned and dried out. 

Water Supply — ^If the public water 
supply has been out of commission, 
then every effort must be made to 
rehabilitate the plant rapidly, for ^ 
large amount of water will be needed 
in cleanup. Private water supplies such 
as wells and cisterns should be cleaned 
out and then chlorinated. 
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Sewerage Systems — Steps should be 
immediately taken to investigate con- 
ditions of the sewers and to determine 
what work will be necessary to put the 
system if damaged back into commis- 
sion. Naturally if a sewage treatment 
plant has been put out of commission, 
immediate steps should be taken to put 
the plant in a proper condition. Indi- 
vidual septic tanks will probably have 
to be cleaned out. 

Milk Supply — Milk pasteurization 
plants which have been inundated should 
be thoroughly cleaned and given a rigid 
inspection by competent authorities be- 
fore being permitted to start operation. 

Food and Drugs — In such a catas- 
trophe there is always a large amount 
of packaged foodstuffs and drugs which 
have been inundated and also a large 
amount of fresh or smoked meat and 
\’egetables which have been damaged by 
flood waters or by lack of refrigeration. 
Immediate steps should be taken to 
prevent any of this foodstuff or drugs 
being sold. In some cases, especially, 
canned goods, a considerable amount 
can be salvaged if done under proper 
supervision. Methods of disposal of 
such damaged foodstuffs present a 
definite post-flood problem. Mainte- 
nance and policing of dumps are a 
necessity. Incineration is not always 
feasible. Burying with other refuse and 
denaturing with all types of inedible 
materials offer methods of safe dis- 
posal. Some types of foodstuffs can 
be diverted after denaturing to animal 
feeding or non-edible uses. 

Dead Animals — One of the biggest 
problems in rural areas is the disposal 
of dead animals. If there are any 
rendering or fertilizing plants nearby, 
they will be of great assistance in 
the removal of carcasses. Othenvise 
trenches should be dug and animals 
buried. 

TYPE OF ORGANIZ.ATION NECESSARY 

Of course the area affected by the 
flood will determine in a large measure 


the organization of the personnel neces- 
sary to handle health activities. The 
state department of health would natu- 
rally be the organization which would 
be used as the nucleus and its various 
divisions should be expanded by the 
addition of temporary employees and 
voluntary workers. The personnel from 
the U. S. Public Health Service and 
other federal agencies and those loaned 
by other state health departments have 
alw^ays been considered as working 
under the state health department in 
the area affected, and during the past 
emergency this plan worked out very 
satisfactorily. 

Competent sanitary engineers should 
be given definite areas and they should 
work in close harmony with the health 
officer or health officers in their area, 
making reports to them as well as to 
the chief engineer of the state depart- 
ment of health. All sanitary engineers, 
sanitarians, and water laboratory tech- 
nicians in that area should report 
directly to the sanitary engineer in 
charge, and he is responsible for laying 
out and supervising their work. It is 
also necessary that sanitary engineers 
keep in close touch with city officials 
and relief organizations who can furnish 
the labor for cleanup purposes. 

Food and drug inspection, condemna- 
tion and destruction will naturally be 
handled by the department which has 
jurisdiction whether it is the state de- 
partment of health or some other bureau 
of the state government. The federal 
food and drug inspectors who will be 
sent in will report to and work under 
that department. 

In giving a discussion of this topic 
in a limited time, it is only possible to 
touch upon the main points of a gen- 
eral plan. In all probability, details 
will have to be worked out for each 
area, for much depends upon the char- 
acter of the area, the population, and 
the caliber of the man put in charge of 
that area. 
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V ISUAL education in its broadest 
^ sense includes all learning in which 
seeing is involved. As the sense of 
sight is the main street, so to speak, 
over which impressions from the out- 
side world reach the human brain, it 
is practically impossible to set bound- 
aries for visual ^ucation. 

The materials for use in learning 
through seeing are as limitless as the held 
it covers. Everything that meets the eye 
in the outside world is a potential 
architect of new or changed meanings 
in the inner world of the mind. l^Tiat 
one sees may even give the lie to what 
one has learned in other ways. But 
although the possibilities of visual 
education are limitless, in actual prac- 
tice learning through seeing is limited. 

First, mere seeing is not learning or 
obsen'ing. Each one of several people 
looking at the same scene will receive 
impressions different from those of any 
other in the group. An artist’s obser- 
vation of a cornheld, for example, will 
be very different from that of a 
farmer’s son or a city boy. 

“Seeing is believing” is an axiom 
vith a corollary, which may be ex- 
pressed by saying that “ seeing is be- 
lieving what one is prepared to be- 
lieve.” 

The visual education of each in- 


Read before the Public Health Education Section 
of the American Public Health Association at the 
Siily-siith .4.nnual Jfeeting in Xewr York, N V 
October 6. 1937. ' '* 


dividual is limited by the powers of 
observation and by the particular in- 
terest and mental training of each 
individual. If we tvish children really 
to see certain things they must be 
given some indication of \vhat to look 
for, remembering always that what 
each child sees has been passed through 
the filter of his personality and can 
never be identical with what another 
person sees. 

A second limitation placed on the 
scope of visual education is the seke- 
(ion of what is to be seen. There is 
no question “ that visual material is 
lying all about us w^aiting to be used.” 
The point is that it is impossible to use 
all of it to supplement book learning 
or to motivate desirable practices. 
Visual material must be selected from 
the mass for a particular educative 
purpose, and the purpose is what will 
determine the use of the material. The 
sun and moon and stars are visual 
education materials and how many 
ways there are of looking at them! 

A museum of health for w'bich the 
children themselves may make or col- 
lect the exhibit is a visual education 
project w'hich has. far-reaching possi- 
bilities. But before discussing this 
health museum idea it is well to empha- 
size the fact that visual education in 
the field of health presents a far more 
complex problem than the gathering 
of material to illustrate factual teach- 
ing. It must take into account the 
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appearance and the behavior of all 
individuals who meet the eyes of chil- 
dren — teachers, administrators, parents, 
physicians, nurses, specialists, play- 
mates. 

This visual education problem is 
peculiar to the teaching of health. In 
teaching history, for example, the 
teacher does not need to have an his- 
torical face. The people who have 
faces capable of sinking a thousand 
ships do not teach history; they make 
it. But there is no doubt that in 
teaching the principles of healthful liv- 
ing it is highly desirable for the teacher 
to look healthy and to be healthy. 
She becomes an exhibit of what to look 
like and how to behave, and of what 
not to look like and how not to behave, 
which is more effective than anything 
she may say. If a teacher tells her 
students not to put their fingers in 
their mouths and then absent-mindedly 
moistens her own fingers with her lips 
in order to turn the pages of a book, 
no scientific study will be needed to 
indicate which has been more effective 
— ^what the teacher said or what the 
students saw her do. 

It is not only the appearance and the 
habits of the teacher and of all other 
j>eopIe whom her students admire that 
she must take into account as visual 
education materials, but also she must 
consider the influence of the students’ 
complete environment. This involves 
the cooperation of many different 
people of varied interests, professional 
background, and experience — from the 
custodian who takes care of the school 
building to the architect who designed 
it. It involves also the cooperation of 
parents, city officials, and all others 
who are concerned vdth the child’s 
environment away from school. 

There is no question that certain 
factors in the students’ environment 
may detract from health teaching by 
gi^^ng them eye-witness exddence of 
the fact that precept and practice may 


live in a state of separation if not 
complete divorce. For example, many 
a teacher has been obliged to resort 
to makeshifts in her endeavor to teach 
children to wash their hands before 
eating and after toilet because there 
were no handwashing facilities in the 
school. The perfect visual education 
material for teaching the practice of 
handwashing is the sight of warm 
running water, soap, and individual 
towels in the washroom. Lacking these 
in a school where children eat their 
lunches of what possible use is it for 
the teacher to say: “ Always wash your 
hands with warm water and soap before 
eating.” All other visual education 
materials, such as bacterial cultures 
from dirty fingers grown by the chil- 
dren themselves on gelatine or agar 
media, become insignificant if the chil- 
dren are permitted to see with their 
own eyes that the handwashing fa- 
cilities in school are either lacking or 
inadequate. 

Although doing has more effect on 
one’s health than studying about what 
should be done, reasonable people in- 
sist on knowing why certain health 
habits are essential. The importance 
of visual materials in providing con- 
crete imagery is fully recognized, and 
high standards for the selection and- 
quality of these materials are being 
attained in certain fields of education, 
such as art and history, but high 
standards in the choice of visual ma- 
terials in the field of health education 
have not been generally adopted. 
There is no reason for this situation 
and you can do much to create a 
sentiment and a demand for higher 
standards as well as contribute prac- 
tical suggestions for improvement. 

It is important for health specialists 
to become familiar with the fine work 
in visual education Uiat is being done 
in science, historj’-, and art classes, 
and to help leading educators to be- 
come conscious of the \nsual materials 
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in the health education field which are 
rich in educational value and which are 
capable of reaching equally high stand- 
ards of art and workmanship. 

To encourage creative ability among 
young people and at the same time to 
develop an appreciation of modern 
health practices, the building of mu- 
seums of health by children is being 
recommended. These will require the 
cooperation of all school departments, 
creativeness on the part of the students, 
and continuous growth in the quality 
of the exhibits in order to maintain 
high educational standards. 

The museum idea for children is not 
new. Neither is it new to have chil- 
dren make and collect materials for a 
museum; but a suggestion which has 
not yet been carried out is that there 
be a national child health museum 
made by the children themselves and 
kept constantly changing and grow- 
ing by continuous “ feeding ” from 
individual children and local com- 
munities. In other words, the national 
museum will grow from the efforts of 
each child in cooperation with the com- 
munity as a whole. . 

There are infinite possibilities in such 
a project which may begin in a single 
classroom and spread from one school 
-and community to another. If the ex- 
hibits worked out during the coming 
year warrant the enthusiasm now evi- 
denced by the educators to whom the 
idea has been broached, it is not diffi- 
cult to conceive the ultimate establish- 
ment of a national museum to which 
the best models and those of most 
lasting significance can be sent. How- 
ever, the starting point should be the 
formation of local museums of health. 
In the development of these, creative- 
ness, cooperation, and continuous 
growth are the important educational 
features. Working on exhibits for the 
museum vail not only stimulate the 
student to fresh creation, but will also 
make him conscious of the constant 


state of. flux and advance in health 
matters. 

The health museum would capitalize 
on two interests that are almost uni- 
versal — (1) collecting materials, and 
(2) making things. We do not have 
to create interests for children. They 
bring them to school. All we need 
to do is to recognize these interests 
and give the children an opportunity 
for expression. As one supervisor 
states: “ When a child comes to school 
with a loose tooth, there is no read- 
ing, writing, or arithmetic which can 
possibly compete with it in interest, 
and I consider a loose tooth very 
important material in school health 
education.” Many children are inter- 
ested in making a collection of their 
first teeth as they’' fall out. A collec- 
tion of animals’ teeth will arouse in- 
terest in any school. Various types 
of shoes may be collected in practically 
any locality. Little stories about the 
shoes exhibited may be printed on the 
labels, giving the dates when they were 
worn. Collections of different types 
and sizes and materials of handker- 
chiefs offer may opportunities for 
health teaching. An exhibit may be 
planned to show the evolution of the 
handkerchief with historical details for 
the labels such as: “We use square 
handkerchiefs because Louis XVI 
issued an edict which read: ‘The length 
of handkerchiefs shall be equal to 
their width throughout my kingdom.’ 
An exhibit of the handkerchiefs' of to- 
day would include soft paper tissues 
and the cellophane envelopes which are 
advocated for the bestowal of hand- 
kerchiefs both in pockets and in 
pocketbooks. 

In the making of models the chil 
will acquire much valuable health in- 
formation. The more of this he seeks 
spontaneously the greater will he its 
educational value for him. If his bent 
is historical, he may w’ish to build a 
model of a Roman aqueduct; > 
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modern, he may be interested in showing 
some phase of the water supply system 
or the lighting system in his own com- 
munity. If he likes to read about 
outstanding men and women who have 
by scientific research contributed to 
the advancement of public and per- 
sonal health, he may wish to drama- 
tize in model form important scenes in 
their lives. This will give an outlet 
for artistic as well as constructive 
ability, and will also acquaint the 
student with ways of getting needed 
source material. Making models of 
aqueducts built in different eras; a 
series of houses which represent prog- 
ress in lighting, ventilation, and adapta- 
tion to climate; human figures engaged 
in occupations which illustrate various 
aspects of preventive medicine and 
nursing; are all among the possibilities 
which appeal to the child’s dramatic 
instinct and to his love of construction. 

Facility in various crafts, such as 
wood-carving, weaving, and painting 
can be displayed to advantage and will 
give the student a sense of achieve- 
ment. A project requiring different 
types of craftsmanship will develop 
cooperative experience in a class work- 
ing on the various parts of the model 
scene. 

Before starting to make the models 
it will often be wise for the children 
to make observation trips, look up 
source material, do some historical 
reading, and collect pictures as guides. 
The children should be made to feel 
from the outset that it is their museum, 
and guidance should be of a directional 
type and not interfere wth their 
initiative and creativeness. 

A child health museum is the type 
of project in which fathers and mothers 
Avill readily become interested. With 
their interest added to the children’s 
enthusiasm there is the possibility of 
rousing community action for the 
advancement of health. 

In discussing the practical aspects 


of this “ museum hobby ” with city 
and rural supervisors on the East and 
West Coast, in Canada, and in the 
South, enthusiasm for the idea has been 
unanimous. Each person consulted 
had some suggestions to offer based on 
his particular subject interest, or on 
the environmental stimuli of his state 
or community. 

As vital as a growing health mu- 
seum may become in a school program 
it must not, of course, become an 
aim in itself. The children’s own 
drinking fountains or individual drink- 
ing cups, and their own seating, light- 
ing, and ventilation problems are more 
important than any museum. They 
present real life situations. If tlie 
museum in any way sidetracks the 
attention of teacher or students from 
securing the fundamental tools of 
healthful living, it becomes a hindrance 
rather than a help. 

There are many good references for 
people who are interested in the mu- 
seum project as a method of visual 
education in the field of health. 

In Fortum, for April, 1937, an 
article entitled “ American Museum ” 
describes a survey being conducted to 
answer such questions as: What e.x- 
hibits attract people most? How long 
do they stand before any of them? Do 
they read the labels? Certain definite 
facts have been deduced from this and 
similar surveys. A dead-end hall, for 
instance, will not entice so many people 
as one open at both ends. A good 
70 per cent of visitors observe the 
right-hand side first. Most people don’t 
like a mechanical display that moves 
all the time, but if they have some- 
thing to do with bringing about the 
motion, the e.xhibit fascinates them. 
Most people \wll not read labels under 
any circumstances. 

There are, of course, a great many 
more opportunities for visual educa- 
tion in the field of health than the 
building of working models and ex- 
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hibits for a museum. A partial list 
of these would include: 

Field trips to dairies, farms, water supply 
systems, health department laboratories, and 
other enterprises affecting community health 
Photographic and printed material 
Charts, diagrams, posters, wall runners, 
lantern slides, film slides, and microscopic 
slides made and exhibited in school 
Health and safety motion pictures and film 
strips 

Window boxes and aquaria 
The use of the microscope in exploring the 
n'orld of the very small 
Dramatizations — for which the students 
make the costumes and scenery — of scenes 
in the lives of health heroes, of stirring in- 
cidents in man’s search for health, and of 
desirable health practices 
The making and dressing of puppets and 
giving puppet shows 

In fact, practically all the devices 
that are used in school as visual aids 
in the teaching of the physical, chem- 
ical, and biological sciences, the social 
sciences, English, and mathematics 
also may be used in the teaching of 
health as a curriculum subject. 

The thing to remember, however, is 
that health depends principally on 
doing. If interest in the visual aid or 
in the knowledge gained by using it 
is not helpful in establishing healthful 
living as a way of life, then visual 
education as a teaching technic has no 
place in the health education of an 
individual. It may be_ taken as a 
fundamental principle of health educa- 
tion, as it is of all education, that each 


child must be given an opportunity to 
live at his best. The enrichment of 
the mind and the sound satisfaction of 
having a reasonable understanding of 
the meaning of healthful living are 
certainly commission enough for mak- 
ing health teaching a part of the cur- 
riculum. But to make health a part of 
life, life itself must supply the ma- 
terials for use in visual health educa- 
tion. 

Valuable references on the phil- 
osophy of visual education are Visual- 
izing the Curriculum^ October, 1936^, 
number of Progressive Education - 
which has as its general theme “ experi- 
ence through observation,” and the 
1937 Yearbook of the New J'ork So- 
ciety for the Experimental Study of 
Education.^ 

Accounts of practical experience are 
given in the Addresses and Proceedings 
of the National Education Association 
each year,^ and valuable information is 
found in the National Visual Education 
Directory.^ 
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T he practising physician and pub- 
lic health worker have long been 
familiar with the processes of collec- 
tion of death certificates and the pub- 
lished tabulations on cause of death. 
However, they do not usually appre- 
ciate the serious restrictions surround- 
ing and limiting the reliability of the 
statistical data on cause of death un- 
til they become interested in the 
details concerning a particular disease. 

For almost a century the nations 
of the civilized world have been work- 
ing toward the development of a uni- 
form system for reporting causes of 
death. As a result of international 
cooperation, the International List of 
Causes of Death has been adopted in 
most of these countries. This list has 
now undergone several revisions at 
successive 10 year periods, and Mil 
again be revised in the fall of 1938 for 
the decade 1940-1950. 

The Committee on Accuracy of 
Certified Causes of Death, a sub-com- 
mittee of the .American Public Health 


* Read before the Vital Statiitics Section of the 
American Tublic Health Association at the Sixty- 
shfh Annual Meeting in Xcw York, N. Y.. October 
5 . 10 . 57 . 


Association, has the duty of inspecting, 
assimilating, and organizing the vari- 
ous ideas of physicians and health 
workers as to the changes which 
should be involved in the revision of 
the International List. Official sug- 
gestions for changes to be proposed by 
the United States for the next decen- 
nial revision must be sent to Paris not 
later than November 1 of this year. 

An assumption commonly made by 
the health worker is that the problem 
of securing comparable mortality sta- 
tistics MU be solved if satisfactory 
readjustments can be made in the In- 
ternational List of Causes of Death. 
It is true that such adjustments are 
essential in order to modernize the 
List and to bring it into alignment with 
advances in medicine. However, other 
factors are involved in the production 
of statistical comparability of tabula- 
tions based upon the rubrics of the 
List. Among these are such items as: 
The necessity of keeping statistical 
comparability over time periods during 
which the List is being changed; ad- 
justment to the constant growth and 
change in terminology' e.'^scntial to the 
e.\panding field of scientific medicine: 
correction for inaccuracies in the origi- 
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nal notations on cause of death as 
written by the physician; and the need 
for a consistent methodology in the 
selection of the primar}^ cause of death 
to be tabulated when several causes 
are noted on the certificate. 

PROBLEiMS INVOIA'ED 

The fundamental basis for a satis- 
factory adaptation of the Intcruational 
List to the purpose of producing com- 
parable mortality statistics depends 
upon the accuracy of the cause of 
death statement on the certificate. 

In certain instances, the cause of 
death is not accurately recorded by the 
physician due to the necessity of pro- 
tecting the interests of the patient. 
One school of thought maintains that 
a considerable improvement in death 
information would result if the medical 
report on the death certificate were 
made confidential. Such a system ex- 
ists in Switzerland and Holland. The 
belief is that if the cause of death in- 
formation were confidential and used 
for statistical purposes only, resultant 
mortality data would be more accu- 
rately reported. Experiments were 
conducted in Westchester County, 
N. Y., to determine the degree of in- 
accuracy in the reporting of death from 
alcoholism and syphilis. It was demon- 
strated that only about one-half the 
deaths of these types had been re- 
corded. New York City, at the present 
time, is considering the possibility of 
adopting a confidential certificate. 

The errors in cause of death due 
to carelessness on the part of the 
physician in filling out the death cer- 
tificate are probably fully as numerous 
as those arising from his desire for a 
confidential record. Many times the 
certificate is written by interns in the 
hospital, or by physicians uninterested 
in the accuracy of the facts which they 
note on the certificate. Correction of 
carelessness will be purchased only at 
the cost of constant training in medi- 


cal schools and medical societies as to 
the value of accurate death informa- 
tion, Eternal vigilance is essential 
in the querying of unsatisfadory 
terminology. 

The struggle for more uniform use 
in medical terminolog}^ is unending. 
In many instances, terms are either 
vague or colloquial in nature. In con- 
nection with this problem, it is the 
hope of the Sub-committee on Accu- 
racy of Certified Causes of Death to 
establish a list of approved terms in 
the next revision of the lutcrualioml 
List. However, there are many non- 
approved terms in common use by 
physicians which are more or less 
synonymous with approved terms. 
Sometimes the names of operations or 
therapies are listed in lieu of a state- 
ment as to the cause of death. Yet, 
even though the particular operation 
might be stated on the certificate, the 
cause of death is not necessarily clearly 
indicated. 

The. accuracy of the cause of death 
varies from one certificate to another. 
In some instances, autopsy, operation, 
or laboratory findings exist which re- 
sult in a more accurate knowledge of 
the true cause of death than when a 
clinical diagnosis only is available. 
Moreover, there is considerable varia- 
tion in cause of death statements due 
to the great difference in the training 
of physicians. 

The fact of duration of illness w.^ 
introduced on the death certificate m 
1930. This was done that it might be 
possible to obtain a sequence in dis- 
ease conditions so that the priniar} 
disease could be ascertained with more 
accuracy. However, at the 
time, statements on duration are fi 6 
out in only relatively few death cer 
tificates. This raises the question, to 
be considered later, as to what wou 
be the best way to ask the questions 
on the death certificate in order to 
elicit a causal sequence when multip e 
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causes are involved in the same case. 

The problem of when and how to 
query causes of death which are in- 
adequately described is most important 
if comparability in mortality statistics 
is to be achieved. In the past, many 
queries have been sent directly to phy- 
sicians by the Bureau of the Census. 
Such queries of necessity were mailed 
to the doctor from 9 to 12 months after 
he had filed the certificate. This ag- 
gravated him in many instances — and 
justly so. A query at so late a date 
that the facts of the case are vague 
is of little value. An attempt is being 
made in some states at the present time 
to take over the query function in the 
state health department. Such queries 
can be made by the state within a 
month or two after the death of the 
patient. An even better solution is 
to have some physician in the county, 
perhaps the county health officer, scan 
the death certificates before they leave 
the county in which they are filed. 
Poor terminolog)^ on the part of the 
physician is more easily corrected if 
the circumstances surrounding the 
death are still fresh in his mind. 

In addition to these considerations 
involving the accuracy of the original 
information, there are other factors 
affecting the statistical comparability 
of mortality data which are directly 
linked with the use of the International 
List. Some of these involve changes in 
definitions of medical phrases or terms, 
the establishment of approved terms 
and their synonyms, and the deletion 
of colloquialisms or vague phrases 
which are more or less meaningless. In 
general, this function is that of the 
Sub-committee on the Accuracy of 
Certified Causes of Death. Among other 
items of this nature which the sub- 
committee must consider is the fact that 
many conditions in the International 
List are essentially terms for morbidity 
rather than mortality, and that such 
terms should be deleted since these con- 


ditions do not add to the risk of 
dying. 

After the terms to be used in the 
list are selected, a real problem arises 
as to how they should be classified in 
order to be of the maximum use to 
medical and health groups. Physicians 
investigating a particular cause of 
death and trying to use statistical facts 
tabulated according to the International 
List frequently find that the rubrics 
of the List are not satisfactory for 
their purposes. Obviously, the number 
of rubrics in the List must be limited. 
This means that, in many instances, 
conditions must be grouped together 
which are only partially related to each 
other. In general, the procedure fol- 
lowed is to keep certain titles in the 
List quite specific in character, while 
others are miscellaneous. Rubrics for 
miscellaneous categories pool together 
rare causes of death and conditions 
which are vague or relatively meaning- 
less from a statistical standpoint. This 
pooling of terms under certain statis- 
tical rubrics frequently involves the 
misallocation of certain causes of death 
so that the information cannot be re- 
accumulated later in a form desired by 
the physician. For instance, physicians 
interested in heart feel that death 
from rheumatic heart conditions is a 
recognized entity. Yet at present in 
the International List rheumatic heart 
conditions are separated into several 
titles and pooled with other terms listed 
therein. 

The problem of what terms should 
be included in the index of the Inter- 
national List is another controversial 
problem. At present the index is most 
complete. It includes not only the 
more or less approved and commonly 
used terms, but also unsatisfactorj^ 
ones. This is due to the fact that, re- 
gardless of the amount of querying, 
there are many death certificates which 
must be coded in some manner by 
clerks. Code clerks must be instructed 
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as to what numbers they should give 
to unsatisfactory terminology when 
nothing else is available. 

Statisticians have a pet grievance of 
their own with the International List; 
it involves the change in code numbers 
at a decennial revision. The wide- 
spread use of the List by large statis- 
tical organizations in health and 
insurance means that endless confusion 
results in the coding of mortality data 
at these times. Code clerks must be 
re-trained to the use of new numbers. 
Tabulating difficulties are many if 
breaks in the continuity of cause of 
death data are to be avoided. 

Still another major difficulty from 
the standpoint of obtaining compara- 
bility in mortality statistics through the 
International List is the method used 
in the selection of the primary cause 
of death. In England and the United 
States, about one-half of the death cer- 
tificates contain more than one cause. 
These causes may be related or totally 
unrelated to each other. Unless uni- 
form methods are employed in select- 
ing the primary cause of death, the 
results will lack comparability due to 
this difference in selection. Some 
countries, like the United States, use 
a manual which describes an arbitrary 
method for choosing the primary cause 
of death. Others, such as England, are 
developing a technic which permits the 
physician to select the primary cause. 

In order to obtain some idea of the 
degree of uniformity existing among 
nations in the selection of the primary 
cause, the Bureau of the Census mailed 
a list of two or more causes of death 
taken from 1,032 transcripts to 46 na- 
tions in 1935. The 1,032 transcripts 
were copies of actual death certificates. 
They were selected as representative of 
problems in the coding of the primary 
cause 6f death rather than as a random 
sample of death certificates. 

To date, 15 nations' have answered 
the questionnaire. ' The percentage 


agreements of the 15 nations with the 
United States and England are tabled. 
These relative agreements were com- 
puted for all 1,032 deaths, and sep- 
rately for the 89 infant deaths, 70 
puerperal, 54 tuberculosis, and 66 
cancer deaths in the series. 

Except in cancer, where coding simi- 
laritj'- is high, the average percentage 
agreement in the selection of the pri- 
mary cause of death is in the neigh- 
borhood of 60 per cent. Onl}' in puer- 
peral deaths is the average agreement 
with the United States significantly 
larger than with England. 

The study indicates that interna- 
tional comparability of mortality sta- 
tistics camiot be achieved without a 
solution of this problem, 

POSSTBLTi SOLl’TION TO PROBLEMS 
INVOLVED 

A solution of the above problems 
should make possible a high degree of 
comparability in mortality statistics, 
and consequently, an adequate adapta- 
tion of the International List oj Causes 
of Death to the changing needs of the 
medical profession and the public 
health groups. 

The possibility of changing the medi- 
cal notation of the cause of death on 
the death certificate to a confidents 
record is being studied in New Yor' 
City at the present time. It is hh^) 
that this -feature cannot be introduce 
into the mortality statistics of t e 
United States since the death certifica c 
is commonly used as a public documen • 
As a matter of fact, it is not at a^ 
certain that better statistics would re 
suit if the cause of death statemen 
were confidential. No reliable assa} 
of the increased accuracy of 
terns in Switzerland and Holland a' 
been made. ^ 

Continued advance can be expco 
in the establishment of approved , 
nology for causes of death. Specia iz^^ 
medical groups are cooperating a 
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Agreement in Selection of Primary Cause of Death 


Total 

Infant 

Puerperal 

Tub ere. 

Cancer 

Deaths 

Deaths 

Deaths 

Deaths 

Deaths 

Agreement 

Agreement 

Agreement 

Agreement 

.Agreement 

ivith 

with 

with 

with 

with 



VS. 

E.W. 

V.S. 

E.W. 

/ 

V.S. 

> 

E.W. 

V.S. 

1 

E.W. 

vs. 

^ 

EAV. 

Nation 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

United States 

. , 

62 


SO 


S3 


12 


98 

Eng., Wales 

62 

, . 

so 


S3 


12 


98 


Australia 

SS 

65 

89 

48 

80 

60 

95 

12 

94 

95 

Belgium 

46 

47 

40 

44 

45 

51 

47 

58 

54 

55 

Canada 

61 

12 

58 

73 

76 

68 

89 

65 

88 

90 

Ceylon 

89 

65 

89 

S3 

84 

44 

97 

74 

95 

93 

Denmark 

S9 

72 

58 

60 

69 

39 

61 

68 

95 

95 

Holland 

56 

63 

59 

56 

64 

58 

49 

SO 

86 

88 

Italy 

58 

61 

62 

59 

63 

56 

74 

68 

83 

90 

New Zealand 

81 

64 

81 

49 

77 

37 

87 

77 

98 

97 

Philippine Islands 

83 

64 

80 

53 

79 

56 

87 

75 

93 

93 

Scotland 

60 

59 

48 

59 

63 

60 

65 

81 

94 

93 

Spain 

44 

48 

56 

51 

41 

54 

45 

51 

65 

66 

Sweden 

52 

62 

56 

64 

54 

38 

40 

74 

79 

81 

Turkey 

40 

35 

48 

49 

39 

A1 

43 

44 

61 

63 

Un. of S. Africa 

50 

65 

56 

63 

62 

76 

57 

79 

87 

95 





— 



— . 






Mean (Average) 

61.7 

60.3 

62.0 

55.4 

63.3 

52.5 

67.2 

67.2 

84.7 

86.1 

P.E. of Mean 

±2.7 

±1.7 

±3.3 

±1.3 

±2.5 

±1.6 

±3.5 

±2.0 

±2.4 

±2.4 

Standard Deviation 

15.1 

9.5 

18.2 

7.4 

14.0 

9.1 

19.5 

11.0 

13.5 

13.2 

P.E. of St. Dev. 

±1.9 

±1.2 

J \ 

±2.3 

±0.9 

J \ 

±1.8 

±1.2 

±2.5 

V 

±1.4 

J V 

±1.7 

±1.7 

I 


Difference in Means 

-f-1.4 

-t-6.6 

+ 10.8 

0.0 

—1.4 

P.E. of Dif. in Means 

±3.2 

±3.5 

±3.0 

±4.0 

±3.4 

Diff. in Stand. Devia. 

“t-5.6 

-bio.s 

+4.9 

+8.5 

+0.3 

P.E. Dif. in Stand. 
Deviation 

±2.3 

±2.5 

±2.1 

±2.8 

±2.4 

Coeff. of Correlation 

-bo. 47 

—0.12 

+0.40 

+0.54 

+0.98 

P.E. Coeff. of Correia. 

±0.14 

±0.18 

±0.16 

±0.13 

±0.01 

No. Cases Coded by 
Each Country 

1,032 

89 

70 

54 

66 


present time wtli the Sub-committee on dealing with the use. of the Interna- 
Accuracy of Certified Causes of Death tional List of Causes of Death, to 
in the selection of such proposed terms, introduce not only a complete list of 
It has been suggested by the commit- the rubrics but also an inde.x of the 
fee that, in the next printing of the approved and commonly used medical 
Manual of the International List, only terms. By doing this every physician 
approved terms will be listed under the will have available a list of the ap- 
rubrics in the tabular part of the List, proved terms. A more homogeneous 
and that these approved terms be set notation of causes of death should 
fortli in bold faced type in the index result. 

of tlie Manual. ' A study is now being undertaken by 

It will be possible in tlie revision the Bureau of the Census to separate 
of the Physician’s Pocket Rcjerchcc, all medical terms, good and bad, which 
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are used in the index of the Interna- 
tional List into 3 groups: those which 
are approved by the sub-committee as 
the most desirable; those which are 
vague in meaning and undesirable; and 
those in common use by the medical 
profession but not on the approved list. 
Each of these 3 groups will be divided 
in turn into 2 groups — those condi- 
tions which can cause death and those 
which cannot. When this task has been 
accomplished the statistics from the 
death certificates of selected areas will 
be coded accordingly and the percent- 
age frequency under each international 
statistical rubric, based upon approved 
and nonapproved terms or upon terms 
which can or cannot cause death, will 
be tabulated. As a result of such a 
study, considerable knowledge will be 
obtained as to what terms can or can- 
not be deleted from general usage in 
notation of cause of death. 

A study of a similar nature is planned 
for 1940, simultaneously with the in- 
troduction of the revised International 
List. The plan is to tabulate all of 
the important alterations in the List. 
By doing this, tables can be published 
in 1940 which will be comparable with 
both the years 1939 and 1941. A 
knowledge of the relative change pro- 
duced by shifting certain causes of 
death from one rubric to another will 
serve to bridge the gap between the 
old and the new practice. 

Likewise, when medical groups de- 
sire to make important changes from 
time to time in the content of a par- 
ticular rubric in the List, they can 
send such suggestions to the Sub-com- 
mittee on Accuracy of Certified Causes 
of Death. The Bureau of the Census 
is willing to assay the more important 
of the desired breakdowns for an ex- 
perimental year. It plans to tabulate 
such statistics and furnish the sub- 
committee with information on the 
amount of change involved if the 
recommendations are followed. 


Whenever possible, studies will be 
conducted on the effect of autopsy in- 
formation or the existence of laboratory 
and surgical findings upon the accuracy 
in diagnosis of cause of death. For 
instance, at the present time, the 
Health Department of Chicago is con- 
ducting a special stud)' based on 
autopsy findings in infant mortality. 
This has resulted in an advance in the 
knowledge of the true causes of death 
in the first year of life. The discrep- 
ancies which exist in Chicago mortality 
statistics as tabulated with and without 
autopsy knowledge have resulted in a 
better understanding of these mortality 
facts. It is hoped that studies of this 
type will be made from time to time 
by local groups. However, it is not 
to be expected that the physician will 
ever have the advantage of autopsy 
findings available in the majority of 
deaths. In fact, the physician is fre- 
quently not sure of the diagnosis which 
he records, although he might be rea- 
sonably certain that it is one of two 
or three conditions. The degree of 
sureness which he feels concerning his 
diagnosis as to the cause of dea^ 
should be recorded and introduced in 
mortality statistics. 

Recognizing the difficulties of ob- 
taining accuracy in cause of death data, 
there is still room for considerable ad- 
vancement in accuracy if the cause of 
death questions on the certificate could 
be asked in such a way as to elicit 
the best possible answer from the phy- 
sician. It may seem a relatively simpk 
matter to formulate the questions as 
to cause of death in a manner that 
will obtain from the physician the ex- 
act information desired. However, me 
experience of various countries whic 
have studied this question leaves no 
doubt that it is a complex and difficu 
problem. The difficulties arise from 
those cases which involve more than 
one cause of death. 

Realizing the great importance of nc 
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U.niti;d Statks St/UJdard Cehtiiicate of Death 
(Example inserted) 


The principal cause of death and related causes of importance 
were as follows: 

Fracture neck of femur 

Date of onset 

10 d.Tys 

Fall down stairs 

10 days 

Bronchopneumonia 

4 days 


Other contributory causes of importance: 

Chronic arthritis 

... 

Arteriosclerosis 

- - - 


** 


England and Wales Certificate of Death 
(Example inserted) 


a. Bronchopneumonia 


due to 

b. Fracture neck lemur 


due to 

c. Fall downstairs 


Arteriosclerosis 


Chronic arthritis 


I. Cal'se of Dil\th 

Immediate Cause 


Morbid conditions, if any, giving rise to immediate 
causes (stated in order proceeding backward from 
immediate cause) 


II. 

Other morbid conditions (if important) contributing 
to death but not related to immediate cause 


in the United States and in England. 

Differences e.xist between countries 
in their methods of determining the pri- 
mary cause of death which is to be 
tabulated. Some countries, like the 
United States, use a Manual of Joint 
Causes of Death, which describes an 
arbitrary method for choosing the pri- 
mary cause of death. After consider- 
able experimentation, the English came 
to the conclusion that the best solu- 


tion lies in a system mainly based on 
the certifying doctor’s opinion. Au- 
thorities in this country feel that such 
a plan would distort the comparability 
of our statistics on death. 

Perhaps a compromise plan for the 
United States would be the addition of 
a question to the cause of death state- 
ment on the death certificate, such as: 
“ To which multiple cause should 
death be assigned ? ” The physician’s 
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answer to this question could then be 
tabulated independently from routine 
death information based on the pri- 
mary cause of death as selected by the 
Manual of Joint Causes of Death. By 
this expedient, the results of the phy- 
sician’s opinion could be obtained with- 
out interfering with the comparability 
of statistics on cause of death. 

It is doubtful if comparability in the 
interpretation of death rates can be 
achieved, regardless of the method used 
in the selection of the primary cause 
of death, until more real knowledge is 
obtained about the contributory causes 
of death. Tabulations of contributory 
causes would show the extent to which 
certain diseases are important factors 
in causing death even though they 
might not be selected as primary. For 
instance, the over-all typhoid rate for 
a community has as much, if not more, 
significance to the health department 
than has the death rate in which ty- 
phoid fever is listed as the primary 
cause. The extent to which each dis- 
ease is associated with other diseases 
must be known if the true risks of 
death are to be equated. Even within 
a given community, the death rate of 
certain causes of death can be non- 
comparable in two successive years, not 
because of the particular disease in 
question, but due to its association vdth 
some contributory cause of death which 
varies markediv in the successive year. 
This was particularly true in the in- 
fluenza epidemic of 1918 for causes 
of death which took priority over 
influenza. 

In view of these considerations, and 
after discussion with authorities in a 
number of European countries, it has 
been suggested to nations using the 
complete International List that they 
tabulate multiple causes of death for 
a trial year or two. Such a tabulation 
is planned for the deaths of 1936 in 
the United States. .A number of na- 
tions — England, Scotland, Denmark, 


Switzerland, Canada, Turkey, New 
Zealand, and Norway — have agreed to 
produce similar tables. As a con- 
sequence, the subject will receive 
consideration at the International Con- 
ference for Revision of the Interna- 
tional List of Causes of Death in the 
fall of 1938. 

It is likely that ideas concerning 
mortality will shift considerably when 
such contributory cause of death tabu- 
lations become available. For example, 
traffic control officers have questioned 
the fact that accidental deaths are as- 
signed at times as traffic deaths when 
some other condition, such as pneu- 
monia following the accident, has been 
the immediate cause of death. The 
relative unimportance of this criticism 
is seen in the statistics for Marjdand 
in 1935 which show that 78 per cent 
of all motor vehicle accidents coded 
as primary causes had no other con- 
tributory cause whatsoever. In the 
remaining group of motor vehicle acci- 
dents, the bulk of the cases, which had 
contributory conditions, were involved 
with the follovflng diseases: apoplexy, 
heart and arterial (50 per cent); pneu- 
monia and respiratory causes of death 
(27 per cent): septicemia (blood poi- 
soning) (7 per cent); and a miscellane- 
ous group of diseases of one or two 
cases each (16 per cent). In prac- 
tically all of these conditions, death 
would not have resulted if the accident 
had not initiated the sequence of events 
leading to death. 

CONCLUSION 

In the adaptation of the Interna- 
tional TJst of Causes of Death to the 
changing needs of the medical profes- 
sion and public health groups, the 
essential goal to be achieved is 
the production of comparability in 
mortality statistics. 

This cannot result .u'mply by altera- 
tions in the International List. The 
major problem also involves the 
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United States Standard Certotcate or Death 
(Example inserted) 


The principal cause of death and related causes of importance 
were as follows: 

Fracture neck of femur 

Date of onset 

10 days 

Fall down stairs 

10 days 

Bronchopneumonia 

4 days 


Other contributory causes of importance: 


Chronic arthritis 

- - - 

Arteriosclerosis 

- - - 




England and Wales CcRxiricATE or Death 
(Example inserted) 


I. 

Immediate Cause 


Cause or Death 


Morbid conditions, if any, giving rise to immediate 
causes (stated in order proceeding backward from 
immediate cause) 


II. 

Other morbid conditions (if important) contributir 
to death but not related to immediate cause 


a. Bronchopneumonia 


due to 

b. Fracture neck femur 


due to 

c. Fall downstairs 


Arteriosclerosis 


Chronic arthritis 


in the United States and in England. 

Uifferences exist between countries 
in their methods of determining the pri- 
mary cause of death which is to be 
tabulated. Some countries, like the 
United States, use a Manual of Joint 
Causes of Death, which describes an 
arbitrary method for choosing the pri- 
mary cause of death. After consider- 
able experimentation, the English came 
to the conclusion that the best solu- 


on lies in a system mainly based on 
le certifying doctor’s opinion. Au" 
lorities in this country feel that suai 
plan would distort the comparability 
f our statistics on death. 

Perhaps a compromise plan for 
United States would be the addition o 
question to the cause of death state- 
lent on the death certificate, such as. 
To which multiple cause shou ^ 
eath be assigned ? ” . The physician s 
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answer to this question could then be 
tabulated independently from routine 
death information based on the pri- 
mary cause of death as selected by the 
Marinal of Joint Causes of Death. By 
this expedient, the results of the phy- 
sician’s opinion could be obtained with- 
out interfering with the comparability 
of statistics on cause of death. 

It is doubtful if comparability in the 
interpretation of death rates can be 
achieved, regardless of the method used 
hi the selection of the primary cause 
of death, until more real knowledge is 
obtained about the contributory causes 
of death. Tabulations of contributory 
causes would show the extent to which 
certain diseases are important factors 
in causing death even though they 
might not be selected as primary. For 
instance, the over-all typhoid rate for 
a community has as much, if not more, 
significance to the health department 
than has the death rate in which ty- 
phoid fever is listed as the primary 
cause. The extent to which each dis- 
ease is associated with other diseases 
must be known if the true risks of 
death are to be equated. Even \vithin 
a given community, the death rate of 
certain causes of death can be non- 
comparable in two successive years, not 
because of the particular disease in 
question, but due to its association with 
some contributory cause of death which 
varies markedlv in the successive 3 'ear. 
This was particularly true in the in- 
fluenza epidemic of 1918 for causes 
of death which took prioritj^ over 
influenza. 

In view of these considerations, and 
after discussion with authorities in a 
number of European countries, it has 
been suggested to nations using the 
complete International List that the}’^ 
tabulate multiple causes of death for 
a trial vear or two. Such a tabulation 
is planned for the deaths of 1936 in 
the United States. number of na- 
tions — England, Scotland. Denmark. 


Switzerland, Canada, Turkey, New 
Zealand, and Norway — have agreed to 
produce similar tables. As a con- 
sequence, the subject will receive 
consideration at the International Con- 
ference for Revision of the Interna- 
tional List of Causes of Death in the 
fall of 1938. 

It is likely that ideas concerning 
mortality will shift considerably when 
such contributory cause of death tabu- 
lations become available. For example, 
traffic control officers have questioned 
the fact that accidental deaths are as- 
signed at times as traffic deaths when 
some other condition, such as pneu- 
monia folloAving the accident, has been 
the immediate cause of death. The 
relative unimportance of this criticism 
is seen in the statistics for Maryland 
in 1935 which show that 78 per cent 
of all motor vehicle accidents coded 
as primary causes had no other con- 
tributory cause whatsoever. In the 
remaining group of motor vehicle acci- 
dents, the bulk of the cases, which had 
contributory conditions, were involved 
with the follovdng diseases: apople.xy, 
heart and arterial (50 per cent); pneu- 
monia and respiratory causes of death 
(27 per cent); septicemia (blood poi- 
soning) (7 per cent); and a miscellane- 
ous group of diseases of one or two 
cases each (16 per cent). In prac- 
tically all of these conditions, death 
would not have resulted if the accident 
had not initiated the sequence of events 
leading to death. 

CONCLUSION 

In the adaptation of the Interna- 
tional TJst of Causes of Death to Uie 
changing needs of the medical profes- 
sion and public health groups, the 
essential goal to be achieved is 
the production of comparability in 
mortalit}’’ statistics. 

This cannot result .dmply b_v altera- 
tions in the International List. The 
major problem also involves the 
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methods of collecting the data and the paper by which some of the factors 
stimulation of accuracy in the recorded affecting statistical comparability can 
data. Suggestions are made in this be evaluated and remedied. 


Keeping Well 


The growth of science and the ap- 
plications of science to practical affairs 
have no doubt brought, along with 
their advantages, serious difficulties. 
There is no ancient wisdom to guide 
us in the new circumstances. Keeping 
well has come to be increasingly de- 
pendent upon individual and social 
activities that receive their direction 
from science: the new conditions have 
to be studied intensively and sys- 
tematically by the very methods that 
have brought them to be. We cannot 
return to nature. The remedy for the 
difficulties created by science is to be 
found in more science. 

“ The changes brought about by the 
industrial revolution have another 
bearing upon health that is becoming 
ever more obvious. Heretofore ill 
health or suffering was almost entirely 
the concern of the individual in dis- 
tress and of his immediate relatives 
and friends. As time goes on the illness 
of individuals comes to be a matter of 
far-reaching social significance, in the 
political and economic phases. We 
know, of course, that a sick individual 
may become a menace to the health of 
his neighbors as a source or as a means 
of infection. Aside from this, how- 


ever, the increasing complex'ity of our 
lives sooner or later makes the indi- 
vidual whose health is not up to 
standard a burden to others. 

“ In his industrial relations, the sick 
or ailing person is unable to carry his 
share of the total burden of work. He 
demands more than his share of over- 
head costs and of supervision. He 
often slows down the production of 
others, or adds to the hazards of their 
work. His incapacities eventually call 
for retirement and support at an un- 
duly early age. Just as it is of ad- 
vantage for every individual in the 
community that his fellow citizens be 
as intelligent, and well informed, and 
competent as possible, it is of advan- 
tage to every one of us to have every- 
body as well as possible: a large part 
of the waste and cost of illness fap 
upon the community, directly or in- 
directly. Those who are not them- 
selves decidedly below normal must 
recognize that they are being unavoid- 
ably taxed by the hygienic shortcom- 
ings of others.” — From a report on ^ 
Museum of Health,” by Benjamin C. 
Gruenberg, Ph.D., for the Committee 
on American Museum of Hygiene of the 
American Public Health Association. 
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A n epidemic of 110 cases of lobar 
pneumonia, which occurred at the 
State Hospital in Worcester, Mass., 
during the early months of 1937, 
offered an unusual opportunity to 
study the epidemiology of Type I 
pneumococcus infections. 

We shall first present, in brief, the 
organization of the hospital. We shall 
then describe the epidemic as it swept 
through the institution, and indicate 
the various steps that were taken to 
check its spread. 

DESCRIPTION OF THE HOSPITAL 

The State Hospital for mental dis- 
eases at Worcester, Mass., has a 
fairly constant adult population of 
about 2,400 patients and 600 em- 
ployees. It is well organized and ex- 
pertly administered. It consists of 
two parts: the Main Hospital with 
some 1,800 patients and 500 em- 
ployees, and the Summer Street 
Division Mth 600 patients and 100 em- 
plovees. Summer Street Division is 
essentiall}’’ an overflow hospital, to 


• Read before the Epidemiology Section of the 
American Public Health .Association at the Sixty- 
sixth Annual Meetinc in Xctv York, N. Y., October 

5, ipar. 


which patients are transferred when 
approaching their period for discharge. 
It is 3 miles from the Main Hospital, 
and has its own separate staff, which 
has little contact with the Main Hos- 
pital staff. It receives no new patents, 
but admits only those patients that are 
transferred from the Main Hospital. 

The institution has approximately 
equal numbers of male and female 
patients. The male and female pa- 
tients are segregated in separate wards, 
and are classified in accordance with 
their mental condition. Each side of 
the Main Hospital has an infirmary, 
one for males, one for females, for 
the treatment of acutely ill patients. 
All patients who develop pneumonia 
or other acute illness on the general 
wards, and also in Summer Street Di- 
vision, are transferred immediately to 
the infirmary for special medical or 
surgical treatment. All responsibility 
for the medical and surgical care of 
the acutely ill patients is centered in 
one staff physician.f 


t Wc wish to express our appreciation of the fine 
cooperation and aid that xvas given to u? by ail 
members of Ibe hospital staff, and particularly by 
Dr. F. H. Sleeper, .Assistant Superintendent of the 
Hospital, and by Dr. W. E. Oia-.s, staff pbv'lcian 
in charge of acutely il! patients. 
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Chart I 

Chari I shows the relationship of the epidemic of Type I lobar pneumonia at the 
Worcester State Hospital to the epidemic of influenza. Type I pneumococcus infection pre- 
vailed from the very first of January, and increased as influenza increased. The influenza 
outbreak was over by the middle of February, but Type I pneumonia did not decline 
until Type I pneumococcus antigen was given on March 2. 



Bronchopneumonia has been quite 
prevalent among the patients of the 
hospital, as is always the case in 
institutions for mental diseases. Lobar 
pneumonia, however, has shown only a 
slightly higher incidence among the 
patients and staff of the hospital than 
in the population of the state at large. 

The average annual incidence of 
pneumonia in the hospital during 
the past 4 years, including terminal 
bronchopneumonia, has been as fol- 
lows: bronchopneumonia, 70.5 cases, 
48 deaths; lobar pneumonia. 18.0 
cases, 8 deaths. 

Pneumonia of both types has been 
more prevalent in the male than in 


the female patients of the hospital. 
The sex ratio of pneumonia incidence 
in these patients has been about the 
same as that of the general population. 

Males Females 

Proportion of Cases of 
Bronchopneumonia in the 
Institution 55% 

Proportion of Cases of 
Lobar Pneumonia in the 
Institution 64% 

As a general rule, bronchopneumonia 

has prevailed throughout the year, but 
lobar pneumonia has been much more 
prevalent during the late winter an 
early spring months than in * 
summer and fall. 
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THE INFLUENZA EPIDEMIC 

Beginning early in January, 1937, 
an epidemic of moderately severe 
upper respiratory infection invaded the 
Main Hospital. This outbreak was 
similar in all respects to an epidemic 
of acute respiratory infection that pre- 
vailed at the same time along the whole 
North Atlantic Coast. Though many of 
the cases of this illness, both in and 
outside the hospital, were relatively 
mild, nevertheless it seems quite prob- 
able that the outbreak was true epi- 
demic influenza.* The course of this 
influenza outbreak in the Main 
Hospital is indicated on Chart I. 

Summer Street Division, although 
only 3 miles from the Main Hospital, 
escaped the influenza outbreak. 

The hospital routine was completely 
upset by the epidemic. It was nec- 
essary to set aside certain special iso- 
lation wards for care of the acutely 
sick. The disease spread with rapidity 
throughout the institution. The peak 
was reached in the week of January 10, 
during which 96 cases occurred. 

The hospital physicians noted that 
an unusual number of cases of pneu- 
monia accompanied the influenza out- 
break, but at first this fact caused no 
special concern. 

The epidemic of influenza in the 
Main Hospital followed a character- 
istic incidence curve, and at the end 
of 6 weeks, conditions in the hospital 
had returned almost to normal. How- 
ever, it soon became apparent that 
pneumonia was continuing long after 
the influenza epidemic had terminated. 
Instead of a concomitant decline in 
pneumonia mth the decline in the in- 
cidence of influenza, as had been anti- 
cipated, lobar pneumonia continued 
unabated (see Chart I). 


• The virus of epidemic innucnca was obtained 
many times in our own and other laboratories by 
ferret inoculation of material obtained from victims 
of this epidemic. 


The hospital authorities noted that 
most of these cases of pneumonia were 
due to the Type I pneumococcus. 
They noted also that the onset of the 
attacks of pneumonia in those cases 
that occurred in the latter part of 
February was sudden, without a histor}'^ 
of recent acute upper respiratory 
infection. 

THE PNEUMONIA EPIDEMIC 

On February 25, we were invited, 
in our capacity as State Consulting 
Epidemiologist, to aid in an investi- 
gation of the pneumonia situation at 
the Main Hospital. 

A rapid survey revealed the foIIo\v- 
ing facts: 

1. The epidemic of acute upper respiratory 
infection (influenza) at the Main Hospital, 
which began the week of January 3, had 
terminated, with no invasion of Summer 
Street Division. 

2. Cases of lobar pneumonia were develop- 
ing at a rapid rate in the Main Hospital. 
The infirmary was full of them, and new 
cases were coming in every day. 

3. The cases of pneumonia were coming 
from man}" different parts of the hospital. 
The outbreak was not limited to one ward, to 
one occupational section such as farm hands 
and outdoor workers, or any single type of 
patient. Physicians, nurses, and attendants 
were affected as well as patients. 

4. Practically ever}" case of lobar pneu- 
monia was due to the Type I pneumococcus. 

5. The pneumonia outbreak was limited to 
the Main Hospital, and had not invaded the 
Summer Street Division. 

6. There was no unusual prevalence of 
Typo I pneumococcus pneumonia in the city 
of Worcester, nor in the State of ISIassa- 
chusetts as a whole. 

In view of our previous e.vperience 
with the Type II pneumonia epidemic 
at Bedford" Hospital,^ we felt quite 
certain that these findings indicated 
very strongly that the Type I pneu- 
mococcus had become m’dely distri- 
buted and had established itself in 
all parts of the institution. The source 
of the infection of the patients was 
not a single hcavtlv infected individual 
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(case or carrier) who transmitted the 
disease through a common vehicle such 
as food. Carriers must have become 
highly prevalent throughout the Main 
Hospital, and these disseminated 
Type I pneumococci among their 
fellow patients and the attendants. 

A random sample of Type I carrier 
prevalence in the Main Hospital was 
made at once. We employed the same 
technic in detection of carriers that 
we have used in previous studies.^ 
Our surmise was verified almost im- 
mediately. The survey indicated that 
at least 10 per cent of the patients of 
the Main Hospital harbored the Type 
I pneumococcus in the nasopharynx. 
This is a great contrast with a normal 
population, where Type I pneumo- 
coccus is found in the nasopharynx 
only once ^ or twice in 500 cultures. 

The hospital authorities were faced 
with a serious emergency. They were 
responsible for a large population 
of presumably highly susceptible per- 
sons^ who were continuously exposed to 
a virulent pneumococcus; for it was 
certain that Type I pneumococcus was 
^\ndely dispersed throughout the hos- 
pital. The month of highest pneu- 
monia prevalence in New England was 
at hand.^ New cases of Tj'pe I lobar 
pneumonia were developing every day. 
The rapid detection and isolation of 
all the Tj^e I pneumococcus carriers 
m the Mam Hospital was an impossible 
task, for there were 200 of them at 
least. 

In the face of this situation we 
determined to make an attempt to 
check further spread of the epidemic 
of pneumonia by a rapid immunization 
of the hospital population. 

The antigen used was a preparation 
of an antigenically active polysaccharide 
of the pneumococcus, a compound 
similar to that described originally by 


* This ar.tiftn 
Malcpir; cf tht 


SP35 kindly fuinisbtd lo us 
I-fdfrlf Lihoratorics. 


by Dr. 


Schiemann and Casper^ in 1927 and 
more recently by Avery and Goebel® 
under the name of acetyl polysac- 
charide. However, the sample had 
properties more nearly like the poly- 
saccharide studied by Felton ® in that 
it was practically devoid of acetyl 
groups and yet was fully antigenic. 
The analysis of this antigen, made by 
Felton, was as follows: 


Nitrogen — per cent 
Glucose number 
Acetyl 

Precipitin titer 

Type I immunity in mice 


3.16fo 
25. 1 fo 
1.0 % 
1:2,500,000 
1:50,000,000 


In addition, Felton had tested the 
antigen on human beings and found 
that a single injection of 2 mg. stimu- 
lated antibody production effectively. 
The obvious advantages of an antigen 
of this kind are: it is soluble, stable, 
readily rendered sterile, and easily 
standardized to insure a satisfactory 
antigenic dose. We selected the 
Felton antigen for the above reasons, 
and also because of the fact that 
the antigen was immediately available. 

The antigen was given subcutane- 
ously in a single dose of 0.5 c.c. 
(2 mg.) to each adult. Over 1900 
patients and attendants in the Main 
Hospital were injected on March 2, 
3, and 4. No ill effects were produced. 

The epidemic of pneumonia in the 
Main Hospital stopped almost im- 
mediately following the administration 
of the antigen. We cannot affirm, 
of course, that the antigen stopped 
the outbreak. It is possible that the 
epidemic might have stopped spontane- 
ously on March 4. The results would 
have been much more clear-cut if h 
had been feasible for us to immunize 
every alternate person, but this was not 
possible. The hospital authorities 
felt that if w’'e had any reason to 
believe that the antigen would give some 
protection, then we were unjustified 
in withholding this possible protection 
from a single patient. A small num- 
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ber — ^about 200 — of the patients and a 
few attendants refused the antigen, 
and this group served, in some degree, 
as a control series. 

The course of the epidemic is shown 
graphically in Chart 2. The striking 
feature is that the pneumonia ceased 
abruptly following the administration 
of the antigen. Eighty-four cases of 
lobar pneumonia had occurred in the 
Main Hospital between January 3 and 
March 3. Nine cases of lobar pneu- 
monia occurred after the antigen was 
given (from March 4 to June 1), only 
4 of which were due to the T)T3e I 
pneumococcus. Three of these had not 
received the antigen. One patient, 


I. L., female, 78 years old, who had 
been given the antigen on March 31 
developed lobar pneumonia on April 18 
and died in 4 days. This case rep- 
resents a definite failure of the antigen 
to protect against Type I pneumo- 
coccus invasion. Four of the other 
patients who developed lobar pneu- 
monia (March 4 to June 1) had been 
given the antigen, but their pneumonias 
were due to some other organisms 
than the Type I pneumococcus. 

Nine individuals were discovered who 
had a respiratory tract infection in 
which Type I pneumococcus was the 
prevailing organism, yet they never 
developed typical lobar pneumonia. 


Chart 2 

Graph of the Course of the Epidemic of Type I Lobar Pneumonia at Worcester 

State Hospital. 

Each square represents a case of pneumonia. Bronchopneumonia cases are shown below 
the base line — ^lobar pneumonia above. Each case of proven Type I pneumonia is indi- 
cated by a [I] in the square. If the individual had received antigen, it is indicated by a 
dot within the square. 

The small diagram inserted in the upper right hand comer represents the Summer Street 
Division outbreak which occurred after the Main Hospital epidemic had stopped. 

Worcester State Hospital 


Admissions to Medical service. Main Masprfal Udmisstons to Mecftcal service. Summer Si 
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Three of this group were diagnosed 
clinically as cases of influenza, and 5 
as common colds. One had an otitis 
media, followed by a fatal attack of 
Type I pneumococcus meningitis. 

Case P. D . — Only one in this latter group 
(P. D.) had been given the antigen on March 
3. He came to the infirmary on the evening 
of March 6 with a temperature of 104° F., 
pulse 120, and respirations 20 per minute. 
His leucocyte count was 16,000 per c.mm, 
and he gave every evidence of a beginning 
lobar pneumonia. The X-ray report next 
morm'ng read “ questionable early lobar 
pneumonia.’’ His temperature fell by crisis 
on March S. He was quite well on March 9. 
His sputum on March 7 was positive for 
Type I pneumococcus. He may be said to 
have run a complete course of pneumonia 
in 4 days. 

It ^ seems possible that the antigen 
which was administered 3 days pre- 
vious to the onset of his illness 
may have given this patient some 
degree of protection against Tt'pe I 
pneumococcus invasion. 

THE SUMMER STREET DIVISION 
PNEUMONIA OUTBREAK 
The Summer Street Division, 3 miles 
from the Main Hospital, escaped the 
epidemic of influenza in January. At 
the time we began our investigation on 
February 28, no cases of Type I 
lobar pneumonia had occurred there. 

The first case of Type I lobar pneu- 
monia developed at Summer Street on 
March 9, nearly a \Yeek after the 
epidemic had ceased. 
Ihis first patient was a newly appointed 
attendant, who had had no contacts 
with the patients of the Main Hos- 
pitai. In view of these facts we should 
have been on the alert, and should 
ha\-e made an immediate investigation 
of Summer Street to determine the 
preralence of T\pe I pneumococcus 
carriers there, and also to find the 
source of infection of this first case 
but we did not do so. ' ’ 

Beginning on March 19, 5 cases of 


Type I lobar pneumonia developed in 
quick -succession among the male pa- 
tients in the Summer Street Division. 
A fresh supply of antigen was obtained 
and all the patients and attendants 
were given a single subcutaneous in- 
jection of this antigen on March 26. 

The outbreak of pneumonia at 
Summer Street Division ceased, fol- 
lowing the administration of the anti- 
gen, just as it had done at the Main 
Hospital. The course of this outbreak 
is shown in the insert of Chart 2. 

Cases — It will be noted that 2 cases of 
lobar pneumonia occurred in Summer Street, 
after the antigen was given. One of these 
represents a failure of the antigen to pro- 
tect against Type I pneumococcus invasion. 
This individual, M. C., 63 years old, was 
^ven the antigen on March 26, developed 
Type I lobar pneumonia on April 17, and 
died in 4 days. The second pneumonia, vic- 
tim also had the antigen on March 26, hut 
his pneumonia, which developed on May 2, 
was due to Type IV pneumococcus. 

How can one explain the invasion 
of Summer Street Division by Type 
I pneumococcus after tlie epidemic 
in the Main Hospital had ceased? B 
seems most probable that the infection 
was introduced by carriers -that were 
transferred to Summer Street from the 
infected zone. 

Thirty persons had been transferred 
to Summer Street Division from the 
Main Hospital between January 1 
April 1. In Table I we have given the 
dates of transfer of these individuals. 

Cultural studies of the nasopharynx 
of each of the entire group of transfer 
patients were made on March 29. Two, 
a woman transferred on March 1 and a 
man transferred on March 29, were 
found positive for Ty’pe I pneumo- 
coccus. The woman could not have 
been the direct source of the infection 
of the Summer Street cases of lobar 
pneumonia, because all the pneumonia 
cases had come from the male wards. 
The man was not responsible, because 
the infection had been introduced be- 
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Table I 


Table of Transfer of Patients from the Main Hospital to the Summer Street Division 
from January 2 to April 1, 1937 


Date 

January — 1st week 

February 1 
“ 17 

“ 19 


“ 24 

March 1 

“ 3 

“ 5 

“ S 

1st case of Type I 
pneumonia developed. 
March 23 

“ 29 


Number Number of 
of Men Women- 

4 1 

3 1 

3 0 

4 0 


0 1 
0 2 

1 0 
0 1 
2 0 


Remarks 

No further transfers in January because of 
influenza epidemic at Main Hospital. 


One man, J. F., was convalescent from lobar 
pneumonia, which he had developed Jan. 14. 
Type I pneumococcus was never found in 
his sputum. 

One woman, L. VV., was found to be Type 
I carrier on March 29. 


4 0 

3 0 One man, M. D., was found to be a Type I 

carrier on March 29. 


fore he arrived, probably between 
February 15 and March 1. (See Chart 
2). It seems quite possible that 
patient J. F. (see Table I), who de- 
veloped lobar pneumonia in the Main 
Hospital on January 14, and who 
was transferred to Summer Street on 
February 19, was the source of infec- 
tion. We know that the new cases 
originated in the ward to which he 
was sent, and the outbreak began 
shortly after his arrival. The chain of 
e\adence is not complete, however, 
since the throat culture of J. F. was 
negative on March 29, the date that 
the Summer Street carrier studies were 
first made. 

We can be fairly certain that Tjqie 
I pneumococcus was transferred from 
the Main Hospital to the male wards 
of Summer Street Division late in Feb- 
ruary. The infection spread through 
the male wards, but not tlie female 
wards. Subsequent events showed that 
botli carriers and cases of Type I 
pneumococcus infection were produced 
following; the introduction of the 
specific organism. 


STUDIES OF TYPE I PNEUMOCOCCUS 
CARRIERS 

When we began our study on 
February 27, the epidemiological evi- 
dence suggested that Type I pneumo- 
coccus carriers were widely distributed 
throughout the iMain Hospital. Our 
first step was to take a random sample 
of cultures from the nasopharynges of 
patients and attendants from the var- 
ious wards. We found almost at once 
that our surmise was correct. 

The search for carriers was con- 
tinued after the antigen had been given, 
and after the epidemic of pneumonia 
had ceased. A total of 280 different 
persons were tested in order to secure 
an estimate of the prevalence of Type 
I pneumococcus carriers in the hos- 
pital population. Twenty-two normal 
individuals were discovered to be har- 
boring virulent Type I pneumococci — 
a carrier rate of 7.8 per cent — or 35 
limes the normal carrier rate of the 
general population. Si.'ctecn of these 
normal carriers were found in the Main 
Hospital and 6 in Summer Street, most 
of them during the first month of the 
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study. The duration of the carrier 
state in each person is shown in Chart 
3. It will be noted that most of 
the carriers cleared up spontaneously 
within a short time. By June 7 all but 
5 had become negative. 

Case — Only one discovered carrier later 
developed lobar pneumonia. L. R. — 41 years 
old, male, Summer Street Division — was 
found to be a nasophar^mgeal carrier on 
March 24. He was given 0.5 c.c. antigen on 
March 26. Some 650 other patients and 
attendants at Summer Street were inoculated 
on the same day. Twenty-four hours later 
he suddenly developed Type I lobar pneu- 
monia. 

It is possible that the antigen may 
have precipitated the attack of lobar 
pneumonia in this individual. How- 
ever, 4 other patients at Summer 
Street were also known to be carriers, 
and were injected with antigen at the 


same time as L. R., but without ill 
effect. 

DISCUSSION 

■ The epidemic of lobar pneumonia at 
the Worcester State Hospital was very 
extensive and serious in its effects. 
Between December and Ma)', 110 
cases of lobar pneumonia occurred, 
most of them in January and Februarj'. 

The fatality rate of the epidemic 
was high, despite extensive use of -Tjjie 
I anti-pneumococcus serum. Many of 
the patients were debilitated and non- 
cooperative. The group in which no 
pneumococcus type was determined had 
a particularly high death rate (see Table 
II). These persons were extremely 
noncodperative, and no sputum could 
be obtained from them. Often ^ the 
t}^e of infection was not determined 


Chart III 

The graph illustrates the duration of the carrier state in the 21 Type I pneumonia 
carriers that were discovered at Worcester State Hospital. 

TYPE I PNEUMOCOCCUS CARRIERS 
Duration of Carrier State 
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because of the rapid progress and fatal 
outcome of the disease. It is probable 
that most of them were infected with 
Type I pneumococcus. 

Sixty-seven pneumonia patients had 
a positive Type I pneumococcus sputum. 
It seems probable that most of the 
remaining 43 cases of the series of 
lobar pneumonia were also caused by 
Type I pneumococcus, but this point 
is difficult of proof. We made an 
attempt to do so. 

Table II 

Mortality Rates from Lobar Pneumonia in 
the Epidemic at the State Hospital in 
Worcester, Mass., 1937 


Lobar Pneumonia 

Mortality 

Cases Deaths Rate 

Type I 

73 

16 

zz% 

Not Type I. II or III 

25 

7 

28% 

Not typed 

12 

6 

50% 

Total 

110 

29 

26% 

When we began 

our 

study. 

many of 


the untyped patients were dead. We 
secured a list of all the convalescent 
pneumonia patients in whom T}^e I 
pneumococcus had not been found, 
and obtained blood from each of them. 
They were tested for the presence of 
Type I specific immune bodies, using 
standard methods.® The bloods of 17 
out of a group of 21 that were tested 
showed a protective power of 100 
m.l.d. in standard mouse protection 
tests. The blood of 6 of these persons 
agglutinated the Type I pneumo- 
coccus in dilution of at least 1-5, and 
showed a mouse protection test of 
at least 1,000 m.l.d. We have felt 
justified in including these 6 persons in 
the list of those who undoubtedly had 
Type I pneumococcus pneumonia. 
They are indicated in Chart 2 as [I ?]. 
A\'e feel quite sure that all 17 conva- 
lescents that showed a blood pro- 
tection power of 100 m.l.d., and many 
more of the group of lobar pneumonia 
patients as well, had also been infected 


with the Type I pneumococcus, but 
we have no conclusive proof. 

In addition to the actual cases of 
Type I lobar pneumonia, there were 
discovered 9 persons who were infec- 
ted with Type I pneumococcus who 
■ never developed typical lobar pneu- 
monia. We can make a fair estimate, 
therefore, that the total toll of the epi- 
demic was at least 80 to 100 cases 
of Type I lobar pneumonia, together 
with at least 9 T 3 'pe I pneumo- 
coccus infections that were not lobar 
pneumonia. 

A cross-section of carrier prevalence 
indicated that there were at least 200 
carriers of Type I pneumococcus in 
the institution during the epidemic; 
probably there were many more. As 
the pneumonia season ended, these 
carriers cleared up so that it is quite 
probable that by June I, not more than 
50 carriers remained. Most of these 
carriers would become negative before 
the summer was over. 

The antigen was given in each hos- 
pital division at a time of high pneu- 
monia prevalence. Practically all the 
carriers were given antigen, but there 
is no evidence that this procedure 
affected their carrier state. There is 
strongly suggestive evidence, however, 
that the administration of antigen at 
the Main Hospital checked the further 
spread of Type I lobar pneumonia in 
that institution. The disease then spread 
to Summer Street Division, after it had 
receded in the Main Hospital. The 
sudden abatement of lobar pneumonia 
at die Summer Street Division, follow- 
ing administration of the antigen was 
striking. The picture here was quite 
different from that at the Main Hos- 
pital. It might be claimed that the 
pneumonia epidemic at the Main Hos- 
pital had run its course when we began 
our study, and would have .stopped 
on March 4 without any interference 
on our part. 

The same argument cannot be em- 
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ployed at Summer Street. Conditions 
were ideal there for the spread of the 
infection. There were 600 patients and 
100 employees. Presumably these per- 
sons were as susceptible to pneumonia 
as had been the group at the Main 
Hospital. The virulent infection had 
been introduced recentl}' from the Main 
Hospital, and carriers became widely 
established. The cases began to develop 
rapidly in March, and stopped abruptly 
following universal administration of 
antigen. 

If a single injection of 0.5 c.c. Type I 
pneumococcus antigen •will protect sus- 
ceptible individuals from an attack of 
Tj^e I lobar pneumonia in the face of 
a heavy exposure and under conditions 
that are highly favorable for the spread 
of this infection, then this is a matter 
of far-reaching significance and worthy 
of continued study. 

CONCLUSIONS 

1. An extensive epidemic of lobar pneu- 
monia in ig.U at the State Hospital in 
Worcester, Mass., which began during an 
infiiicnza outbreak, was due to the Type I 
pneumococcus. 

2 . Type I pneumococcus carriers became 
widely distributed throughout the Main Hos- 
pital. These carriers, and not the actual 
cases of pneumonia, were responsible for the 
spread of the infection. 


3. -The epidemic at the Main Hospital 
ceased abruptly following administration of 
Type I soluble antigenic substance (Felton 
antigen) to the hospital population. 

4. A fresh outbreak of Type I lobar pneu- 
monia occurred at Summer Street Diwsion 
(a branch hospital) 1 week after the epidemic 
at the Main Hospital abated. This infection 
entered Summer Street Division through 
normal carriers of Type I pneumococcus, 
who were transferred from the Main Hos- 
pital to 'the subsidiary hospital. The ad- 
ministration of antigen at Summer Street was 
also followed by immediate cessation of this 
outbreak. 
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Contact 


last word is this. Every person 
iVi „-ho contacts the public' in anv 
health organization, no matter wha't 
it may be, has some effect on public 
relations. If you have somebodv at 
the telephone desk, or somebody in the 
reception bureau, whose attitude is 
gruff or. shaqi. he can do more harm 
than the head of the organization can 
undo. When 3ve turn the public away 
3vith an uncivil answer, we create bad 


public relations. There really oug 
to be a training course, however bri6 , 
in every organization emploN'ing 
large personnel in the public hea 
field, to teach their staff how to mce 
the public, what to say to them, 3*’ 
how to say it. Those who can’t le3f 
the knack should be placed where t . 
do not deal with their clientele. 
Health Oficcr, January, 1938, 

435 . 
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The Health Department in the Field 

of Medicine* 

R. H. RILEY, M.D., Dr.P.H., F.A.P.H.A. 

Director, Maryland State Department of Health, Baltimore, Md. 


F or the purpose of this discussion, 
“ the field of medicine ” is here de- 
fined to include all activities of the 
scientific staff of the health department 
who are primarily concerned with the 
diagnosis, treatment, and prevention of 
remediable physical conditions. 

In considering how dependent cura- 
tive medicine is on preventive medicine, 
it is very difficult to determine where 
one ends and the other begins. It is 
doubtful if any phase of curative medi- 
cine is complete without due regard to 
prevention, even though it may be only 
the immunization of contacts against 
a communicable disease or the necessary 
advice to ward off complications or 
sequelae of acute infectious diseases. 

There has been a remarkable ex- 
pansion of public social services during 
recent years. These developments re- 
flect the growing sense of responsibility 
of the community for the health and 
well-being of the individual members 
of it. Tlie ordinary citizen today is 
not only to have a better chance of 
coming into the world in good health, 
but must be given every opportunity of 
making the best of his life before he 
leaves it. 

The fruits of this philosophy are 
seen in the maternity and child welfare 


* Read before the Health Officers Section of the 
.American Public Health .Association at the Sixty- 
sixth Annual Mectiue; in Xew York. X. Y., October 
S. 105/. 


services, educational reforms, preven- 
tive and curative health services, slum 
clearances and in programs for im- 
proved housing. 

Highly organized federal, state, and 
local health departments exist which 
are responsible for the control of com- 
municable diseases and for sanitation. 
The medical profession works no longer 
as independent individuals in the field 
of public health, but perforce as team 
mates with health departments and 
through such teamwork results may be 
accomplished which could not be ob- 
tained by individual action. 

The medical activities of the Mary- 
land State Department of Health are 
considered below under headings arbi- 
trarily chosen to follow the activities 
of the several bureaus and divisions of 
the department. 

Field of Communicable Diseases — 
In Maryland there is a full-time 
trained medical officer of health in 
each county. All services rendered 
from the central office are conducted 
through the county health units and 
include diagnostic aid, epidemio- 
logical investigations, preventive inocu- 
lation programs, laboratory services, 
and assistance required to protect water, 
milk and food supplies. 

With regard to the control of cer- 
tain diseases such as tuberculosis, 
svphilis. gonorrhea, and poliomyelitis, 
the health department provides not 
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only diagnostic and therapeutic serv- 
ices, but assists in hospitalization. The 
responsibility for hospitalization and 
other special types of cure is not pre- 
dominantly under the health depart- 
ment. 

(a) Tuberculosis — ^In addition to the 
general diagnostic activities provided 
by the health department, mainly in the 
forms of tuberculosis clinics, the state 
also makes provision for the hos- 
pitalization of cases in the 4 state 
tuberculosis hospitals. Three of the 
local health officers conduct clinics; the 
other clinics are conducted by staff 
members of the , State Tuberculosis 
Sanatoria. Provision is also made for 
the epidemiological investigation of all 
reported cases, follow-up services with 
bedside nursing care in some instances, 
the tuberculin testing of selected groups 
of individuals, and for X-ray exami- 
nations, free of charge, for all cases 
recommended by the clinician or 
health officer conducting the tuber- 
culosis clinic or having charge of indi- 
vidual cases of tuberculosis. Portable 
X-ray machines are now provided by 
the state which make it possible to have 
such examinations at even the most 
isolated clinics. 

In our tuberculosis work in Mary- 
land, to maintain the cordial coopera- 
tion of the family physician, the 
clinician conducting the tuberculosis 
clinics refers all reports and recom- 
mendations directly to the family phy- 
sician and not to the patient. The 
physician depends largely on the Health 
Department to facilitate early hos- 
pitffiization of tuberculosis patients and 
cooperates fully in the epidemiological 
investigation of cases and is of great 
service in instructing the families in 
preventive measures. 

(b) Syp/iilis~The Maryland State 
Department of Health conducts a 
diagnostic service through its labora- 
tories which perform serologic tests for 
s}T5hilis, mthout charge. The Balti- 


more City Health Department Labora- 
tory also extends this same service to 
the physicians practising in Baltimore 
City. At the syphilis clinics, blood 
specimens are taken from all patients 
attending, and the health officer also 
takes blood specimens from private 
patients who may be referred by 
private physicians, Darkfield examina- 
tions are made at some of the clinics 
and in the central laboratory when 
specimens are forw'arded either by the 
health officer or private physicians. 
Reports are sent directly to the phy- 
sician in charge of the case and in no 
instances are reports sent direct to 
patients. These diagnostic aids are 
available for all t 5 ^es of syphilis and 
gonorrhea, and physicians use the ser\"- 
ice freely. 

We are having a favorable response 
to our request to the hospitals to make 
the Wassermann test a routine diag- 
nostic procedure for all admissions. 
We feel that if this request falls short 
of , its complete goal, if we obtain the 
test on all maternity cases, we will have 
made considerable advance. In all o 
our prenatal clinics held throughout t e 
state, the Wassermann test is a routine 
procedure and all patients giving ^ 
positive reaction are urged^ to ta'e 
treatment either from their private ph) 
sicians or at a clinic. , 

In our present program in Marylf o 
we have 50 clinics, 40 in the counties, 
and 10 in Baltimore . City, conduc e^ 
b}^ local health officers in^ some 
stances or by selected clinicians 'V 
are paid for their services by ^ ..j^ 
and city. The Department of 
provides neoarsphenamine and , 

tions of bismuth or mercur}’^ for 
ment in accordance with modern e 
peutic methods. These drugs are s 
plied without distinction as to ^ ^ ^ ^ 
tient’s ability to pay the 
full fee or any fee for the 
method makes it possible ^ to P 
physicians to provide medical ca 
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many patients who cannot afford to pay 
for medical services. 

The services of the county health 
officers and public health nurses are 
available to follow up lax cases of the 
private physician when requested to do 
so. This is an important feature since 
only by sufficiently sustained treatment 
can syphilis be rendered non-infectious 
and in a number of cases clinical cure 
procured. A few physicians in their 
regular practice are doing excellent 
case finding work with their patients. 
In an epidemiological investigation the 
important question is, “ From whom 
did the patient acquire the disease and 
to whom may he or she have trans- 
mitted it? ” Early syphilis, syphilis in 
pregnancy, and congenital syphilis offer 
the best field for epidemiological in- 
vestigation. In Marjdand a complete 
case history is obtained from all pa- 
tients attending the clinic, and the local 
health officer and his staff of nurses 
begin their epidemiological investiga- 
tion from that point. 

The Slate Department of Health 
furnishes consultation service which 
has made it possible for local health 
officers, clinicia’ns, and private phy- 
sicians to have the benefit of expert 
advice on the diagnosis of syphilis, 
especially its late manifestations, and 
to have outlined for them an approved 
method of treatment. 

We have been able, with the assist- 
ance of the consultant on venereal dis- 
ease, to direct particular attention to 
the early detection and treatment 
of neurosyphilis and cardiovascular 
syphilis, the two types which cause the 
greatest economic loss from incapacity 
and early death. In all cases giving a 
positive Wassermann reaction, treat- 
ment is given for 9 months before spinal 
fluid tests are done. By this procedure 
we find jjolcntial cases of general 
paralysis of the insane and prevent their 
becoming a total liabilitv in so far as 
the state is concerned. 


The Baltimore City Health Depart- 
ment has a Bureau of Venereal Disease 
under the supervision of a full-time 
director. The city conducts clinics and 
maintains close contact with out-patient 
departments conducted by the several 
hospitals in Baltimore City. A com- 
plete follow-up service is provided and 
all activities are conducted in close 
cooperation with the practising phy- 
sicians of Baltimore City. 

Our general plan of treatment of all 
syphilitic cases conforms to the stand- 
ard plan as submitted by Dr. Parran’s 
committee. We are also meeting no 
small degree of success in the treatment 
of syphilis in infants, and in Baltimore 
City there are several clinics just for 
congenital cases. 

(c) Pneumonia — A number of health 
departments have recently embarked 
upon an extensive pneumonia control 
program which includes not only greatly 
extended diagnostic facilities, but in 
some states the manufacture and dis- 
tribution of therapeutic sera for the 
more common types: viz., type I and 
type II. 

In Maryland, laboratory diagnostic 
assistance has been extended to all 
physicians and the demand for this 
service has steadily increased. On the 
request of the attending physician, the 
sera available for the treatment of the 
disease are furnished at cost. 

(d) Preventive Inoculations — Diph- 
theria toxoid administration in Mary- 
land is carried out almost entirely by 
the local health officer and his staff. 
Pre-Schick testing is not a routine pro- 
cedure in the state program, but in 
several counties where special studies 
have been conducted, the Schick test 
has been made previous to inoculations 
with toxoid. 

Post-Schicks are done on the great 
majoritv of persons who have received 
diphtheria toxoid. It has been esti- 
mated that 75 or SO per cent of the 
school children have received diphtheria 
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toxoid, and the percentage of preschool 
children receiving diphtheria toxoid has 
increased each year. Health depart- 
ments have a definitely fixed legal re- 
sponsibility in the control of com- 
municable diseases of which preventive 
inoculations is only one. I believe that 
when the family physician recognizes 
his responsibility to inoculate all chil- 
dren under 1 year of age in his clientele, 
the work of the health department in 
this field will gradually become less and 
less. 

In several of the counties the toxoid- 
administration has been carried out 
largely by the practising physicians, 
the State Department of Health sup- 
plying the toxoid in return for which 
the physician furnishes the local health 
department with certain statistics per- 
taining to the number of injections 
given. Diphtheria antitoxin is furnished 
free to physicians for use for private as 
well as for indigent patients. 

Antirabic treatment is furnished free 
of charge to all patients and is given 
to those living in Baltimore by a phy- 
sician on the staff of the State Health 
Department. Indigent patients living 
in the counties receive treatment at the 
local health department. 

(e) Services for Crippled Children — 
The care of physically handicapped 
children includes: case finding of polio- 
myelitis reported by private physicians 
and health officers, and of other 
physically handicapped children re- 
ferred by the school board through its 
school survey for crippled children, 
local health officers, social welfare 
workers, and private physicians; the 
organization and supervision of clinics 
conducted by orthopedic surgeons paid 
on a per diem basis by the State 
Department of Health. 

The orthopedic surgeons examine pa- 
tients, make recommendation for hos- 
pitalization, surgical care in hospitals, 
and give definite instruction to the 
physiotherapists for after-care in the 


home, and reeducation of affected 
muscles. 

In cooperation with the Board of 
Education handicapped children are 
provided for in special classes, and with 
home and bedside teaching, and re- 
habilitation. The orthopedic surgeon 
is in full charge of all patients attend- 
ing his clinic from date of examination 
to final discharge of the patient. 

(f) Laboratories and Research — In 
addition to the laboratory diagnostic 
activities, the central laboratory of the 
Maryland State Department of Health 
and, to a more limited extent, the 
branch laboratories conduct medical 
and technical research in fields which 
are intimately related to the practice 
of medicine, with particular emphasis 
on immunology and serologjc Profes- 
sional members of the staff of the labo- 
ratories are available for special as- 
signments to assist county health 
officers in field investigations and con- 
sultations with physicians with regard 
to the diagnosis and prevention of com- 
municable diseases and the protection 
of public water supplies. In Baltimore, 
the City Health Department conducts 
similar laboratory services, and in ad- 
dition has an active research program 
at Sydenham Hospital. 

(g) Maternity, Infancy and C/dm 

Hygiene — The field of maternal an 
infant hj'giene includes to an increasing 
degree the provision of consultant an 
technical services. The state has for 
a number of years conducted itinerant 
maternal and child health services de 
signed to assist local health officers an 
private physicians in the maintenance 
of a high standard of maternal an 
infant care. , 

A" nurse instructor' with special know 
edge of maternal and child hygiene as 
been assigned to some of the conn ic= 
to devote most of her time instruc lOp 
nurses and midwives in the technic 
this phase of work. Three nurses vfi 
obstetrical training and experience a^ 
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been employed for this service. The 
obstetrical nurses deliver selected in- 
digent cases and supervise the work 
of the midwife. The service has been 
made available upon the request of the 
physician for assistance at the delivery 
in patients unable to provide nursing 
service for themselves. This service 
has been most favorably received by 
the local practitioners. 

(h) School Examinations — Here 
again the sympathy and support of the 
general practitioner is most important 
if it can be obtained. In a number of 
communities, where the private prac- 
titioner, at the request of the county 
health officer, has conducted the school 
examinations they have found this to 
be a more satisfactory arrangement. 
The examinations include physical ex- 
amination of the chest, nose and throat, 
sight, and hearing. Correction of de- 
fects found at school examinations is 
made at one of the local hospitals, and 
the physician’s fee and hospital charges 
are met by the local community. In 
school examinations it is impossible to 
avoid entering into “ the field of medi- 
cine ” for conditions such as scabies, 
impetigo, ring^vorm, and pediculosis. In 
the rural sections these conditions, if 
not treated by the members of the 
health departments will go untreated, as 
the majority occur among groups un- 
able to afford the services of a phy- 
sician and in many instances unable to 
purchase the necessary drugs. In 
Baltimore City in school work, • the 
policy has long been to allow the family 
physician, if there is one, to have the 
last word. 

Control of communicable diseases in 
the schools is a health department 
activity of major importance, and fre- 
quent inspections are made by the 
health officers in connection with other 
measures in carrving out this function. 

(i) Dental Clinics — ^I do not know 
of any better organized piece of real 
health work than the dental clinics. 


They are held in some localities where 
no dental facilities are available. 
Dentists are employed on a part-time 
basis in some localities and on a full- 
time basis in others. The clinics are 
free to those unable to pay, but some 
are on a self supporting basis, fees 
being raised by Parent-Teacher Associa- 
tions and clubs to pay part of the 
dentists’ salaries. 

(j) Field of Public Health Nursing 
— We conduct a generalized public 
health nursing program in which 
primary emphasis is placed on public 
health educational and promotional 
activities. The nurses’ activities also 
include services in the schools and cer- 
tain specialized services including case 
finding, assistance and follow-up in 
connection with the operation of 
syphilis control clinics, prenatal, tuber- 
culosis, and mental hygiene clinics, 
and other such functions which have a 
medical or therapeutic aspect as con- 
trasted with the more restricted preven- 
tive measures. 

(k) Disaster Relief — Disasters of 
almost any nature, either fire, flood, 
or earthquake, are invariably followed 
by problems which are entirely medical 
in nature aside from the physical acci- 
dental injuries. In communities where 
well organized health departments 
e.x!st, the health department has been 
the center of activities and has generally 
been designated as headquarters for not 
only official organizations participating 
in relief, but for other national and 
local organizations who have always 
availed themselves of the opportunity 
to be associated with the health de- 
partment in its relief program. In 
major disasters the health officer should 
inform the public as well as the phy- 
sician where he may be reached b}’ 
telephone and the location of the cen- 
tral and local distributing points. 

(l) Control of Typhoid Carriers — 
In the field of preventive measures, 
the control of chronic typhoid carriers 
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presents a difficult problem. In some 
states, medical, surgical, nursing and 
institutional care may be provided by 
the state department of health at the 
expense of the state. We have been 
successful in a number of instances in 
inducing chronic typhoid carriers to 
undergo operations for the removal of 
the gall-bladder with a view to possible 
removal of carrier restrictions. This is 
usually not urged, especially for the 
older carriers. In the limited number 
of cases thus far so treated, the results 
have been most satisfactory and the 
surgeons have become keenly interested 
in this phase of work. 

RELATIONS WITH THE STATE MEDICAL 
SOCIETY 

All programs pertaining to the prac- 
tice of medicine, either curative or pre- 
ventive, are discussed with the Council 
of the Medical and Chirurgical Faculty 
— the State Medical Societ}' — which 
acts as a Committee on Public Health, 
and through this committee the voice 
of the private practitioner is heard 
and his interest and cooperation are 
thus maintained. 

We have not attempted any program 
in “ the field of medicine ” without 
first a full and frank discussion of the 
subject with the State and County 
Medical Societies. We have been for- 
tunate in having our plans endorsed by 
the profession, and the Medical and 
Chirurgical Faculty has addressed let- 
ters to the physicians of the state call- 
ing their attention to subjects deserving 
their wholehearted attention in curative 
medicine as well as in preventive. 

The cooperative support of physicians 
in Baltimore was shovm when the 


Baltimore City Medical Society on the 
recommendation of its own Committee 
on Public Health and Relations resolved, 

. . . that the best interest of the community 
would be better subserved by the Baltimore 
City' Medical Society requesting the City 
Health Department to put on a campaign on 
diphtheria immunization and that the phy- 
sicians of the city cooperate witli the Health 
Department to that end. 

The phy'sicians in Maryland have 
given freely of Uieir time in assisting 
at clinics, conducting e.vaminations, and 
administering biologies used as preven- 
tive measures, and we are constantly 
reminding the profession that such 
work as the eradication of diphtheria, 
the reduction of syphilis, and the ade- 
quate care of e.xpectant mothers and 
young children must rest largely in the 
hands of the practising physician. 

The cordial relations which e.xist be- 
tween the state, city, and county 
health departments and the medical 
profession has eliminated many of the 
defects of earlier days. We believe 
that the results accomplished justify 
the means and at present, at least, there 
is no need to defend tlie efforts of the 
Marydand State Department of Health 
in “ the field of medicine.” 

In the midst of our manifold per- 
plexities, the progress we have made 
should hold encouragement for- the 
future. We can say with Carlyle, 

Doubtless this age is also advancing. 
very unrest, its ceaseless activity, its 
tent contains matter of promise. Knowledge, 
education are opening the eyes of ® 
humblest; are increasing the number o 
thinking minds without limit. This is as i 
should be ; for not in turning back, no 
resisting, but only in resolutely struggim, 
forward, does our life consist. 
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Trussed Assistant Surgeon, U. S. Public Health Service, 
Washington, D. C. 


T he dark adaptation test for vita- 
min A deficiency is based on a 
common and familiar experience which 
consists essentially of the observation 
that in order to “ see ” in relative dark- 
ness the human eye must become ac- 
customed or “ adapted ” to darkness. 
The physiological characteristics of this 
phenomenon, known as dark adapta- 
tion, have been extensively studied. 
Fundamentally the process is a photo- 
chemical reaction in which visual 
purple, the light sensitive pigment in 
the rods of the retina, is desensitized 
to dim light by exposure to bright light 
and is resensitized to dim light through 
regeneration in darkness. 

It is a well established fact that mod- 
erately severe vitamin A deficiency 
is accompanied by an abnormality 
of the dark adaptation reaction, known 
as functional night blindness, which 
is manifested by an inabilitj'- to see 
at night or in a dim light. Also, a 
direct chemical relation between %dta- 
min A and visual purple has been 
proved. The precise physiological re- 
lation between vitamin A, visual pur- 
ple, and rod function is not yet known; 
but it has been postulated that the 
amount of vitamin A in the body may 

• Read before the Child Hygiene Section of the 
American Public Health Association nt the Siily- 
sisth Annual ^^ccting in N'eir York, X. Y., October 
5, 1P37. 


influence dark adaptation. Further- 
more, although no satisfactory proof 
of a functional relationship between 
vitamin A and dark adaptation has 
been furnished, it seems not unlikely 
that mild degrees of vitamin A defi- 
ciency might be expected to result in 
delayed adaptation. 

On the basis of these considerations 
a number of workers, particularly 
during the past few years, have in- 
vestigated the measurement of vitamin 
A status by means of dark adaptation 
tests. 

Using the Birch-Hirschfeld photom- 
eter, Jeans and Zentmire,^> ® devised 
a test and applied it in a survey of 
Iowa school children. As a result of 
the study these investigators drew the 
striking conclusion that between 26 and 
79 per cent of 404 children e.xamined 
showed evidence of vitamin A defi- 
cienc 3 c I. O. Park ® reported the 
test to be satisfactory for studies of 
adults and children and confirmed the 
impression of the comparative preva- 
lence of vitamin A deficiency. Jeg- 
hers " also used the test on adults and 
found mild to moderate degrees of 
vitamin A deficienc}’’ to be common 
among many supposedly healthy adults. 
However, Snelling ® concluded that the 
Birch-Hirschfeld photometer was un- 
satisfactorv, both in adults and in 
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children, for measuring small differ- 
ences in dark adaptation such as 
might accompany vitamin A deficiency. 

A later paper by Jeans, Blanchard, 
and Zentmire ® included a description 
of a new instrument, the biophotom- 
eter, and an improved standardized 
technic for measuring dark adaptation. 
Reviewing their earlier survey findings 
in the light of results secured with the 
new method, these workers essentially 
confirmed their previous conclusions 
regarding the prevalence of vitamin A 
deficiency in children.* 

In a very recent report, Palmer and 
Blumberg^o presented data, secured 
by the U. S. Public Health Service 
and based on a study of the bio- 
photometer technic as a method for 
detecting mild ^^tamin A deficiency 
in the routine survey of school children. 
The material included the results of 
biophotometer tests of 585 children in 
the 3rd to the 8th grade of elementary 
schools in Maryland and the District 
of Columbia. In this study it was 
observed, as mentioned by Jeans, Blan- 
chard, and Zentmire, that considerable 
improvement in readings, apparently 
due to a learning factor, resulted 
from repeated testing of the same 
children. .Also, a great variation was 
found in successive tests of the same 
individual. These findings were in- 
terpreted as indicating that very little 
dependence could be placed on results 
based on a single test of a child. In 
addition to indicating these disturbing 
aspects of the test, it was pointed out 
that considerable uncertainty exists 
regarding proposed methods for classi- 
fjfing biophotometer measurements as 
representing different levels of vitamin 
A nutritional status. As a result, the 
conclusion was reached that the bio- 


*Jeghcrs“ recently reported the results of a 
biophotometer study of 166 medical students, 3S 
per cent of whom showed photometric evidence of 
vitamin deficiencv". 


photometer technic does not yet appear 
to constitute a reliable method for 
detecting mild degrees of' vitamin A 
deficiency in the routine survey of 
school children. 

FEEDING STUDY 

Some further data bearing on the 
problem of dark adaptation tests and 
vitamin A are now available from a 
special study carried out in conjunction 
with the U. S. Public Health Service 
surveys in Maryland. The character 
of this study was dictated primarily 
by the fact that nearly all of the 
evidence presented in the literature for 
considering the dark adaptation test to 
be an index of vitamin A status is 
based on improvements in adaptation 
measurements following the ingestion 
of the vitamin. However, no ade- 
quately controlled experiments hav'e 
been reported in which changes in 
the dark adaptation reaction have been 
studied for comparable groups of in- 
dividuals, one group being given vita- 
min A and the other group not 
being given the vitamin. In view of 
this the following e.xperiment was 
undertaken. 

Method — From among a group of 
approximately 450 3rd to 8th grade 
school children who had been given 
a biophotometer test in February and 
March, 1937, 106 were selected for 
special study. This selection was made 
on the basis of the results of the bio- 
photometer test, the largest proportion 
of the children being those whose dar ' 
adaptation test marked as “deficient 
in vitamin A, according to the criteria 
of Jeans, Blanchard, and Zentmire, a 
smaller proportion, those marked as 
“ borderline subnormal,” and a^ fo" 
marked as “ normal.” No children 
were included who had any 
dence of ocular patholog}" as reve^ 
b)'^ ophthalmoscopic examination. T e 
children were separated, by random 
shuffling of their initial record car 5? 
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into two groups, one to serve as a 
feeding series and the other as a 
control series. 

As a preliminary to the feeding 
study, each child was given 3 biopho- 
tometer tests in addition to the initial 
test in order to obtain supplementary 
data regarding the reliability of the 
readings. Following this for 5 weeks 
each child was given a biophotometer 
test at weekly intervals, during which 
the children in the feeding group each 
received an average daily supplement 
of 18,000 International Units of vita- 
min A (equivalent to more than 8 
teaspoonfuls of U.S.P. cod liver 
oil), or a total of 630,000 International 
Units in S weeks, in the form of 
halibut liver oil capsules.* The control 
series received daily supplements of 
0.05 International Units of the vita- 
min in similar capsules. Parental per- 
mission was obtained to give vitamin A 
supplement to all of the children. It 
is obvious that the children receiving 
the supplement of 0.05 units of vitamin 
A per day constitute the control group. 
As an assurance that the dietary sup- 
plement was actually consumed, the 
capsules were given to the children at 
the school and were swallowed under 
the direct observation of an attendant. 
It may be stated also that none of the 
children or parents, and none of the 
persons actually making the biophotom- 
eter tests knew which was the feeding 
and which was the control series. 

Results — The biophotometer test, as 
described by Jeans, Blanchard and 
Zentmire,® and as employed in this 
study, consists of a series of visual 
threshold measurements or readings 
which are made following a standard- 
ized e.vposure of the subject’s e 3 'es to 
a bright light. The interpretation of 


* The vilHmin potency of the prep.iration was 
confirmed by nssay, throuch the courtesy of Dr. 
E. M. Kelson, Chief, Vitamin Division, Food and 
Drue Administration, U, S. Department of Acricullune. 


the test is assumed to depend on the 
form and position of the dark adapta- 
tion curve derived from the threshold 
measurements. According to the test 
procedure which has been proposed, 
however, it is presumed posible to 
judge the status of vitamin A nutrition 
from the values of threshold measure- 
ments made at two points on the adap- 
tation curve. The more significant 
of these measurements is considered 
by Jeans, Blanchard, and Zentmire ® 
to be the reading made at about 25 
seconds (20-30 seconds) following ex- 
posure to the bright light*; of lesser 
significance these workers consider the 
reading made at 10 minutes after dark 
adaptation begins. In accordance vfith 
this practice, therefore, the presenta- 
tion of results of the study is limited 
to the data in Table I and Figure I. 
In the table the means and standard 
deviations f are given for both groups 
of children for readings made at 25 
seconds and at 10 minutes after dark 
adaptation begins. The results of the 


• It may be mentioned that a reading taken after 
only 25 seconds of dark adaptation probably 
measures the action of the cones of the retina, 

rather than that of the rods. Much is known of 
the relation between vitamin A and rod function, 
but no relation has ever been shown between vitamin 
A and the retinal cones. 

t The threshold measurements used in this analysis 
are expressed as logarithms of millifoot candles of 
light intensities. Most workers, however, have used 
the absolute values of millifoot candles, and the 
criteria proposed by Jeans, Blanchard, and Zent- 
mire ® for Judging vitamin A deficiency have been 
expressed in such terms. Sufficient and sound 

reason, however, dictate the use of the logarithmic 
scale: First, the scale wdth which the biophotnmeter 
is equipped, and in which the readings arc recorded, 
is a logarithmic scale of millifoot candle values 
expressed in arbitrary’ units. Second, the threshold 

measurements obtained in the dark adaptation test 
constitute a type of sensory measurement for which 
logarithmic scales have been proved in the past 
to be most salisfactora'. Third, the practical utility 
of the logarithmic scale becomes apparent when 
frequency distribution': of biopbofometer mea^urc- 
mcnls are made. Such distributions are vera* rr.ark- 
edlv skewed on the absolute milHfont candle sc.ale, 

while they follow very satisfactorily the r-rr.al 
probability distribution on the logarithmic srale. 
Throush "the use of the logarithmic scale, therefere. 
it is possible to make use of those theoretical con* 
siderations which have been found applicable to the 
normal frequency curve. 
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Table I 


Means and Standard Deviations (Logarithms, Millijoot Candles) of 25 Second and 10 
Minute Biophotometer Readings for an Experimental Group of 54 Children Given 
Vitamin A Supplement and a Control Group of 52 Children; All Children Given 
4 Preliminary Tests Followed by Weekly Tests for 5 Weeks 


Time During 
Adaptation 
When Reading 
Was Taken 


25 seconds 
(20-30 seconds) 
10 minutes 


25 seconds 
(20-30 seconds) 
10 minutes 


Croup of 
Children 


Preliminary Tests 

Subsequent Weekly Tests 


T ested 

1st 

2ud Srd 4th 1st 

Znd 3rd 

4th 

Sth ' 



Mean, hiopholometer measurements (logarithms, millijoot candles) 


V'itamin A 

4-0. 088 

+0.009 —0.030 — 0.072 —0.149 —0.194 —0.193 —0.245 —0.284 

Control 

+0.025 —0.029 —0.058 —0.080 —0.122 

—0.151 —0.151 —0.203 —0.313 

Vitamin A 

—1.448 

—1.601 —1.623 —1.706 —1.822 

—1.810 —1.832 - 

-1.791 

— 1.9S0 

Control 

—1.459 

-1.540 — 1.544 — 1.600 — 1.719 

—1.669 —1.726 - 

-1.659 

—1.835 



Standard deviation, biophotometcr measurements 





(logarithms, millifoot candles) 



Vitamin A 

0.204 

0.147 0.199 0.175 0.195 

0.177 0.184 

0.175 

0.215 

Control 

0.207 

0.162 0.174 0.1S2 0.205 

0.172 0.187 

0.246 

0.205 

Vitamin A 

0.381 

0.313 0.296 0.350 0.333 

0.291 0.377 

0.432 

0.352 

Control 

0.367 

0.312 0.317 0.367 0.340 

0.350 0.400 

0.436 

0.430 


4 preliminary trial tests are given first, 
followed by the results of the weekly 
tests given after the supplementary 
feeding was begun. The data shown in 
the figure illustrate graphically the 
changes in the mean values of the 
threshold measurements for the suc- 
cessive tests. The ranges of the 
measurements are illustrated by lines 
representing two standard deviations 
above and below the mean values. 

With regard to the general aspects 
of the results of the analysis, two 
striking facts may be noted: (1) it 
is evident that marked improvement in 
the averages of the threshold measure- 
ments occurs in successive tests in both 
the children fed the vitamin concen- 
trates and in those not fed; (2) the 
measurements show a very high degree 
of variability as indicated by the ranges 
marked out by two standard deviations 
above and below the means. 

Study of the data for the reading 
made at 25 seconds shows that the 
means of the first preliminary test for 
both the feeding and control groups fall 
into the range of values which are 
considered, by the criteria of Jeans 
and coworkers, to represent vitamin A 
deficiency. The av^erage for the group 
that was subsequently given large doses 


of vitamin A, the feeding group, is a 
little less than the average for the con- 
trol group; on the fourth preliminary 
test, however, the averages for the 
two groups are almost identical. Dur- 
ing the 5 weeks of supplementmy 
vitamin feeding, the averages for both 
groups for the 25. second reading con- 
tinue to increase, the averages of the 
feeding group being slightly higher ex- 
cept for the readings made at the end 
of the feeding period. None of the 
differences between the averages for 
these measurements is however, statisti- 
cally significant. It may be mentioned, 
also, that at the end of the experiment 
45 per cent of the children in the 
feeding group gave readings which are 
not considered normal by present cri- 
teria, anci a slightly lower percentage 
of children in the control' group guve 
similiar readings. 

The data given for the 10 minute 
adaptation reading are similar in gen* 
eral to those given for the 25 s^con 
reading. The averages for the initia 
preliminary, test for both groups are 
essentially identical, and for this m^ 
urement the averages fall well withm 
the range which by the proposed cri 
eria is considered to represent norma 
vitamin A intake. On the fourth pre 
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Figure I — Changes in means and standard dewations of biophotometer readings made 
at 25 seconds and at 10 minutes for feeding and control groups of children given 4 
preliminary tests, followed by weekl}' tests for 5 weeks 


liminary test the average for this 
reading for the group of children given 
large doses of the vitamin is somewhat 
higher tlian the average for the con- 
trol group. The difference between 
the averages for the feeding and control 
groups is maintained at appro.ximateh* 
the same value thoughout the feeding 
period e.xcept for the measurement 


made at the end of S weeks, at which 
time the averages for the two groups 
are again very similar. It is apparent 
that the measurement made 10 minutes 
after the beginning of the adaptation 
period shows great variation, and there 
seems to be some difference in favor 
of the feeding group. However, the 
major part of the difference appears 
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even before feeding was begun, and 
the averages of the two groups are 
essentially alike at the end of the 
feeding period. As a result of these 
findings, particularly in view of the 
enormous variability of the measure- 
ments, it is not possible to attribute 
the improvement in the measurements 
conclusively to the supplementary 
vitamin feeding. 

DISCUSSION 

In attempting to evaluate the mean- 
ing of this study, discussion of a 
number of points would appear in- 
dicated. These concern the possibility 
of fortuitous increase of the vitamin 
intake in the control group of children 
studied, the method of selecting the 
children for study on the basis of levels 
of deficiency determined by biophoto- 
meter tests, the insufficiency of evi- 
dence of the actual quantitative 
relationship between vitamin A and 
dark adaptation, and the relation of 
the herein presented findings to those 
of other workers in the field. 

In connection with the first point, 
it is apparent that no rigorous control 
of the home dietaries was obtained for 
the children under study. Accord- 
it is possible that a coincidental 
increase of vitamin A in the diets 
of the children in the control 
group occurred. However, a signifi- 
cant change in the vitamin A content 
of the home diet in a large percentage 
of the 52 control subjects at this time 
—February, March and April— would 
appear to be unlikely. 

\yith reference to the selection of 
subjects, it may be said that an 
attempt was made to select as many 
as possible of those children whose 
dark adaptation measurements indicated 
deficiency according to those criteria 
which have been proposed in the litera- 
ture. However, in light of the short- 
comings of the biophotometer technic, 
discussed in a previous publication,^® 


it is possible that the interpretation of 
deficiency may be inadequate, and as 
a result the possibility exists that few 
or no children with vitamin A defi- 
ciency were actually included in this 
study. These latter impressions are 
further supported by the findings of the 
present investigation that a large pro- 
portion (45 per cent) of the children 
who originally had subnormal or bor- 
derline readings failed to give normal 
adaptation measurements at 25 seconds 
even after receiving vitamin A con- 
centrates. If such a large proportion 
of apparently healthy children fail to 
give “ normal ” measurements after 
supplementary feeding, it seems indi- 
cated that the proposed standards for 
the dark adaptation measurements with 
the biophotometer may be incorrect or 
too rigorous. 

The question of the factual evi- 
dence now available for believing thy 
a relationship exists between vitamin 
A and dark adaptation measuremeys 
is of importance in connection with 
the interpretation and evaluation of the 
results of this and other studies. In 
general, evidence for this belief is 
based on experiments in which dark 
adaptation measurements are ma^ by 
fore and after a period of vitamin 
supplementation on groups of subjects 
without negative and comparable con- 
trol studies. In the case of the feed- 
ing group studied here, a procedure 
was followed in which two grou^j 
one fed and the other not fed ^ 
vitamin supplement, were tested. Since 
the results of this study, where a nega 
tive control group is included,^ are 
unsatisfactory and inconclusive, it 
indicated that conclusions based 
studies which do not include p''^ 
vision for controls may be considere 
questionable. , 

On the basis of the study ® 
presented and the related discussion,^^^ 
seems necessary to conclude that ^ 
biophotometer technic, in its pru==^ 
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form, cannot yet be considered reliable 
or satisfactory for detecting mild forms 
of vitamin A deficiency in children. 
It is apparent that this conclusion is 
not in harmony with the impressions 
of some other investigators. Reasons 
which form the basis of the differences 
in views regarding dark adaptation 
tests and vitamin A deficiency have 
been given in this and in a previous 
publication.^” These reasons appear 
cogent, but a careful evaluation of all 
the evidence now available concerning 
the biophotometer test reveals that con- 
clusive results, either favorable or un- 
favorable, have not yet been obtained. 
On the basis of apparently sound theo- 
retical considerations, it seems very 
probable that it should be possible to 
measure quantitatively the vitamin A 
nutritional status by means of dark 
adaptation tests. Equally sound con- 
siderations would appear to indicate 
that a satisfactory and practical meth- 
odology has not yet been developed 
for routine application in surveys of 
children. 

SUMMARY 

An investigation is reported in which 
the effect of vitamin A administration 
on biophotometer dark adaptation 
measurements in school children was 
studied. The results showed no signifi- 
cant difference in the improvement in 
biophotometer measurements between a 
group of children whose diet was sup- 


plemented and a control group whose 
diet was not supplemented with vita- 
min A. The need is indicated for 
further work on the relationship be- 
tween dark adaptation and vitamin A 
and on methods for measuring the 
relationship, particularl}'^ in surveys of 
children. 
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Present Status of Phosphatase Test for 

Pasteurization * 

WALTER VON DOHLEN TIEDEMAN, F.A.P.H.A. 

SMe Department of Health, Albany, N. Y. 

dreamed puWic that milk labeled " pasteurized ” 
DrartrVaJ and use of a has actually received sufficient heat 

Sfhai ? treatment to make it safe. The pto- 

In fart a and found wanting, phatase test is the first means the health 

a qnft nf rv,- ^ ^®cn officer has had to determine whether a 

out of rparh^h^f ^ ^vays alluringly just sample of milk has been adequately 
L iz r attainable, beat treated. 

prisinfT tn nn literature has contained reports 

on skepticism, upon tests for heated milk^ for the 

experience fn .t, '® '"C ^0 years or more. Some of the 

we sav that use of the test, when early tests would differentiate snilh 

A nrLt,Vai >aullenium has come, heated to about 70° C. or above frow 

whether or Z determining raw milk. The better kno%vn of these 

been oronerlv naC ^'s that of Rothenfusser ^ designed to 

able hi thr measure the effect of heat on the en- 

Examination nf ^ Phosphatase test, zyme peroxidase, hlodifications of this 
outbreaks of akpaaZ ^'ocords of test based upon tlie effect of pas- 
have convinced Z ZZ teurization on the enzyme diastase have 

of milk is a practical been tried unsuccessfully as tests for 

safemard to fhp n,mr accessary pasteurization. Other tests for heated 

opinion of health Cfi The milk including the microscopic cellula’^ 

this subject wafw.?'" ' have failed to differentiate he- 

following statement hy the tween pasteurized milk and milk under- 

torial on “ Pasteurizatinn 1 ^^'' in pasteurization. Some 0 

and America ” in top J England these tests including the more recen 

oj Public Jiealth- “ Journal amylase test as modified by Gould"* au 

in England or America I "’J?’ vvhether by Leahy « w^ould differentiate, in 
be permitted to imned longer experience, between unheated milk an 

progress.” Health officfai^” Z properly pasteurized milk but fail ^ 

mend the use of na f **[ho recom- show consistently dangerous degrees 0 
pasteurized miUr nnrlcu'f t? nfl OC* 


^end the h^p /vf / 

should be in C milk 

nouid be m a position to assure the 


Ih” Health^ 


in New York, N, Y., 


undertreatraent. Furthermore, on oc- 
casions our laboratory found amyl®-® 
absent in samples of raw milk. 

It seemed almost incredible that an 
enzyme could be found in milk that 
would lend itself to the purposes of a 
t3l6] 
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test for pasteurization, that is, would 
be always present in raw milk in 
abundance and would be almost com- 
pletely devitalized by the heat treat- 
ment required for the pasteurization of 
milk. Phosphatase is such an enzyme. 

The test was developed by Kay and 
Graham.''^ Reports from England in- 
dicating its successful use led us to try 
it out. In our work we have used a 
modification by F. W. Gilcreas ® in 
which color comparisons are made in 
test tubes instead of by tintometer. The 
technic has been reported elsewhere ® 
but a brief statement of the principle 
involved is in order. The test is based 
upon the action of the enzyme phos- 
phatase which is present in raw milk 
but is almost completely devitalized by 
pasteurization, on a buffer substrate 
containing disodium phenol phosphate, 
Folins reagent being also added. Dur- 
ing incubation for from 18 to 24 hours 
at 37° C., phenol is liberated in pro- 
portion to the amount of phosphatase 
present which after clarification of the 
sample is read by comparing the in- 
tensity of the blue color in test tubes 
with that produced by known concen- 
trations of phenol or with permanent 
standards. Controls are used. 

Preliminary tests with this technic 
on prepared samples unknown to the 
examiner indicated that the test will 
show as undertreated (a) milk held at 
143° F. for 25 minutes, (b) milk held 
for 30 minutes at 141J4° F. and (c) 
pasteurized milk to which as little as 
0.1 of 1 per cent of raw milk had been 
added. Of course the test will not tell 
which of these three things has hap- 
pened. 

The New York City Department of 
HealUi has developed and used two 
other modifications of the test, one a 
quick test for field use, and the other 
a modification in which the samples are 
incubated for onh'^ 1 hour instead of 
from IS to 24 hours and in which 
Gibbes reagent has been substituted 


for Folins reagent in the determination 
of phenol content. Considerable com- 
parative work is necessary before we 
can say whether one modification is 
superior to the other. 

Our experience in the practical use 
of the test as well as that of other 
health departments has been favorable, 
indicating that the test has great possi- 
bilities. A critical trial of the- test 
through the examination of split 
samples by a group of cooperating 
laboratories throughout the country is 
being undertaJcen under the direction of 
the Association of Official Agricultural 
Chemists with a view to having it 
adopted as a standard method of milk 
analysis. 

In New York State we have examined 
since 1935 more than 2,000 samples of 
pasteurized milk and cream. Notwith- 
standing our previous work in the in- 
spection of pasteurizing plants and in 
the examination by standard plate 
count and coliform test of process 
samples collected at such plants, we 
found that 8 per cent of samples ex- 
amined by the phosphatase test were 
actually raw, and another 21 per cent 
of samples indicated undertreatment or 
the addition of raw milk to pasteurized. 
A total of 632, or about 29 per cent, 
of the samples were unsatisfactory. In 
every instance follow-up inspections at 
the plant resulted in either (a) the 
operator admitting what had happened 
to cause undertreatment, (b) our in- 
spector othenvise securing evidence of 
what was wrong, or (c) in a few difficult 
cases in our demonstrating that samples 
processed in what was claimed to be 
the usual manner but in the presence 
of our inspector gave properly pas- 
teurized reactions when examined by 
the phosphatase test. 

A review of some typical e.xamples of 
violations that were found should be 
of interest. 

In one instance the operator was not 
convinced of the necessity for pas- 
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teurizalion and admitted that he bottled 
raw milk and labeled it pasteurized. 

In another instance the dealer sold 
raw milk to a plant and bought bot- 
tled pasteurized milk which the test 
showed was properly pasteurized. How- 
ever, a sample of his pasteurized cream 
gave a raw reaction. He admitted 
separating some raw milk from hi.s own 
herd because he only needed a small 
amount and this was a cheap way of 
getting cream which he thought had 
better viscosity than the p.asteurized 
cream he could purchase. 

.'\t another plant, the recording ther- 
mometer registered 1}/’° I', higher than 
the indicating thermometer, resulting in 
underheating the milk by that amount 
although it had checlced correctly at 
the time of the last previous inspection. 

Still another investigation showed 
that the recording thermometer clock 
ran fast, showing 30 minutes holding 
when actually only 25 minutes had 
elapsed. 

At one plant our investigator found 
a 24 hour chart was incorrectly used 
on a recorder built to use 12 hour 
charts resulting in 15 minutes holding 
when 30 minutes was shown on the 
chart. 

A potentially dangerous situation re- 
sulted when a boiler flue burned out 
and after unsuccessfully trying to have 
it repaired in time for the nc.Nt day’s 
run the dealer took a chance on selling 
the raw milk. We chanced to collect 
a routine sample of the milk and de- 
tected this by the phosphatase test. 
He claimed it was the first time this 
had happened in his 13 years in 
business. 

In following up another unsatisfac- 
tory result our investigator found that 
the operator had forgotten to close the 
outlet valve before filling the pas- 
teurizer, permitting unpasteurized milk 
to fill the outlet line as far as the milk 
pump. 

Still another investigation showed 


that a leak [)rotcclcd outlet valve of the 
older type was left in a clo.sed posiUon 
in which the mating grof)ves were not 
mated, permitting underpastcurized milk 
to enter the outlet line. 

Iti a number of instances operators 
pushed chart.s by hand from 5 to 15 
minutes, thus cutting the holding period 
at pasteurizing temperature that mudi 
to save time. 

In several instances raw milk was 
adderl to 40 per cent pasteurized cream 
to make 20 j)cr cent cream. 

•Another investigation showed that 
properly pasteurized milk for sale in 
i)ulk was placed in a can from which 
raw milk had been dum[)ed without stib- 
serjuent washing and sterilization. 

One of the more difficult investiga- 
tions .showed that properly pasteurized 
milk remaining in the pipe lines and 
bottler when Irottling was finished was 
drawn off in a can that had contained 
raw milk but had not been subsequently 
washed and sterilized and was thence 
dumped into the separator. The cream 
made from this milk gave an under- 
treated reaction. 

In a large cream plant an intercon- 
nection e.xistcd in the complicated milk 
piping to permit raw cream to be cooled 
over the same surface cooler used for 
pasteurized cream of which a number 
of .camples gave an underpasteurized 

test. 

One thrifty but poorly informed plant 
operator caught the drippage of under- 
pasteurized milk from a leak protector 
outlet valve in a can cover and emptied 
it into the batch of properly pasteurized 
milk. 

Our Investigators found that the 
undertreated reaction on pasteurized 
milk at one plant M’as due to failure to 
operate the agitator in the small pas- 
teurizer during holding. Milk near the 
outlet valve was found to be about 5° 
below pasteurizing temperature. The 
operator said that he did not use the 
agitator during holding because when 
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he started it the temperature dropped 
on the recording thermometer chart. 

Last and perhaps most interesting, 
the phosphatase test gave a raw reac- 
tion on a sample of milk from a 40 
quart can at one of two children’s 
camps in which simultaneous outbreaks 
of gastroenteritis occurred last summer. 
An investigation at the pasteurizing 
plant furnishing milk to both camps 
showed that cans of unlabeled raw milk 
were stored in ice water in the same 
vat with unlabeled cans of pasteurized 
milk. It was evident that a can of 
raw milk had been either accidentally 
or wilfully delivered to each of the 
camps in place of pasteurized milk. 

The phosphatase test also has been 
used extensively during the past year 
by our two greatest cities — New York 
and Chicago. The Department of 
Health of New York City reports hav- 
ing made in excess of 10,000 tests. 
Similarly the Health Department of the 
City of Chicago reports having made 
thousands of tests by the unmodified 
Kay and Graham technic. Both de- 
partments have found enough under- 
treated reactions to convince them of 
the value of the test. 

Reports also show that the test has 
been used during the past year by the 
City Health Departments in Jackson- 
ville, Fla., and Utica, N. Y., and by 
the Westchester, Cattaraugus, and 
Tompkins County Health Departments 
in New York State. Undoubtedly 
other health departments not heard 
from also are using the test. 

It is not reasonable to assume that 
conditions in pasteurizing plants in New 
York State or in New York City or 


Chicago are much different from those 
in plants in other sections of the 
country. Those conditions might have 
been more serious if it were not for 
the facts that (a) all raw milk is not 
infected, and (b) pasteurization pro- 
vides many factors of safety in both 
temperature and holding time. 

Experience in the practical use of 
the phosphatase test for pasteurization 
convinces us that it has great practical 
value. Although continued use ma)'^ 
reveal interfering substances, no seri- 
ous interference has been encountered 
to date. Those health officials who 
recognize the importance of pasteuriza- 
tion of milk to public health and their 
responsibility to the public to see that 
milk and cream so labeled are actually 
pasteurized will welcome this test. 
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U NDER the personal direction of 
Dr. Herman N. Bundesen, the 
Chicago Board of Health has been in- 
terested for a number of years in de- 
veloping a suitable test or tests for de- 
termining the efficiency of pasteuriza- 
tion. Working independently, and 
also in an attempt to evaluate the prac- 
tical value of various tests contained in 
the literature from time to time, it was 
found that the so-called “ enzyme ” 
tests had the greatest possibilities for 
this purpose. 

Our early work done in connection 
with the phosphatase test followed the 
suggestion of the New York State De- 
partment of Health that by this method 
it was possible to determine quite small 
irregularities in the pasteurization 
process. 

It was found early in our experi- 
mental work with the phosphatase test, 
that it indicated that a much greater 
amount of milk and cream was improp- 
erly pasteurized than we believed was 
actually occurring. True, in many of 
the first cases found, it was possible 
to discover and correct defects in plant 
practice when the phosphatase test in- 
dicated improper pasteurization. In 
some of the instances, however, in which 
the test indicated improper pasteuriza- 
tion, it was very difficult if not im- 
possible to find the unsatisfactory con- 
ditions. It was essential, therefore, 
that sufficient work be done in the field 
to establish definitely the correlation 
between test and actuality. 

If the phosphatase test was to be an 
important part of our milk control 
program, we must have the assurance 
that when samples were found bad, 
there was a corresponding error in 
operation somewhere that must be cor- 
rected. 


It was early established that the use 
of the phosphatase test, as originally 
detailed bj*^ Kay and Graham in their 
“ B ” test, gave satisfactory results in 
the laboratory. This test was operated 
purposely without modification, an 8 
hour incubation period being used to 
correspond to our required pasteurizing 
temperature of 144° F. . 

Routine tests were made by this 
method of the thousands of samples 
of milk, and of cream and other milk 
products collected for chemical and bac- 
teriological analysis in the City o 
Chicago from every plant under our 

supenrision. ‘ . 

For months painstaking work in the 
field was done to determine what fac- 
tors, if any, may affect the accuracy o 
the test. Without detailing this work, 

the following conclusion summarizes our 

results: Pasteurized milk handled m 
accordance with our requirements to 
have a blue color lighter than • 
lovibond units when subjected to c 
phosphatase test as described by 
and Graham {Journal Dairy Researct, 
May, 1935). . 

A color intensity of 2.3 lovihon 
units or more definitely indicates tha • 

1. The milk has been insufficiently heaWd. 

2. The milk has been insufficiently 

3. Raw milk has been added to ^ ^ 
teurized milk during the holding pcrio 
thereafter. 

The number of units above 2.3 
dicate approximately the seriousness 
the violation. ... 

The test may be applied ^ to > 

skim milk, soft curd milk, vitamin 
milk, homogenized milk, goat _ 
cream, and ice cream mix. It is 
wholly satisfactory for chocolate 
cocoa milk and beverages, and for i 
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cream to which certain colors and 
flavors have been added. 

The reason so much time was spent 
by the Board of Health in determining 
the actual efficiency of the test was the 
fact that a considerable number of 
samples of milk and milk products were 
at first found to be improperly pas- 
teurized, the cause for which we were 
at a loss to understand. This diffi- 
culty was due mainly to our reluctance 
to believe that so many milk plant em- 
ployees would rather pasteurize fraudu- 
lently than do the work properly. It 
was soon established, however, that the 
greatest number of cases of fraudulent 
pasteurization was due to the faking 
of the pasteurizer chart by the em- 
ployee operating the pasteurizing 
equipment. 

The reason it was so difficult on our 
part to determine fraudulent “ pulling ” 
of charts was, first, that the use of air 
space heaters on all milk pasteurizer 
vats has made it possible for the plant 
operators to make a straight line on the 
chart during the holding period. Pre- 
vious to the use of these heaters the 
line would normally vary noticeably 
throughout the holding period so as to 
make it easily possible to detect a 
fraudulent chart. Secondly, during 
most months of the year the raw milk 
before pasteurization is lower than the 
30,000 bacterial standard for pas- 
teurized milk, so that an excessively 
high plate count did not always result. 

When asked why charts had been 
tampered with, the pasteurizer operator 
replied with such reasons as, “ I wanted 
to hifrry to get through.” “ I had too 
much work to do.” “ I wanted to quit 
early because of a holiday or Sunday.” 
It is interesting to note that more than 
80 per cent of the illegal samples were 
found to have been pasteurized on a 
Sunday or a holiday. 

In order to overcome this tendency 
on the part of operators to make 
fraudulent pasteurizer charts, it was re- 


quired that every recording thermometer 
in the pasteurizing plants under our 
supervision be modified so that the 
center hub of the instrument would 
have attached to it two or more pins 
to which the chart may be fastened. 
Should a chart be fraudulently moved, 
once it has been set on an instrument 
so equipped, there would either be a 
tear in the chart at the pins, or a 
duplicate set of perforations would be 
made which could be easily detected. 
This improvement, which was readily 
provided by all the instrument manu- 
facturers at our request, has proved to 
be very satisfactory. 

Another trick that a dishonest oper- 
ator may resort to is to open the pas- 
teurizer valve before the end of the 30 
minute holding period. We are work- 
ing at present with the recording in- 
strument manufacturers with a view to 
installing additional pens or other de- 
vices on the recording thermometer 
which will record the closing and open- 
ing of the inlet and outlet valves of the 
vat or pocket pasteurizer. 

In addition to the fraudulent pas- 
teurization described, it was found in 
other instances that milk was improp- 
erly pasteurized although the operator 
did not know such a condition existed. 
Some of the reasons found in these 
instances were: 

1. The outlet valve of the pasteurizer vat 
was not fulh' closed before the inlet was 
opened. 

2. The raw milk inlet valve to the vat was 
not fully closed or was leaking. 

3. The pasteurizer outlet valve was not 
full}' closed. 

4. The use of the same equipment and con- 
tainers for pasteurized milk as for raw milk 
without thorough cleaning and sterilization 
between usages. 

5. When small batches are pasteurized in 
a large pasteurizer, at times the indicating 
and recording thermometer bulbs do not reach 
the liquid and so record air temperatures. 
When air-space heating equipment is used the 
result is that consideraiily higher tcmpcraturc.- 
arc recorded than the product actually rcachc!. 
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Automatic equipment has been found 
singularly free from pasteurization de- 
fects. Perhaps this is due to a great 
extent to the fact that all automatic 
heaters are equipped with pump stop 
control devices, which we have found to 
be singularly free from mechanical 
operating difficulties. Only two in- 
stances were found of improperly pas- 
teurized milk in such equipment, and 
the cause of both of these errors was 
also readily discerned from an examina- 
tion of the recording thermometer 
charts. 

We are at present conducting a series 
of e.xperiments in the application of the 
phosphatase test to butter and to cheeses 
of various types. Inasmuch as age and 
degree of refrigeration seem to affect 
the results of the test in connection with 
these products, no definite conclusions 


are possible at present. The value of 
a satisfactory test of this nature when 
applied to these products should prove 
of inestimable value to the health 
officer. 

In conclusion, it may be said that 
the upper limit of the phosphatase test 
has been set low enough so that the 
enforcement official may he sure there 
is need of correction whenever that limit 
has been reached or exceeded. 

The application of the phosphatase 
test will not do away with the neces- 
sity for pasteurization plant inspection. 
Effective inspection work must be con- 
tinued just as before if we are to be 
assured of proper plant operation at all 
times. The phosphatase test should be 
looked upon as an additional weapon in 
the hands of the health officer in his 
work of milk sanitation enforcement. 


Sol Pincus, C.E., F.A.P.H.A. 

Deputy Comviissiouer, Department of Health, New York, N. I*. 


■yvy E, in New York City, have long 
VV hoped for a positive test to 
determine the occurrence of improper 
pasteurization of milk and cream. 
Three years ago our department ex- 
perimented with the amylase test which 
we then applied in special investiga- 
tions. This test, which was highly 
recommended at that time, gave prom- 
ising results. 

In August, 1935, about 6 months 
after we had begun work with the 
amylase test, we found the reference 
to the Kay and Graham phosphatase 
test in the reports of the British Min- 
istry o^Health. However, we encount- 
ered ditiicultics in obtaining the required 
chemicals for the phosphatase test, and 
since the first results with the amvlase 
test showed promise, we put aside in- 
vestigation of the British test. 

When the series of comparative tests 
which were undertaken" in cooperation 
with the State Department of Health 
to determine the value of the amvlase 


test proved that there were some diffi- 
culties w’ith this test, we at once pro 
ceeded to make a thorough investiga- 
tion of the Kay and Graham pho-j 
phatase test on a large scale. Severa 
modifications of the standard Briti: 
tests were tried bj'^ our laboratory lo 
simplify the procedure and shorten t ^ 
time for obtaining the result. As a 
consequence of this study, ■'ve found i‘ 
advisable to replace the veronal buin 
used by Kay and Graham with a 
borate sodium hydroxide buffer and o 
purify the substrate diphenolsodiuf^^ 
phosphate so as to remove the resK ‘ 
phenol. Through the substitution 
more sensitive phenol detecting 

namely, 2.6 dibromoquinonchlorom!'^ 

(a reagent similar to the one UiC 
the Gibbs test for phenol in water), 
were enabled to reduce the time to • 
hour incubation period and ^ 
an accuracy comparable lo^ tha 
the Kay and Graham technic 
in" a 24 hours incubation. 
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A further modification permitted the 
use of this procedure as a quick field 
test by the inspectors, requiring less 
than 20 minutes. 

The accuracy of the laboratory 
method with the 1 hour incubation is 
such that we can detect a drop of 1°F. 
in temperature, a shortening of the 
holding time of 5 minutes, or the 
addition of 1/5 to 1/2 per cent of raw 
milk through leakage or through any 
other defect. The field test will de- 
tect a drop of 2° in temperature, a re- 
duction of holding time of 10 minutes, 
or the addition of 1 per cent of raw 
milk. 

Since the substrate has a tendency to 
decompose on standing or ageing, we 
have developed tablets for both the 
necessary solutions, namely, the buffer 
substrate and the i)uffer reagent. This 
makes it possible for an inspector in 
the country to be supplied with mate- 
rial from which he can make fresh 
stable solutions. 

Our field tesf, we believe, is a sig- 
nificant innovation, as improperly pas- 
teurized products may be detected at 
the plant or railroad yards by our 
inspectors, who can thereby prevent 
the marketing and consumption of such 
products. 

The field test has also a psychological 
and educational value. The plant em- 
ployee or the plant operator, having 
seen that the inspector can detect the 
presence of improperly pasteurized 
milk, will be more careful that the 
products are fiilly pasteurized. It is 
also more convincing to see the results 
of a test run 'at the milk plant than 
merelj' to receive a verbal or mitten 
notice to the effect that pasteurization 
operations were not correct!}' performed. 

All samples delivered to our labora- 
tories for chemical or bacteriological 
analysis are also being tested routinely 
for pasteurization. Whenever our lab- 
oratory tests shoAv irregularity involv- 
ing a country pasteurizing plant, the 


plant operator and our district inspector 
are notified of the findings. Our city 
inspectors are immediately assigned to 
meet the truck or train bringing the 
product into New York City that day. 
The field test is performed for pas- 
teurization, and samples are submitted 
for laboratory test. An abnormal reac- 
tion on the field test results in the 
embargo of the product, which is re- 
leased only for manufacturing purposes 
and after repasteurization. At times we 
find it necessary to exclude plants im- 
mediately as a source of milk supply 
and cream supply for New York City 
on the basis of our phosphatase test 
findings. Such plants are kept out 
until there is sufficient proof that the 
irregularity has been corrected. 

The procedure is similar when city 
pasteurizing plants are involved, except 
that our inspectors can be dispatched 
to the plant within a short time to test 
the product stored there, and to check 
the pasteurizing operation. 

During the period from April 1 to 
September 20, 1937, our department 
examined by this test, 10,635 routine 
milk and cream samples brought into 
the laboratories for chemical and bac- 
teriological analyses. Five hundred and 
fourteen or 4.7 per cent, showed evi- 
dence of irregularity in pasteurization 
to a lesser or greater degree. 

During this period we also examined 
1,081 samples of milk and cream which 
were collected from suspicious sources, 
and of products 'indicated by our 
routine tests to be improperly pas- 
teurized. Two hundred and fifty-seven, 
or 23.77 per cent, of these samples 
which were collected specifically for 
pasteurization test were found to be not 
full}’ pasteurized. 

In addition, our inspectors also ap- 
plied the field test to about 2,000 
samples of milk and cream, finding 219 
to be improperly pasteurized. 

Some of the more common defects 
disclosed at the pasteurization plants 
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as the result of our phosphatase test 
findings, were as follows: 

1. Standardization of fully pasteurized 
cream with raw or improperly pasteurized 
skim or whole milk was taking place. In 
some cases the practice was to standardize the 
pasteurized cream in the can by scooping out 
a few quarts of cream from the can and re- 
placing it with skim milk, or milk which 
was raw, such as certified milk dumped 
from bottles returned by routes. 

2. Recording thermometers were incorrect 
and registered too high a temperature. In 
one instance we found the bulb of the 
recording thermometer resting on the bottom 
metal portion of the tank, causing the regis- 
tration of a 4° higher temperature than the 
actual temperature of the product in the 
pasteurizing tank. 

3. Leaks from the outlet valves of the 
pasteurizer occurred during the filling and 
holding period, permitting the seepage of raw 
or partly pasteurized product into the outlet 
pipe. 

4. Excessive foam was found on the surface 
of the product in the pasteurizer, held at a 
temperature less than 143° F. in the pas- 
teurizing process. 

5. Agitators were not used during the hold- 
ing period, causing in some types of equip- 
ment, a portion of the milk to be below 
143° F. 

6. Pasteurized product was run over 
coolers and over equipment previously used 
for raw product, without adequate washing 
and sterilization after such use. 

7. Holding of product in the pasteurizin’^ 

process at 143° F. took place for a period 
less than 30 minutes. Frequently, this ir- 
regularity could not be determined from the 
recording thermometer due to the time 
element involved in filling and emptyin®’ the 
tank. ° 

8. Inexperienced pasteurizing operators 
were substituted during illness, or for other 
absence of the regular operator. Such oper- 
ators frequently do not turn the inlet or 
outlet valve in a correct position to close 
the inlet and outlet of the pasteurizer fully 
during the holding period, with the result 
that some raw product enters the holder, 
or some not fully pasteurized product enters 
the outlet pipe of the holder. 

In one instance where a continuous 
long-flow pasteurizer was in use, we 
found that the electrical pump which 
xx-as to force the milk through the pas- 
teurizer at a definite rate had been sub- 


stituted by a steam pump. The rate of 
flow was irregular and apparently 
above the permitted capacity of the 
pasteurizer. 

As the result of these findings, we 
are emphasizing the following require- 
ments: 

a. That cream be standardized before pas- 
teurization. 

b. That the operator check the recording 
thermometer daily and that the result of such 
check be indicated, in ink, on the recording 
thermometer chart, xvith the agnature of the 
emplo 3 ’ee making the thermometer observa- 
tion. 

c. That inlet and outlet valves be examined 
as to possible leakage. 

d. That efforts be made to reduce the foam 
on the. surface of the product during pas- 
teurization. 

e. That agitators in pasteurizing holders, 
which are not properlj' insulated, should be 
used during the holding period. 

f. That separate equipment be provided for 
the handling of the raw products, and for 
the handling of pasteurized products. 

We feel that to eliminate the possible 
irregularity due to the inexperienced 
or careless operator, would be desir- 
able to require that all pasteurizing 
equipment be automatically controlled 
as to temperature and holding time. 

I believe that the phosphatase test 
represents one of the greatest develop- 
ments in milk control since the incep- 
tion of pasteurization. It is amazing ■ 
that one can as the result of this 
determine in New York City that the 
pasteurizing equipment is not function- 
ing properly at a country plant 200 or 
300 miles away, or that the emplojc® 
in charge of the pasteurization ^ 
hurried the operation, or others iso 
failed to pasteurize the milk or cream 
properly. A forecast of the great sig^ 
nificance of the phosphatase test vas 
made by Governor Herbert H. 
before the American Public Hea ^ 
Association convention on October 
last, when he stated that it “ bids m 
to revolutionize milk control po mi ' 
throughout the United States.” 
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T he title is not intended to convey 
the idea that tooth conditions are 
affected very specifically by the intake 
of certain foods entirely independently 
of others which are required by the 
body generally. Recent research is 
fast reverting to the original con- 
cept that the complex organism is a 
unit entity. Dental health is no less 
a resultant of those conditions which 
make for the health and life of the body 
as a whole than it is itself one of these 
factors.^ 

Only the balanced diet (including 
proper supply of oxygen) ■will meet the 
food requirements for absolute health 
— be it tooth health, ear health, eye 
health, the health of any other organ 
or group of organs, or the general 
health of an individual. Since life be- 
gins in ittcro, the foundations of normal 
well-being depend upon the supply of 
the essential materials made available 
through the mother — the health of the 
latter not being of lesser importance.- 
Furthermore, the balanced diet should 
be viewed as part of a complete medico- 
dental clinical and laborator}^ examina- 
tion. It should be interpreted as a 
variable depending upon: (1) age, (2) 
sex, (3) body build (especially weight 
and height), (4) occupation, (5) cli- 


• Read before the Food and Nutrition Section 
of the American Public Health AsKiciation at the 
Sixty*5ixth Annual Meelir.c in Xen* Yorh, X. Y„ 
Octcl^er 7, 1937. 


mate (season, immediate atmospheric 
environment), (6) physiological state; 
i.e. (a) extent of freedom from phys- 
ical and mental fatigue based on the 
hours of rest essential to take one 
through the daily tasks without the 
feeling of being tired; (b) extent of 
freedom from disease, be this due to 
metabolic malfunction, per se, parasitic 
invasion, or poisoning by toxins of 
varied nature other than those arising 
from infection. 

These factors determine both quali- 
tatively and quantitatively the make-up 
of any dietary and, broadly considered, 
diet regulation is only part of a com- 
prehensive scheme to bring about 
scrupulous individual hygiene and in 
turn controlled community hygiene. 

A balanced diet may be defined as 
one which supplies the body at the 
required rate vith the proper quantity 
of substances necessary to build and 
repair tissues and create heat and 
energ}'. The substances may be classi- 
fied conveniently as (1) proteins in- 
cluding all essential amino acids, (2) 
lipids including all essential fatty acids, 
(3) carbohydrates, (4) minerals, (5) 
vitamins, (6) water, and (7) roughage. 
Indeed the correct quantity of each 
food class does not necessarily mean 
the correct quantity of the essential 
nutrients. It is extremely important to 
safeguard the several innate qualities 
which anv foodstuff represents: 


fo25] 
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1. At the source of production — ^Thus, milk 
from healthy cows grazing in good pasture is 
richer than that from cows fed on drj', care- 
lessly mked feed; also, vegetables from dif- 
ferent soils differ markedly, as for example, 
those from soils watered by sea water will 
contain iodine whereas those from soils in 
fresh water regions are practically devoid of 
this essential element. ■ 

2. B}' correct preservation before reaching 
the consumer — The responsibility of obtain- 
ing only carefully preserved products, in good 
part, falls upon the consumer. Precaution in 
purchasing new brands will help a great deal 
toward freeing the market of poor varieties. 

3. By preservation by the consumer. 

4. By proper preparation — ^The chief error 
in this regard is marked overcooking, fre- 
quently in uncovered containers and with a 
large quantit 3 ’ of water which is usually dis- 
carded. Such methods deplete the foods of 
the verx' properties for which they have been 
selected — vitamins lose their effective char- 
acteristics entirely, or at least to a large ex- 
tent, due to excessive heat and oxidation ; 
the minerals dissolve when excess water is 
used, and if poured off as waste leave the 
particular foodstuff less valuable as a nutrient 
source. The end result is inferior food with 
inevitable poor nutrition and ill health either 
of the organism as a whole or of one or 
more of its organs. This leads to increased 
expenditure for upholding health standards. 

Food value is not always propor- 
tionate to price. Thus, the high cost 
purified foods should really be regarded 
as delicacies and for low income groups 
must be omitted entirely. Witness also, 
the favoritism for white-shell eggs as 
compared with the much less expensive 
brotvn-shell ones; or, pure white tightly 
packed lettuce instead of beet tops. 

Variety is frequently stressed as a 
rule of thumb for obtaining a correct 
dietar 3 ^ There is no doubt that greater 
adequacy may be secured, and if guided 
by accepted standard requirements 
daily menus can be arranged which 
would apparentlj'^ be commensurate 
with the needs for normal metabolic 
actixdty; yet recent investigation finds 
that even good combinations may be 
unbalanced. 

Researches on the quantitative sali- 
vary analysis of individuals suffering 


from caries or erosion indicate charac- 
teristically different chemical pictures 
of saliva for different dental condi- 
tions.-' Chart I summarizes some recent 
data. The analytical figures have been 
tabulated to show average values, in- 
cidence above the average normal range, 
and odds against random occurrence of 
deviations from the normal. Thus for 
erosion, the average hydrogen ion con- 
centration, calcium, magnesium, inor- 
ganic phosphate, protein, lipid phos- 
phorus (otherwise called alcohol-ether 
soluble phosphorus and lecitliin) or 
cholesterol lies entirety beyond that for 
the same constituent in saliva of normal 
individuals. Compare the values 6.S3, 
7.6, 0.75, 18.0, 446, 0.52, 11.2 respec- 
tively with 7.14, 6.3, 0.46, 15.2, 298, 
0.13, 7.5. The standard deviations are 
relatively small. None of the average 
ranges overlap, hence variations from 
the normal are probably significant. 
There are apparently Uvo tj^pes of 
erosion, each with a specific salivary 
composition. One with alkaline saliva 
}ields markedly lower concentrations: 
hydrogen ion, calcium, magnesium, and 
protein approach the normal; inorganic 
phosphate and cholesterol fall below', 
lipid phosphorus above. The other pre- 
sents an acid saliva with much higher 
levels— 6.73, S.2, 0.84, 19.7, 489, 0.60, 
12.9 for the analyses in tlie order listed 
instead of 6.83, 7.6, 0.75, IS.O, 446, 
0.52, 11.2 respectively. 

If instead of averages, the distribu- 
tion w'ith respect to the average normal 
range be considered, there appears a 
very high incidence of cases above the 
high normal level. It is notew’orthy 
that for each analysis, the concentra- 
tion exceeded the high normal fi^rc 
in more than 50 per cent of salivas 
from subjects suffering with erosion. 
Again, the figures are accentuated for 
the acid subgroup. Compare 87, 87, 
60, 80, 86, 65 with 74, 68, 53, 68, 78, 
57 respectively for the percentage of 
cases vielding salivary calcium, mag- 
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Chart I 

Analyses of Total Unstimulated Saliva^ 

Summary of Restdts Obtained by Three Common Statistical Methods 
for Evaluating Probable Significance of Figures 
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Not Overlapping 
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Distribution 
More than 
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Average Nor- 
mal Range 

Odds Against 
Random 
Deviations 
Based on 
D/P.E.« 

Average Range 
Not Overlapping 
Normal 

Distribution 
More than 
50% Above 
Average Nor- 
mal Range 

Odds Against 
Random 
Deviations 
Based on 
D/P.E.“ 


o 

E- 



o 

1 

A 

< 

y 

*o 

< 

1 

*5 1 
o 

e- 

1 

A 

< 

! 

•a j 

*o 1 
< 

*3 

o 

H 

A 

T5 

'o 

< 

3 

C 

A 

< 

*0 

< 

15 

o 

A 

< 

•a 

•a 

< 

H, pH 

6.83 

±0.05 

7.19 

±0.07 


89 



1341 

1.0 

15.V10' 

6.92 

±0.06 

7.21 

±0.04 

6.71 

±0.04 

62 






Ca . . . ; . 

7.6 

5.5 

8.2 

74 

25 

87 

6.3 

1.6 

13.6 

6.2 

6.0 

6.4 

22 

11 

33 





±0.5 

±0.5 

±0.5 





±0.2 

±0.25 

±0.19 




■ 



Mg 

0.75 

±0.10 

0.42 

±0.04 

0.84 

±0.12 

68 

0 

87 

8.5 

1.0 

13.6 

0.65 

±C.06 

0.63 

±0.06 

0.73 

±0.08 

65 

67 

75 



9.9 

PO* 

18.0 

±1.4 

12.2 

±1.6 

19.7 

±1.5 

53 

25 

60 

2.6 

1 

2.6 

9.9 

1 

14.4 

±0.6 

12.6 

±0.7 

15.2 

±0.7 

39 

11 

50 

1.0 



Protein . 

446 
± 46 

284 
± 33 

489 
± 53 

68 

25 

80 

22.2 


44.8 

346 
± 24 

315 
± 33 

359 
± 39 

54 

33 

67 

3.0 

1.0 

2.2 

L.P 

0.52 

±0.11 

0.26 

±0.11 

0.60 

±0.14 

78 

SO 

86 

37.4 

1.4 

44.8 

0.20 

±0.03 

0.19 

±0.02 

0.22 

±0.04 

63 

78 

SO 

7.3 

4.6 

3.5 

Choi.... 

11.2 

±2.0 

5.3 

±2.1 

12.9 

±2.5 

57 

25 

65 

3.5 

1.0 

7.3 

10,7 

±0.77 

9.2 

±0.7 

11.9 

±1.2 

82 

67 

92 

31.4 

3.0 

26.4 


Normal values obtained from analyses on subjects who as far as medico-dental clinical and laboratory tests could discern 
had no ailments — pH: 7.14±0.04. Calcium; 6.3i;0.4. Magnesium: 0.46± 0.07, Inorganic Phosphate: 1S.2± 1.0. Protein: 298±17, 
Lipid Phosphorus: 0.13±0.02. Cholesterol: 7.S±0.7, 

* Erosion refers to subjects suffering from wastings: erosions or abrasions, 
t Caries refers to subjects with active decay processes only. 


nesium, inorganic phosphorus, protein, 
lipid phosphorus and cholesterol above 
the high average normal content, again 
pointing to the probability -that the 
variations are real. Finally, computa- 
tions for odds against the chance occur- 
rence of differences for the acid group 
yielded odds greater than 4 for all sub- 
stances studied and so the suggested 
statistical significance is verified a third 
time. 

In caries-active individuals variations 
from the normal are fewer — non-over- 
lapping figures appearing only for pH, 
magnesium, lipid phosphorus and cho- 
lesterol, with values of 6.92, 0.65, 0.20, 
10.7 respectively instead of 7.14, 0.46, 
0.13, 7.5. .Mso for caries, there e.xist 


apparently two distinct types — one 
with alkaline saliva, the other with 
acid saliva. The former presents a 

Chart II 

The Mxirry and Leonie Guggenheim Dental 
Clinic Diet Booklet * 

Name 

.Address 

Weight 

Height 

Date 

Diet Record: 

Specific foods and accurate amounts of 
each taken at every meal and between 
meals 

* The dimen^inr.s are 4" tr-.de by S l^eg. 
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Chart HI 



reduction in inorganic phosphate from 
14.4 to 12.6 (almost to the same level 
as in erosion associated vidth alkaline 
saliva: pH, calcium and protein remain 
normal but magnesium, lipid phos- 
phorus and cholesterol are high. On 

Chart IV 

Dale 

Chief Complaint: 


Present Illness: 


P.i5t History' : 


family History: 


General Inspection: 


Description of local lesion : 
(I) Estraoral 


( 2 ) Intraoral 


Vrine: 

Blood: 

Remarks: 


Diacnosis: 


Operation; 


;he other hand, differences from fte 
normal are enhanced in the acid saliva 
subgroup. The pH is depressed to t.lh 
magnesium, lipid phosphorus and c 
lesterol are increased to 0.73, 0.2 ^ 
11.9. Evaluation of the analytica g 
ures by ascertaining the 
incidence or the odds against jan o 
ness show'ed the same close 
of the different statistical methods 
which was indicated for the erosi 
studies. 

It seems plausible to assume a c 
mon mechanism at work. The 
imply a tendency to that type o 
rangement often associated wit a 
states in the body, notwithstanding 
the subjects, for the most part, hao 
other pathological involvement as 
as the usual medico-dental 
laboratory tests could discern. 6 
perusal of accumulated data, 
nated with the fact that .y 

makes every effort to rid itsel ® 
ions in salt form, led to the . .j, 
tion of the dietary acid-base po 
ties in addition to the usual or 

factors,^’ , . f prt- 

In the plan adopted ^ the chi 

teria of physiologic 
jective guides, clmicml manh^f 
(roentgenograms), weight 
variation in the chemical „moIes 

of saliva. To insure saliva - P 
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Chart V 

The Murry and Leonie Guggenheim Dental Clinic 
Saliva Analysis 

Original Record Card (Side 1) 


Name 

Dentist 


No. 

Address 

Address 


Date 

Telephone 

Telephone 



Age Sex 

Weight 

Height 

Race 

Religion 

General Habits: 




Occupation 

Hours of work 


Type of work 


Rest: Sleep: Hours 


restless 

sound 


Diet; Supplementary details of diet not in booklet, such as size of portion, enjoyment of food, 
appetite, regularity of intake 

Water 

Medical Examination: Supplementary details of more personal nature previously omitted 
Saliva Start End Amt. 

Collection 
pH (cell) 

Under oil 
Suction 


* The dimensions are S" wide by 8" long. 


which are duplicable and representa- 
tive of an individual, conditions are set 
for a definite metabolic plane over at 
least one week preceding any analyses. 
They include (1) no recent mishap or 
illness, (2) thorough brushing of the 
teeth and washing of the mouth just 
before retiring the evening preceding 
each test day, (3) 8 hours sleep 

during the night prior to each test day, 
(4) no brushing of the teeth or rinsing 
of the mouth nor having breakfast 
(water) or smoking on the morning of 
each test, (5) a 1)4 to 2 hour interval 
between rising and collections, this 
interval including a IS minute rest 
period at the laboratory, and (6) a 
detailed record of meals. 

Each patient receives the diet book- 
let represented in Chart II. The pages 
are individually dated or otherwise 
marked when necessary. This is re- 
turned the morning of the laboratory 
appointment and filed with Charts III 
and IV which have been filled out by 
the dentist. 

Samples of saliva are obtained under 
the standardized conditions outlined. 
First, a small sample (about 1.0 c.c.) 


is collected by spontaneous flow for the 
determination of the pH, which is 
carried out immediately.® Then a large 
sample (40.0 c.c.) is accumulated with 
the aid of suction and a saliva ejector. 
As soon as this is completed, the patient 
is questioned to ascertain supplemen- 
tary details noted on the original record 
card shown in Chart V. At this time a 
full set of X-rays is taken and a final 
check-up of the extent of tooth involve- 
ment is made. Aliquots of saliva are 
measured for the analysis of calcium,® 
magnesium,^® inorganic phosphate,® 
lipid phosphorus, cholesterol,^® and 
protein^® (Chart VI). 

The weeklv food intake recorded in 
the diet booklet is analyzed with refer- 
ence to acidic factors (meat, fish, eggs, 
cereal, flour products), basic factors 
(fruits and vegetables with few excep- 
tions), milk and milk equivalents, vita- 
mins, water, and caloric intake (Chart 
VII). This probable habitual consump- 
tion together with the other findings 
assembled, as noted in Charts II-VI, 
is used to deduce the additional needs 
commensurate with the individual’s 
requirements. 
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Chart 

The Murry and Leonie Guggenheim 
Dental Clinic 

Original Record Card (Side 2) 

Name Dentist No. 

Analysis; Whole Saliva Date 


Date 

Det 

Sample] 

Reading 

Calculation 

Resuit 

Final 


pH 

1 



1 

1 


Ca 







Mg 






! 

P 

In- 

or- 

ganic 

I 

1 

i 




Lipid 

P 


j 





Choies- 

terol 


j 





Pro- 

tein 

1 

1 






Misc. 


Finally a complete summary is pre- 
pared as in Chart VIII. The clinic or 
the dentist using our consulting labora- 
tory service receives a copy of the 
entire report for filing and a carbon 
duplicate of the recommendations given 
to the patient. 

As noted in Chart VIII, the diet is 
checked for the last week of each 
month. After the patient has carried 
out the suggestions for 4 to 6 months, 
another complete analysis is instituted. 
Chart IX indicates the return to the 
normal level of phosphorus (inorganic 
phosphate), magnesium, cholesterol, 
and lecithin (lipid phosphorus or alco- 


hol-ether soluble phosphorus) within 4 
months. There was no noticeable im- 
provement in the dental condition at 
this time. Recommendations accen- 
tuated somewhat the decrease of po- 
tentially acid food varieties. Dental 
examination 6 months later showed 
interproximal decalcification arrested 
and no new cavities. 

A sample menu which possesses the 
balance of nutrients used is presented 


Chart VII 

The Murry and Leontc Guggenheim Dental 
Clinic Diet Analysis* 



Comment: 

Age Present weight Present calonK 

Height Required weight Required calorie 

This record is on a card 5" wide by 8 

in Chart X. It was arranged primarily 
for comparatively low income groups. 
Changes may be allowed provided su 
stitutions are made from within t e 
same food classes and there is 
marked decrease in caloric value un ess 
forced by dire economic stress. A 
per cent increase in caloric level may 
be desirable when possible. 
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Chart VIII 

The Murry and Leonie Guggenheim Dental Clinic Salivary-Diet Analysis * 
Re: (Patient) Date: 

I Findings 

A Saliva pH 

Calcium mg. % 

Magnesium “ “ 

Phosphorus “ “ 

Protein “ “ 

Cholesterol “ “ 

Lipid P 

B Diet characterized by 

1 . 

2 . 

- 3. 


C Physiology 


II Recommendations 
A Diet 


Copy of Recommendations sent to patient 

Date: 


1 . 

2 . 

3. Take 


X Portion 
Only 


2)4 oz. meat or fish 

1 egg 

2 slices bread 

1 inch cube cheese 

li cup cottage cheese 
14 cup cereal or macaroni 
or noodles or corn 
4 crackers 

1 inch slice cake 


1 large apple 

1 “ orange 

1 “ pear 

to 1 medium banana 

Y Portions 1)4 peaches or apricots 

of 4 large dates 

114 figs 

1 medium potato 

\4 cup vegetable (spinach, beet tops, 
carrot tops 3 times each week) 


4. Keep caloric intake at Z. 
Meat 
Fish 

Egg 

Bread 

Crackers 

Cereal or macaroni or 
noodles or rice 
Milk 
Cheese 
Potato 
Vegetable 

Fruit 


Values of common foods: 

2)4 oz. 

2)4 oz. 

1 

1 slice 
4 

Vz cup 
1 cup 

1 inch cube or 54 cup loose 
1 medium 

Vz cup of carrots, beets, beans, peas or like 
54 cup leafy 

1 large apple, orange, pear 
154 peaches, apricots 
4 dates 
154 figs 
IS almonds 


100 

100 

75 

40 

100 

100 

ISO 

100 

100 

"S 

IS 

100 

100 

100 

100 

100 


B Return for analysis 5 months after diet instituted. During this time send to Dr. 

Krasnow record of weight and diet for last week of each month. 

C Report to Dr. (dentist) details regarding health. 

I) Have thorouch medical check-up before commencing recommendations. 


" The original summarc' i? recorded on a card S” avidc by S“ lonp. 
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Chart IX 

Case Report: 16 C, 15 years old, healthy, excellent home of good economic status 


12/^35 


4/1/36 


I Findings: 

/I Saliva 
pH * 

Calcium mg. % 
Phosphorus “ “ 

Alagnesium “ “ 

Protein “ “ 

Cholesterol “ “ 

Lecithin “ “ 


7.1 

5.3 

13.2 Tending low 
0.62 High 
300 

10.9 High 
0.13 Tending high 


I Findings: 

A Saliva 
pH 

Calcium mg. 

Phosphorus “ 
Magnesium “ 
Protein “ 

Cholesterol “ 

Lecithin “ 


7.0 

% s.o 

“ 15.5 Increased 
“ 0.41 Decreased 
“ 306 

“ 6.5 Decreased 

“ 0.14 Decreased 


10/10/36 
I Findings: 


C Dental Report 
Interproaimal 
decalcification 
arrested. No 
new cavities. 
Enamel texture 
improved. 

11 Recommendations: 
Continue with 
previous advice. 


B Diet 

Water, milk low 
Calories somewhat low 
Acid: base 61:45 
High bread, cake, cereal 

C Dental Report 

Carles e.xtremely rampant occlusally 
and Interproximally 


11 Recommendations: 

Increase milk to 3 glasses 
Slowly increase water to 3 glasses 
Slowly increase vegetables J especially 
“ “ fruits J raw ' 

Take 2 t cod liver oil 
Decrease slowly bread, cake, etc. 
Keep caloric intake at 1,300 


B Diet 

Milk increased, water low 
Calories increased 
Acid: base 41:55 
Decrease in bread, cereal 

C Dental Report 

Apparently no noticeable 
change 


II Recommendations: 

Increase water intake 
Use pablum instead of other cereal 
Substitute fruit for cake dessert 
Use irradiated milk instead of cod 
liver oil 


* The normal ranges are: pH: 7.14±0.04, calcium: 6.3±0.4, magnesium: 0.46±0.07, phosphorus 
(inorganic phosphate): 15.2±1.0, protein; 293±17, lecithin (lipid phosphorus or alcohol-ether soluble 
phosphorus): 0.15±0.02, cholesterol, 7.5±0.7. 


SUMAIARY AND CONCLUSIONS 

Concerted interest and action of 
physicians, dentists, and laboratorians 
is the keynote of success in health pro- 
grams. Dental health is no less a re- 
sultant of the health of the organism 
as a whole than it is itself one of the 
contributing factors. The balanced diet 
if interpreted as part of a comprehen- 
sive scheme will aid greatly in bringing 
about scrupulous individual hygiene. 
To do this it is necessary: 

1. To learn the detailed needs of the pa- 
tient with reference to his entire make-up. 

2. To recommend diet changes not in gen- 
eralities but as specific and calculated pre- 
scriptions. 

3. To institute frequent check-ups in order 
to obtain the patient’s willing cooperation, 
for without it every effort will be of no avail. 


Thus far, the procedure at the Gug- 
genheim Dental Clinic is resulting in 
data which apparently indicate a nutri- 
tional influence on teeth and point to 
salivary^ analysis as an additional objec- 
tive guide for directing the diet change. 
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Chart X 

Sample Menu for Child oj Five Years 


Calorics Total 


Time 

Food 

Portion 

Value Calories 

7:00 

Water 


glass 


7:15 

Cod liver oil 

2 

tsp. 

75 


Cereal (whole seed) 


cup 

52 


Molasses 

2 

tsp. 

60 


Milk (Grade B) * 

1 

glass 

170 

10:00 

Carrot or beet * (raw twice a week — slowly 





increasing to greater frequency) 

1 


15 

11:15 

Water 

Va 

glass 


12:00 

Potato 

Beet tops (cooked 5 minutes in covered pot with 

1 

(medium) 

100 


no water added after washing). Green cab- 
bage may be substituted. Raw greens intro- 
duced gradually. 

Vs 

cup 

2 


Bread 

1 

slice 

40 


Butter 

1 

tsp. 

40 


Banana * 

1 

100 


Water 

Va 

glass 


3:00 

Milk 

1 

glass 

170 


Cookies t 

2 

50 

6:00 

Bean or split pea soup 


cup 

75 


Turnip or similar vegetable in season 


cup 

32 


Whole wheat bread (24 hours old) 

2 

slices 

80 


Substituted by: 





Fish (once a week) 

21/2 

oz. 

50 


Spleen, heart, lung meat, once a week* 

2)4 

oz. 

170 


Egg (Grade B), txtdce a week 

1 


75 


Butter 

1 

tsp. 

40 


Fruit in season 

1 

75 1,176 


Candy, ice cream, rolls, fresh bread, cake must be excluded from diet. Total cost 
of diet is approximately 18-22 cents per day. The schedule may be applied to 
other non-school ages M’ith proper adjustment of calories, etc. 


* Extra milk, fruit or fruit juice, beef and liver desirable if income permits, 
t Approximate values only, 
f Three quarters glass of water now or at 4:30. 
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Practical Procedures in School 
Health Service*^ 

DOROTHY B. NYSWANDER, Ph.D. 

Dh ecfor of the School Health Study, Committee on Neighborhood 
Development, New York, N. Y. 


H OW does an e.vecuti\’e of any or- 
ganization, public or private, find 
out whether his department is doing an 
effective job? This is a practical in- 
quiry. Complacency and self-congratu- 
lation have little place in modern ad- 
ministrative jobs. The administrator 
must know to what degree he is suc- 
cessfully reaching his objectives. The 
question is — how to make the evalua- 
tion. 

If the organization is large the execu- 
tive has many departments. Each of 
these during the course of time has 
built up files filled with e.xecutive 
orders, statements of policy, bulletins, 
and manuals. These materials, each 
in its OAMi special time, met a certain 
need. Many of these needs, however, 
belong to the past, for new concepts, 
new theories of procedures, new tech- 
nics, and new social forces have been 
introduced into the picture. 

Besides the handicap of outmoded 
regulations there is the handicap of 
the attitudes of the staff for whom 
these regulations have become “ sacred 
cows.” Often, unfortunately, the “sa- 


♦ Read before the Child Hygiene Section of the 
American Public Health Association at the Siity- 
shth Annual Meeting in New York, N. V., October 
S, 1937. 

t This study is sponsored by the Department of 
Health and the Department of Education. Its 
direction and administration are under the School 
Health Study Committee of the Committee on 
Neighborhood Health Development. 


cred cows ” of the various departments 
are tethered in iridely separated fields. 
It becomes administratively difficult 
and e.xpensive to give them the care 
they constantly need for sundi'al. The 
executive of the division cannot keep 
watch over them. It is impossible for 
him to see that their services are no 
longer valuable and that their main- 
tenance is depriving his modern or- 
ganization of the sustenance and energy 
necessary to do the job. 

He knoM-s that a well trained staff 
and good physical equipment make for 
effective senu’ce. The executive in the 
field of education is aware, however, 
that good teaching is not synonymous 
with authors of textbooks or marble 
balls and stadiums. Nor is superior 
performance in public health neces- 
sarily associated with high-powered 
publicity, expensive clinical equipment, 
elaborate statistical records, or vast 
numbers of personnel. The test of an 
organization’s efficiency lies in its total 
effect upon the end product. In edu- 
cation and public health the test lies 
in the degree to which changes in a 
positive direction have been made in 
the behavior of people. 

If the administrator feels that his 
department is not effecting such 
changes, he wants to know why. Is 
it because of poorly trained personnel, 
lack of personnel, lack of facilities, or 
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because the mechanics of the adminis- 
trative system itself are so permeated 
with tradition and imperfections that 
neither personnel nor facilities can 
function? 

Consider now the specific problem 
of investigating the effectiveness of the 
school health service. (For our pur- 
poses it matters little whether that 
service is furnished by the department 
of health or the department of educa- 
tion.) The administrator responsible 
for the service is confronted by the 
fact that he has at least five profes- 
sional groups involved, each under its 
own professional leadership. These 
are the school physicians, the school 
nurses, the clinic personnel, the teachers, 
and the private physicians. Where 
shall he start? 

Several courses are open. He may 
call in an expert to make a survey. 
He may use the School Hygiene sec- 
tion of the A.P.H.A. Appraisal Form 
to determine the degree to which the 
service is meeting certain standards. 
He may make a statistical compari- 
son between the school health ac- 
tivities of his city and those of other 
cities. He may ask his supervisors to 
give him data from which new policies 
may be envolved. Any one of these 
methods gives the administrator needed 
information and is certainly far better 
than making no attempt at self anal- 
ysis. They have, however, serious 
weaknesses. 

First of all, the use of any of these 
methods fails to go below the surface 
of operations in the school health field. 

Second, the validity of oral or 
written reports obtained from the su- 
pervdsory staff is questionable. The 
reports are vitiated by complex psy- 
chological factors, common in this 
situation, such as ( 1 ) the desire to 
make a good impression; (2) the 
belief that the service actually is func- 
tioning as represented although no 
check has been made: (3) “wish ful- 


fillment ” which operates in such a 
way that desiring a given result and 
stating it as having been accomplished 
become identical in the mind of the 
person questioned; (4) “defense mech- 
anisms ” whose automatic functioning 
serves to preserve the status quo and to 
keep the “ sacred cows ” unharmed. 

A third weakness lies in the unrelia- 
bility and lack of usefulness of certain 
statistics in the school health field. 
Studies by the American Child Health 
Association show that physicians mark- 
edly disagree in their diagnosis of 
tonsil defects. The number of malnu- 
trition cases found depends on the 
procedures used in examination and on 
the attitudes of the medical director. 
Figures on dental defects and their 
corrections are usually useless. Only 
when the original recordings are the 
result of a careful dental examination, 
and each child is seen repeatedly 
during a year can a true picture be 
obtained of the service being rendered. 
Even when the statistics are reliable 
they may not give the administrator 
the desired information. 

The director of a division of school 
nursing may be interested in the aver- 
age number of home visits made by a 
nurse during a given period, but' she 
and the administrator rightfully raise 
the question “ How valuable in chang- 
ing health behavior were these v'isits? ” 
Statistics do not answer this question. 
Statistics may show that a school phy- 
sician examines 15 children or 50 dur- 
ing a morning. Neither figure gives 
the medical director or the adminis- 
trator insight into the value of the 
medical services rendered or the t}pe 
of educational job done with teacher, 
nurse, and parent in getting the child 
on the pathway to correction. In other 
words the statistics usually obtained, 
although useful for general administra- 
tive purposes, fail to reveal cither the 
qualilv of work done or the specific 
places where the complex administra- 
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tive procedures fail to function effec- 
tively. 

There .is, however, another method 
available to the administrator, one that 
will give him information basic to 
developing a school health service in 
which medical, nursing, and educa- 
tional staff can carry out the best 
modern theory and practices known in 
the school health field. This, for the 
lack of a better name, may be called 
the method of “ administrative re- 
search.” It is administrative in that it 
concerns itself only with problems 
whose solutions have direct bearing on 
the functioning of the service. It is 
research in that the methods employed 
in solving the problems are frankly 
e^erimental and that recommenda- 
tions made to the administrator are 
outcomes of problems discovered, ana- 
lyzed, and given trial in the field. 

The larger the organization the more 
important it is that someone capable 
of independent and impartial judgment 
be detailed, not in the central office, 
but on the firing line to observe what 
is actually taking place, to sense the 
gaps and the impractical. Here is 
the place to work out smooth function- 
ing. The administrator — ^whether di- 
rector or supervisor — is usually pretty 
well occupied in keeping the engine 
running. He has neither the time nor 
the opportunity to delve or to cut and 
try.^ These opportunities for adminis- 
trative research within the growing 
organization are believed to have prac- 
tical values that equal the demonstra- 
tions of new activities. 

This “ administrative research ” 
method is being tested at the pres- 
ent time in New York City for its 
effectiveness in aiding the Department 
of Health and the Department of 
Education to evaluate the present 
school health service and to develop 
a better one. One health district has 
been designated as the experimental 
area for this purpose. Here studies are 


made, procedures are put on trial, and 
results are evaluated. The assistant 
superintendent of education for the 
area, the director of health education, 
the directors of the nursing and school 
hygiene bureaus, the director of dis- 
trict health administration and their 
respective field supervisors act in the 
capacity of advisers and censors. They 
suggest or approve problems to be 
studied; they make administrative 
shifts in procedures and policies that 
the experimental work may proceed; 
they consider the significance of the 
results of the experiments and, when 
conclusive, incorporate them in remak- 
ing city-wide policies. The entire 
value of the study depends upon the 
degree to which individual adminis- 
trators of the divisions of the service 
are given aid in solving their own 
administrative problems. 

This study in “administrative re- 
search ” has been planned for a period 
of 4 years. In a school health serv- 
ice of the proportions of New York 
City this period is not long enough 
in which to explore and test the many 
phases of the work. One year of the 
4 has passed. Examples of the prob- 
lems studied and recommendations 
made during this period will serve to 
give an idea of the types of services 
this approach affords. 

To learn, first of all, how existing 
school health records were being used 
was the first problem of the study. 
The monograph, “ Physical Defects-— 
The Pathway to Correction,” ^ states 
that “ all health records must be vital. 
By this is meant, records which are 
accurate, cumulative, and subject to 
interpretation by teachers and nurses. 
Present and future medical attention 
for any child depends on such records. 
So does the much talked of rapport 
between teacher and nurse, rapport be- 
tween nurse and parent, and between 
school physician and private physician. 
Poor records and lack of records mean 
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poor service and lack of coordinated 
service. 

The exploratory work on the prob- 
lem of records was confined to one 
large school in the experimental area. 
Samples were taken of all available 
health and medical records for the 
following grades — ^kindergarten, 2nd, 
5th and 7th. The analysis of the 
records revealed answers to the ques- 
tions; (1) How complete are the med- 
ical files for children now in school? 

(2) Is the system now being used 
efficient in transferring school medical 
records from school to school for the 
constantly moving school population? 

(3) Do teachers and nurses in their 
separate reports indicate that they in- 
dividually or together are following up 
defects for the same children? (4) Are 
the dental, eye, and cardiac clinical 
records entered on the regular school 
health record? (5) What use is made 
by the medical staff of teachers’ 
written observations or reports on 
health conditions? (6) What use is 
made by the teachers of the medical 
records kept by the school medical 
staff? (7) To what degree do the 
medical cards give differentiated or in- 
dividualized recommendations as to the 
“ follow-up ” procedures to be used? 
(8) Are tte entries on the cards read- 
able and understandable by nurse and 
teacher? 

It had been assumed that records 
followed a child from one school to 
another when he moved. Actually, 
it was discovered on investigation that 
a surprisingly large number of record 
cards did not move on but died in a 
terminated file in the last school at- 
tended. And in some schools from 30 
to SO per cent of the pupils move 
annually. This situation called for a 
simple yet laborious job of revamping 
the files for ready reference and de\ns- 
ing a practical plan for moving cards 
along with tlie children. This involved 
(1) pro\nding a cumulative health 


record card for every child, which 
would go with him into the secondary 
schools; (2) instituting a more precise 
and accurate filing system of medical 
cards so that teachers may have avail- 
able at any time the medical records 
for their grades; (3) sending the med- 
ical cards at the beginning and end of 
each term to the classroom teacher 
that she may be aware of the health 
problems known to physician and 
nurse, and that she may note ori the 
card the grade and room to which the 
child is being transferred. 

Serious lack of agreement in the 
knowledge of defects between teacher 
and nurse was revealed. Independent 
action was being taken on the same 
child. An experimental study was 
started immediately to determine the 
best way to coordinate this knowledge. 
The Department of Education in New 
York City has for many years asked 
its teachers to report twice yearly con- 
cerning the physical defects of the 
children. This report is made on a 
Health Day Sheet. In the experi- 
mental school this Health Day Sheet 
was changed so that teachers, instead 
of reporting diagnoses of defects, re- 
ported on the presence of behavior 
symptoms related to health. Pedia- 
tricians believed these symptoms 
would furnish important case history 
data to the physician making the diag- 
nosis. To evaluate the teacher-refer- 
ences on this new basis and to test 
the value of the indirddual symptoms 
reported by the teacher became a major 
project. Eight classes comprising 300 
children were selected for the evalua- 
tion. The results showed that teachers 
did not “ swamp ” the medical office 
with children. They referred children 
for medical attention who needed it.- 
Only 10 per cent of those referred were 
found by the physician to have no 
defects. The error of reference lies in 
the cases not referred for medical atten- 
tion. Of the 100 children in this 
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group 25 were considered by the ex- 
amining physician to have some defect 
meriting immediate attention. Further 
checking during this next year will show 
whether or not the defects of these 
25 children would be lost from sight 
altogether by this reference method or 
whether they would come to attention 
later through referrals by subsequent 
teachers. 

The experimental evaluation showed 
too the weaknesses of the various 
symptoms on the Health Day Sheet 
and indicated specifically where stress 
must be placed in developing a new 
Health Day Sheet and in educating 
teachers to its use. 

The study had less objective results 
but equally important ones. It showed 
that in using the teacher as a primary 
screen, (1) knowledge and reports of 
defects by teachers and medical staff 
become identical; (2) the physician 
has a personal professional interest 
in the child examined because he feels 
that a need for the examination has 
been expressed; (3) an avenue is 
opened wide by means of which the 
school physician and the school nurse 
may, through their subsequent confer- 
ences with the teacher, instruct her in 
making more valid health observations 
of her children, inform her as to the 
recommendations made to the parent 
concerning each defect; and gain her 
cooperation. In addition, these same 
conferences serve the purpose of bring- 
ing to the medical staff the instruction 
it needs in becoming aware of the emo- 
tional, social, and educational life of 
the child. Such information is neces- 
sary if the school health service is to 
meet the objective of really educating 
child and parents. This objective 
must not be neglected nor ignored. 

Plans for next year call for an ex- 
tension of these procedures with the 
new Health Day Sheet to 7 other 
schools differing widely in economic 
status. Each of these schools offers 


different administrative problems affect- 
ing the objective of bringing the 
teachers and medical staff into a close 
working relationship. Not until such 
testing is done can recommendations 
for administrative changes be made. 

Minor investigations w'ere made of 
the efficacy of various notes embodying 
requests to parents concerning the 
child’s health. It is generally agreed 
that placing a child, when possible, 
under the supervision of the family 
physician is a desirable objective of 
the school medical servdce. In the 
usual program the administrator form- 
ulates a letter urging the parents to 
have the child examined by the family 
physician. This letter may or may not 
be successful. Experimental work with 
different types of letters showed that 
whereas 15 per cent of the parents 
complied with the request for one 
type of letter, 65 per cent complied 
with another type. Similarly a good 
health service implies that the presence 
of the parents is desirable at all med- 
ical examinations given in the school; 
it further assumes that in many situa- 
tions parent-nurse conferences in school 
are more satisfactory than nurse home 
visits. After trying out several types 
of notes to parents urging them to be 
present at the examination or to come 
to the school for a conference, two 
were selected. One of them brought 
50 per cent of the parents to the school 
for the examination; the other suc- 
ceeded in bringing 75 per cent of those 
not attending the examination to the 
school for conferences. Thus, with ap- 
proximately 85 per cent of the children 
examined in school, immediate con- 
tacts were made with the parent ^ in 
initiating remedial work for the child. 

It has been assumed that certain 
routines when followed by a -dental hy- 
gienist bring results. No measures o 
the amount of effort to achieve these 
results have been made in earlier 
studies. In order to estimate this 
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effort, 200 7th grade .children were 
selected for a study. The following 
routines were carried out in the order 
given. First the child’s teeth were 
examined and a notice was sent to 
the parents; the child was then seen 
by the dental hygienist 3 times at 
regular intervals to ascertain what was 
being done; next a special request was 
sent to the parents urging them to 
come to the school for a conference; 
finally, the child was referred to the 
assistant principal. Any child placed 
under dental care at any one stage of 
the routine was naturally not carried 
through the other stages. Detailed 
records give a measure of the amount 
of effort required to get a child’s teeth 
corrected or under treatment. The 
study gives, too, an index of the prob- 
lems encountered wth children who 
failed to place themselves under treat- 
ment even when all of the above 
“follow-up ” technics were employed. 

A school health program always in- 
cludes “ follow-up ” procedures. These 
may be of several types, such as con- 
ferences wth parents at school, home 
visits, notes sent home, and instruct- 
ing and re-checking the child in school. 
How effective is any of these methods 
for a special type of defect? To answ'er 
this question, at the conclusion of 
the year a study was made of the 2,400 
medical records in the e.xperimental 
school to find out the types of “ follow- 
up ” work done with parents and child 
by physician and nurse which had 
least success in getting medical atten- 
tion for the child. Considering each 
defect separately an analysis of the 
“ follow-up ’’ work shows immediately 
that certain procedures bring few if 
any results, and that “ follow-up ” 
policies must be different for different 
defects. Experimental work during the 


coming year will furnish answers as 
to what these procedures should be. 

Even in the simple problem of get- 
ting Mary Smith to the dentist at 
least 7 people are usually involved — 
the school physician, the school nurse, 
the teacher, the two parents, the pri- 
vate dentist, and Mary herself. And 
the number of interrelationships be- 
tween these people is many more than 
7. It is only when a realistic attitude 
is taken toward complexities such as 
these, so that these interrelationships 
are recognized and appreciated, that 
Mary Smith will finally get her teeth 
filled, her glasses re-checked, and eat 
her breakfast before running to school. 
To demand efficient functioning of 
these detailed steps for one Mary Smith 
may seem too meticulous. It is in- 
dispensable for good administration 
when there are thousands of Mary 
Smith’s. 

Certainly, then, the complexities of 
the school health program suggest that 
no schema conceived in a priori fashion 
will work satisfactorily when it is put 
into operation. Here as in other com- 
plex problems of social welfare in 
which many different people work, many 
different agencies are concerned, many 
different types of people are to be, 
served, the job calls for developing 
the program from the ground up, not 
from the top do\TO. There is room 
for much more study of what may be 
called “ internal management ” within 
the school health service. This 1)^)6 
of actmty may be the best means of 
meeting some of the shafts of criticism 
that have been directed against the 
school health service. 
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Education of the Handicapped Child* 
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term handicap at once suggests 
- 1 - disease or disability and tends to 
establish medical control. On the other 
hand, education suggests the orderly 
development ol assets, and teachers are 
necessarily looking at what is left 
rather than what is gone. There is 
no possible use in a discussion unless 
it is recognized that training of doctors 
is very different from that of teachers 
and that effective cooperation is de- 
pendent on understanding of neces- 
sarily divergent attitudes. 

For the purpose of this discussion the 
term handicapped is limited to the 
group of children with disabilities de- 
pendent on damage to the motor ma- 
chinery of the body; in other words, 
the group which is frequently referred 
to as the cripples. This definition 
leaves out of consideration the blind, 
the deaf, and those whose disabilities 
arise from disturbances of mental and 
emotional equipment. 

Everyone of this restricted group 
comes first under medical scrutiny, so 
that the doctor’s decisions and his at- 
titudes are of enormous importance. It 
seems to me very dear that the medical 
attitude at the start is one of the 
things which influence the whole edu- 
cational^ process, and some understand- 
ing of it must precede further discus- 
sion. 

Traditionally the physician tries to 


' Read at a Joint Session of the Chilti WifrU.. 
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arrive at a clear understanding of the 
following aspects of a case. 

1. The status of the child at the time of 
C-varnination. Primarily this is e.xpressed in 
terms of deficit. This insistence upon deficit 
or disturbance, either anatomical or physio- 
logicai, is entirely inevitable and correct since 
it leads to decision as to whether the process 
causing the difficulty can be arrested or its 
effects can be corrected. Furthermore, the 
appraisal of deficit leads to proper classifica- 
tion or “ diagnosis.” 

■ 2. A search for the cause is made. This 
is the “ etiology ” of the medical vocabulary. 

3. The ordinary course of the disease or the 
ordinary effect of deficit is then considered in 
terms of “ prognosis.” 

4. Treatment designed to control an active 
disease or to ameliorate the disability is finally 
considered. 

On the whole, the doctor is discharg- 
ing his most obvious responsibility 
when he has competently appraised 
and managed deficits. The problem is 
then frequently handed over to a new 
group who attempt to develop the re- 
maining assets. 

Efficient teamplay between doctors 
and teachers is possible even under 
these conditions, if it is possible to 
arrive at a valid residue by an agreed 
formula. For instance, it is quit® 
possible to carry on education of a 
child whose right arm is completely 
disabled by infantile paralysis. The 
psychological integrity of the child and 
the efficiency of the remaining limbs 
can be assumed. The industrial effec- 
tiveness of the assets and liabilities can 
be appraised and no confusion exists. 

The difficulties pile up rapidly, how- 
ever, ivhen the medical appraisal JS 
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either inadequate or is not easily trans- 
lated into terms of remaining assets. 
The doctor must deliberately attempt 
to add a very difficult section to his 
formulation. He must, I think, try to 
define the remaining assets so that 
the psychological and physiological re- 
mainder will be understood by those, 
who are responsible for education. 

Fortunately the problem of infantile 
paralysis lends itself to accurate study. 
Essentially the disability is due to the 
subtraction of a certain number of 
units of motor function from a known 
total of identical units. The deficit 
can be calculated and the remainder 
obtained by the familiar process of sub- 
traction. By development of remain- 
ing muscular tissue, by substitution of 
apparatus for lost fibers or by fixation 
of joints, a maximal efficiency can be 
reached. The fact that infantile paraly- 
sis is common and that the medical 
deficit is easily translated into terms of 
educational assets, leads, I think, to a 
feeling that the same process can be 
applied with equal effectiveness all 
along the line. 

There is a second group, fortunately 
less common, where a disease, in the 
ordinary sense, is still active. Certain 
children have, for instance, tuberculosis 
of joints. Here the motor disability is 
only one factor. It is impossible to 
deal with the child on any basis which 
assumes that the balance-sheet is more 
than an expression of opinion con- 
cerning the immediate status. Ob- 
viously the responsibility of the phy- 
sician is continuous and the teacher 
is unable to work out long-time plans 
with any security. 

A third group, fortunately still 
smaller than the last, have remorse- 
lessly progressive disease. The child 
wiUi ])rogressive dystrophy, for ex- 
ample, has constantly decreasing assets. 
There is not confusion since astain the 
conclusions of the doctor as to increas- 
ing deficits are easily understood. 


The next group, which is relatively 
large, is much more difficult to manage. 
Injuries or disease of the brain, with 
consequent disturbance of motor con- 
trol are not uncommon. Cerebral 
palsy is perhaps as useful a name as 
any for this group. In general, the 
cause is a diffuse abnormality of the 
brain due to various causes of which 
injury at birth is probably the major 
one. For obvious reasons it is de- 
sirable to ignore in the discussion two 
major groups — first, those whose in- 
tellectual equipment is not adapted to 
educational procedures, and second, 
those under continuous medical care 
because of advancing symptoms. 

The children who are relevant suffer, 
not from isolated abolition of motor 
function, but from confusion of con- 
trol of motor function. Obviously a 
mere process of subtraction will not 
give us a clean-cut picture, even of the 
motor deficit. The medical formula in 
terms of anatomical deficit is com- 
plicated. The appraisal of physio- 
logical disorder is also difficult. In 
addition there is almost always an in- 
tellectual irregularity or deficit. The 
duty of the doctor seems to me an 
arduous one. If endless confusion and 
frustration are to be avoided he must 
arrange his material so that his con- 
clusions can be effectively used by 
parents and teachers. He does not 
discharge his responsibility until he has 
indicated the remaining physical and 
mental assets, suggested a type of 
training compatible with these assets, 
and discussed the probable ultimate 
level of efficiency. 

I have no illusions about the diffi- 
culties of management of crippled 
children. Failure of the best known 
procedures is inevitable in certain cases, 
but the next step which is being taken 
in various places is to recognize that 
the doctors, instead of confining them- 
selves to the appraisal and man- 
agement of defect, must cooperate 
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with psychologists, psychiatrists, and 
teachers in formulating a conception of 
assets. If they succeed they can 
then cooperate in the planning of an 
educational routine which will lead 
toward an attainable goal. 

Two equally confusing and danger- 
ous attitudes are common: The ir- 
repressible optimist sees no limits to 
the spiritual or intellectual achieve- 
ment of the crippled child; the almost 
certain result is frustration and dis- 
illusionment if remorseless limitations 
have been overlooked. The pessimist 


who looks with pitiful despair on the 
poor broken children, is equally de- 
plorable. 

Doctors, teachers, and psychologists 
ought to be able to define liabilities 
and assets of individual children and to 
get away from generalizations which 
are inaccurate and misleading. Until 
such concerted efforts are carried out 
in all centers for the care of crippled 
children, we mil have no reliable pro- 
gress. Inspirational talks arouse in- 
terest, but furnish no solid basis for 
adequate educational planning. 


Fatal Accidents in 1937 


O NCE again, as the year draws to 
a close, we scan the national acci- 
dent record. Once again the verdict is 
unsatisfactory. This is now clear, even 
though all the records are not in. 
Every indication, particularly the index 
of the National Safety Council, points 
to a toll of around 104,000 killed in 
accidents of one kind or another, the 
highest figure for any year with the 
single exception of 1936, when, accord- 
ing to the National Safety Council’s 
estimate, the all-time high figure of 
111,000 deaths was reached. As com- 
pared with this record figure, 1937 


showed a recession by more than 6 
per cent. 

Accident fatalities in the home or in 
public places (exclusive of motor ve- 
hicle fatalities) apparently were lower 
in 1937 than in 1936. Motor vehicle 
and occupational accident fatalities, on 
the other hand, increased. 

The ugliest feature of the accident 
situation was a rise of about 2,000 in the 
number of motor vehicle fatalities, bring- 
ing the total to the unheard of figure of 
40,000 deaths in one year, a new high 
record. — Statistical Bulletin, Metro- 
politan Life Insurance Co., Dec., 1937. 
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A bility to modify man’s environ- 
ment is not confined to the en- 
hancement of comfort, convenience, 
or even safety but extends to the pre- 
vention of disease and the promotion 
of health. By supplying pure water and 
pure food, the sanitary engineer has, 
in many communities, almost elim- 
inated intestinal infection. Is it un- 
reasonable to hope that, when air-borne 
infection is better understood, diseases 
conveyed through the respiratory tract 
may likewise be reduced through the 
provision of pure air supplies? 

Experimental evidence has accumu- 
lated during the past few years which 
brings this possibility within the realm 
of the engineer.^ It has been sho^vn: 

1. During coughing and sneezing, minute 
droplets containing microorganisms from in- 
fected surfaces may be ejected into the air.^ 

2. Most of these droplets are sufficiently 
small to evaporate before they can settle to 
the ground, leaving suspended in the air 
minute residues.^ 

3. These nuclei, in which the microor- 
ganisms remain viable for considerable 
periods, may drift in air currents as would 
particles of cigarette smoke."* 

4. The air breathed common!}’ by" the 
various persons congregated in a room or 
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Other enclosed space can thereby transfer 
these organisms from one person to another 
and plant them upon the susceptible tissues 
of the respiratory tract.i 

The engineer may, therefore, proceed 
upon the assumption that drifting 
particles arising from common occu- 
pancy of enclosed spaces constitute 
a hygienic hazard, which may be re- 
duced through the elimination of the 
microorganisms thus suspended in air. 
Where individual supplies of air can be 
furnished to each person, the problem 
of air-borne infection disappears. Black- 
fan and Yaglou ® report spectacular re- 
duction in acute and chronic infection of 
premature infants, chiefly respiratory, 
by the installation of a separate air- 
conditioned supply to wards for pre- 
mature infants. The Chappie incu- 
bator ° by providing an individual 
supply of pure outside air to each 
infant attains this theoretical ideal, for 
even the nurse is excluded from the 
child’s atmosphere. Whether the prin- 
ciple of the individual air supply can be 
profitably prolonged beyond the pre- 
mature into the normal life span is a 
problem of hygiene as well as en- 
gineering. The practicability of a 
cabinet cubicle for infant care in 
nurseries is now being studied by Dr. 
Chappie in the Laboratory of Air Hy- 
giene at the Children’s Hospital, 
Philadelphia. 

In general, however, the engineer 
must provide for common occupancy 
of enclosed spaces. The magnitude 
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of this hazard depends upon the de- 
gree of confinement of the air common 
to many persons, or rather upon the 
concentration of the contaminating 
nuclei, which varies directly with the 
number of persons occupying a given 
volume of air (and their specific in- 
fectivity), and inversely with the dilu- 
tion either with pure air from without 
or with any other equivalent means of 
elimination of the microorganisms, 
such as precipitation, filtration, wash- 
ing, physical or chemical disinfection. 
As Colvin has said, 

The fundamental factors in prevention or 
control of droplet infection become evident. 
Dilution of the droplets by air space or 
change of air provide the barrier, i.e., proper 
space for each one, especially in sleeping, and 
proper ventilation.'* 

Sanitary ventilation may, therefore, 
be defined as the rate at which micro- 
organisms are vented; or as the pro- 
portional air replacement which would 
remove the equivalent number of micro- 
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organisms eliminated by any other 
means. 

METHODS OF MEASUEE OF EQUIVALENT 
VENTILATION 

"With the modern technic of sanitary 
air analysis,® the equivalent air re- 
placement can be simply determined. 
A diluted culture of the test organism 
is thrown into the air by an atomizer 
(Figure I) which may be designated 
the infector. Following the instan- 
taneous evaporation of the droplets, the 
contained bacteria remain suspended in 
the air like an invisible smoke. The 
bacterial concentration may be deter- 
mined by^ the air centrifuge,® which rep- 
resents a mechanical infectee. The 
specific technic is contingent upon the 
dimensions involved. 

B. coli is a convenient test organism, 
it is harmless; it is easy to culture, 
and we have in eosin-methylene blue 
agar a selective medium in whic 
B. colt grows readily but which is m- 




Vol. 28 


Sanitary Ventilation 


345 


hibitive to other organisms in the air 
(in these tests, contaminants) ; on this 
medium the colonies are readily 
counted it grows singly; it is not 
a normal inhabitant of the air, and 
one can be sure that the organisms 
recovered by the centrifuge were put 
there by the atomizer. 

It becomes possible, therefore, by a 
suitable technic to measure directly 
the degree to which an infector at any 
point in a confined space infects an 
infectee at any other point under 
given conditions of ventilation. By 
comparing these measurements under 
varying conditions of ventilation we are 
provided with a quantitative instru- 
ment for measuring sanitary ventila- 
tion as defined above. 

Two general methods are described 
which make it possible to study speci- 
fically the conditions which facilitate 
or impede the passage of infection from 
infector to infectee and to determine 
the efficacy of any means for prevent- 
ing or reducing such passage of micro- 
organisms. These measurements may 
be compared to the effect produced by 
removing from the confined space a 
given proportion of the volume of air 
in a chosen unit of time, the removal 
rate giving a unit of equivalent ventila- 
tion. Replacement of the confined air 
by outside air or air from other parts 
of the building by natural or artifical 
means, or removal or destruction of 
microorganisms within the air, all can 
be expressed in terms of equivalent 
ventilation. 

/. Method oj the Die-away — ^The 
simplest method for determining the 
ventilation rate is to build up within a 
room a desired bacterial concentration 
by atomizing a diluted liquid culture 
of the test organism; the atomizer is 
then turned off and consecutive samples 
of the air are taken.® Since with 
uniform ventilation lire number of or- 
ganisms removed in a small unit of time 
is proportional to the number present, 


that is: 

dN = — KNdt 

it follows that 
N 

logc = — Kt and N = Noe— Kt 

No 

The difference between the loga- 
rithms of two counts divided by the 
elapsed time between the two samples 
gives the value K. The value K as 
thus determined by using natural loga- 
.rithms becomes the rate at which mi- 
croorganisms are being vented and 
therefore a measure of sanitary ventila- 
tion. If we express time in minutes 
K then represents the proportional air 
replacement per minute which would 
vent an equal number of organisms 
and therefore becomes a unit of equiva- 
lent ventilation. Multiplied by 60, the 
equivalent turnovers per hour as under- 
stood by the ventilating engineer can 
be ascertained. 

Since K is more conveniently calcu- 
lated by common logarithms, the K. 
so determined must be multiplied by 
2.3 to obtain the equivalent ventila- 
tion as given above, or the K. is multi- 
plied by 138 (2.3 x 60) to obtain the 
turnovers per hour. The working rule 
for obtaining equivalent sanitary ven- 
tilation becomes; the number oj over- 
turns per hour is equal to 138 times 
the difference in the logarithms oj two 
counts divided by the elapsed time in 
minutes between the two counts. 

II. Method oj Equilibrium — If an 
infector contributes bacteria to the air 
at a uniform and constant rate, the 
number unthin the space will increase 
until the number removed wll equal 
the number added in a unit of time. 
If the number removed, as given by the 
method oj the die-away, is a constant 
proportion of the number present, it 
follows that when the rate of removal 
multiplied by the number present 
equals the rate of addition, equilibrium 
will have been reached. The concen- 
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Table I 


Laboratory of Sanitary Ventilation for the Study of Atr-borne Infection 
Routine Test of Sanitary Ventilation, If 10/ 38 

Infector on continuously from 3:27 p.m. to 4:27 p.m., atomizing a 22 hour culture of 

B. coli, diluted to S per cent 


Equilibrium: 12" quartz mercurj- 

Geissler tube on at 3:32 p.ir., 
center of room, reflected upward, 
above eye level 

Equilibrium: therapeutic carbon arc 
projector,* screened through Cores 
D glass, throwing beam across 
room 


Equilibrium: lights off 


Die-Away: lights off, infector off 


Logarithm of 




Temp. 

R.H. 

■ r 



\ 


Tube 

Time 

o F. 

% 

Counts 




I 

3:33-38 

69.0 

47 

3.7163 

C/Ki 

Ki/K Ki/K 

Ki 

11 

3 :39-44 

69. S 

48 

3.6379 

3.3651 

(asymp- 

.9859 9.7 

.8410 

III 

3:45-50 

69. S 

48 

3.5729 

tote) 



IV 

3:52-57 

•69. S 

50 

3.6091 

C/Ks 

K./K Ko/K 

K= 

V 

3:58-03 

69. S 

52 

3.8587 

4.0840 

.2670 1.9 

.1647 


VI 

VII 

4:04-09 

4:10-15 

69.5 

69.5 

52 

52 

4.0840 

4.2781 

C/K 

C/K C 

VIII 

4:16-21 

69.5 

53 

4.3160 

4.3510 

22,450 .1850 

IX 

4:22-27 

70.0 

54 

4.3338 

(asymp- 

tote) 


.X 

4:28-33 

70.5 

52 

4.0700 

K 

K 

.XI 

4:34-39 

70.5 

52 

3.4035 

.1111 

0867 

.XII 

4:40^5 

70.5 

52 

3.0298 

.0623 






Av .0867 



Orer- 

lurr.s 

per 

Hour 


116 


23 


11.3 


Test room; 20' ,x 20’ s 12'; 3 windows on one side, 1 on another; 3 doors on other two sides 
Atomizer placed near center of 3 window side, 8' from floor; heating radiators beneath crea 
up-draft; ordinary home electric fan blowing toward atomizer created a cross-draft 
Centrifuge at opposite side of room from atomizer, 3' from floor 

* Xotc: Same lamp without Cores D filter gave in another test 537 overturns per hour 


tration in the room when equilibrium 
is reached, therefore, is equal to C/K 
where C is the addition rate and K is 
the removal rate (given by the method 
of die-away). 

If a ventilating factor is changed, 
then the new equilibrium will adjust 
itself in accordance with this equation, 
and by dividing the number per unit 
volume obtained under the two condi- 
tions of equilibrium, the addition factor 
cancels and the removal rates will varj* 
inversely with the equilibria reached. If 
any removal rate has been determined 
by the die-away cur\'e, removal rates 
obtained with other ventilating factors 
may be readily compared by the ratios 
between the equilibria obtained by 
test. 


For c.xample, under three consecutive con- 

■ions of ventilation we obtain 
'K, C/K„ and C/K, from '^b'ch 
d Ko/K can be obtained b> . 

lese ratios multiplied by K, as detei^'nm 
■ the method of the dic-awa}, g*' 
lues of Ki and K,. uj. 

(In the sample test, the elapsed 
:een samples is 6 minutes. The cp 
nveniently computed into logan ^ ^ 
ta the tccd. The diftcKe 
gs X and XI, or XI and JcH, « 

: 6 gives K. Subtracting from “’f ' -'jo, 
/K. Ig C/K, and log C/Kg 

j/K and log Ko/K, from "hich i ^ 
o/K are obtained. Multiplying 
itcrmined from the die-away, j 33 

id K.,. Multiplying K, Kj, and a 
ves overturns per hour.) to 

The time required for an cqu>'^ 
e reached is theoretically infinite 
radical conditions can usuallj ip 
•ithin n rp,-isonabIc period. It is H 
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however, to express the number obtaining 
at any time after the commencement of the 
addition by the formula: 

C 

P = — (1— e— Kt) 

K 

which reduces at zero time to zero and ap- 
proaches an asymptote C/K as the time is 
prolonged to infinity. It will be further seen 
that the greater the value of K, the more 
rapidly does the number approach this 
asymptote. 

It may be inconvenient to solve for the 
value of C/K by determining the shape of 
this curve, and yet the time required to 
approach the practical equilibrium may be 
longer than desired in making a test. The 
accurate determination of three points at 
equal intervals, as by taking three consecutive 
samples, permits the computation of C/K.' 
Bacteriologic analyses ordinarily are not suf- 
ficiently precise to locate the asymptote ac- 
curately, but this relationship assists in the 
graphic location within the accuracy de- 
manded in practical tests. It is characteristic 
of this curve, whether increasing or decreas- 
ing, that the product of the extremes minus 
the square of the mean divided by the sum of 
the extremes minus twice the mean gives 
the asymptote C/K. Thus if x, y and z are 
tube counts of three consecutive air samples 
taken w'ith equal intervals between, (see sample 
test), then: 

xz — y2 C 


X -f z — 2y K 

(In the example, counts I, II and III can 
be substituted for x, y and z, and so also can 
counts VII, VIII and IX. When, however, 
the formula is applied to counts IV, V and 
VI, the deviation of the count of one tube 
destroys the natural sequence for the solution 
is found by inspection to be unreasonable. 
The equilibrium is therefore assumed to be 
reached with count VI, although a more ex- 
perienced judgment might apply a graphic 
correction.) 

Because of individual variation in death 
rate of organisms in the same culture, 
and other technical factors, the technic must 
be standardized as far as possible to assure 
closely comparable results. The dimensions 
given by this typical test have been found 
by practical experience to yield rcproducc.able 
results. 

R.XCTERIAI. VF.N'Tn..\TIOX BY ULTR.\- 
VtOI.ET IRR.\DI.-\TION 

.1. Irradiatinu of Recirculated .Hr — 


The irradiation of recirculated air con- 
stitutes a simple case of bacterial 
ventilation by means of ultra-violet 
light. If the efficiency of such ventila- 
tion is determined by samples taken 
within the recirculation system before 
and after irradiation, the fraction of the 
bacteria removed represents the frac- 
tion of the recirculated air which may 
be assumed to replace by pure air the 
contaminated air of the room. Equiva- 
lent sanitary ventilation is thus limited 
by the rate of recirculation. If only 
10 per cent of the air is recirculated 
per minute, the highest equivalent 
ventilation by any system of purifica- 
tion or by supplying entirely fresh out- 
side air would be 6 turnovers per hour. 
Compared with the sanitary ventilation 
obtainable by treatment of the whole 
volume of air of occupied spaces (dis- 
cussed under B’ and C and D) this 
fractional method of replacement of 
room air with pure or purified air by 
mechanical means, hitherto available 
to the ventilating engineer, is com- 
pletely out of range. (In the sample 
test (Table I) a ventilating equivalent 
of 116 turnovers per hour was easily 
obtained, and other routine tests could 
be selected showing several thousand 
turnovers per hour.) 

In special cases, such as railroad 
cars,* the rate of recirculation may be 
as high as 20 turnovers per hour, and 
therefore the irradiation of the re- 
circulated air provides a feasible 
method of sanitary ventilation, espe- 
cially since the occupancy load is high 
and usable space is greatly restricted. 

B. Direct Irradiation of Room Air — 
In the previous case the change in the 
room air is given by a percentage re- 
duction of a percentage recirculation. 


* A studv of tli£* purification by ultra-vioirt radia- 
tion of llip recirculated air of railroad cats i* fein; 
conducted in collaboration rvith S. >f . .'n 

Re-earch Ensinecr of the B. F. Sturtevant Co.. Hyde 
Park. .\fa«. 
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Direct irradiation of the whole room is 
far more effective in the special in- 
stances where the eyes of the occupants 
can be protected. An operating room 
furnishes a special instance of such 
irradiation, since the discipline main- 
tained permits responsible protective 
measures. Here reflectors containing 
the ■ burners, installed in the angles 
where ceiling and walls meet provide 
general irradiation of the major por- 
tion of air in the operating room, and 


throw a broad beam of ultra-violet 
light onto 'the operating table.* 

Such an installation may be tested 
by' placing the infectee in the center 
of the room at the level of the oper- 
ating table (this being the critical point 
of protection); by continuously' infect- 
ing the air with an infector placed 
successively' in each corner of the room; 

* This tvpe of inst.nllation has been under test 
by Dr. Richard Orerholt, Department of Theracic 
Surgery, Xciv Kngland Deaconess Hospital, Boston, 
Mas?., for about a year. 


Figure II — Photographic projections of actual centrifuge tubes obtained in routine 
test on operating room. Tubes represent 10 minute samples with 1 minute 
ir;ter\'al between. Tubes I (omitted from picture), II and III represent build-up 
of bacterial concentration without lights, with infector in each of three corners 
successively. Lights turned on at end of each 3rd sample and off at end of each 
5th sample before moving infector to another corner of room. Infector ran 
continuously throughout test. 
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and testing each location of the infector 
with the lights on and the lights off. 
The ratio of the equilibrium counts 
obtained with the lights off and the 
lights on then gives a measure from 
which the sanitary ventilation at- 
tributable to the lights can be calcu- 
lated. Their power actually determined 
under such circumstances by the 
method of equilibrium, appears fan- 
tastic when converted into equivalent 
ventilation units, and can be better 
illustrated than computed (Figure II). 

C. Partial Irradiation — Direct ir- 
radiation applies to special cases. The 
general problem of the sanitary air 
control of schools, institutions, etc., 
can be solved by partial irradiation, 
where the space without the eye zone 
is directly irradiated. The irradiation 
of the upper air of a room may be re- 
garded as equivalent to removing the 
ceiling or ventilating upward instead 
of by windows if the air circulation 
could then be comparable to that in 
a room. The disinfection of the air 
in the unirradiated zone depends upon 
air movement through the irradiated 
space, as well as upon the spatial dis- 
tribution of the radiation. 

Careful design, operation, and regu- 
lation, though necessary in all sanitary 
light installations,* are of particular 
importance ■with partial irradiation be- 
cause efficiency rests primarily upon 
the relationships established between 
the irradiated and unirradiated portions 
of the room. The integrated pr^uct of 
intensity and time of exposure for all 
the living organisms within the space 
's\’hich determines the number killed,- 
mathematically predictable in ideal 
geometric configurations,^ must be 
bacteriologically determined in the 
practical solution of partial irradiation. 
The routine test illustrates how de- 


• Studies on air disinfection arc bein^ conducted 
at the Laboraton* of Sanitary Ventilation, Depart* 

nienl of nactcrio]o 5 :y. University of Pennsylvania 
Medical School. 


terminations between different points 
with lights on and lights off can be 
converted into equivalent ventilation. 

Until opportunities to test buildings 
specially designed for irradiation be- 
come available, experience gained with 
empirical installations must serve to 
establish design principles as well as 
guide in effective regulation.! 

D. Light Barriers — Ultra-violet 
screens or barriers constitute another 
special application. The air of 
cubicles I separated from the sur- 
rounding air of a ward by ultra-violet 
light screens can be tested either by 
placing the infector within and the in- 
fectee without (representing the pro- 
tection offered the surrounding ward 
from a person ill within the cubicle), or 
by placing the infector without the 
cubicle and the infectee within (repre- 
senting the protection offered a person 
within the cubicle from the surrounding 
ward). In each instance the bacterial 
tightness of the light-enclosed space is 
determined by the method of equi- 
librium. 

In an isolation hospital, where a 
light barrier is thrown across a cor- 
ridor to separate two contagious dis- 
eases,** the efficiency or bactericidal 
power of this barrier may be de- 
termined directly under the actual 
ventilating conditions in the corridor. 
The infector is placed on one side of 
the barrier and the infectee on the 
other, samples being taken with the 
lights on and off. The infector and 
infectee are then reversed and the test 
duplicated. Tests made by the method 

t Such cicpcrimcnlal in'laUation5 arc r.ov.- bcin; 
tested at the Children’s Hospital, Philadelphia, Pa.; 
the Germantown Friends’ .School, Germantown, Pa.; 
and the Marlboro State Hospital, Marlboro, N. J. 

t Tcfts are now bcin,; conducted in the Labo- 
ratory of .Sir-bo.-rre Infection at the Henr>’ Pinpp' 
Institute, Philadelphia, upon cubicle desiun, in col- 
laboration with C. .A. Erifc’^on, of the f:rm of 
Schmidt, Garden &• Erik5on, cnnsultin; architef- 
for the Cradle Society. Ev3n?tnr., Hi, 

•• Dr. Charle: F. McKhann fir5t applied this 
principle to a corridor in the I'^olation Unit of the 
Children's Hospital, norton, Ma'r., and he .bar 
obseryed the re-ult'- for about 1 year. 
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of equilibrium have shown that light 
screens can be made practically im- 
pervious to bacteria suspended in 
droplet nuclei and carried by ordinarj' 
ventilating currents. 

SUMMARY 

These examples serve to illustrate 
the manner in which the essential 
technic can be adapted to special 
problems. In each instance the measure 
of equivalent ventilation between any 
two points can be expressed in terms 
of the proportional pure air replace- 
ment throughout the whole room which 
would bring about the same reduction 
in the infection transferred from one 
to the other point. 

CONCLUSIONS 

In attempting to define bacterial 
ventilation in specific terms, the en- 
gineer is entitled to assume that the 
value of C, as indicative of the number 
of persons per given volume of air 
space represents a degree of potential 
infection, and to regard the value of 
K as indicative of the rate of reduction 
in this potential hazard resulting from 
the instruments of ventilation, and the 
ratio C/K an index of the relative 
hazard in one room as compared with 
another. Whether or not such an index 
can be correlated with epidemiological 
experience remains a major problem of 
sanitary science. Installations of 
ultra-violet lamps have been set up 


‘under competent and rigid medical 
control in order to determine the value 
of such measures under specific condi- 
tions, and until such conclusions are 
available to the engineer, he can only 
be guided bj^ the bacteriological evi- 
dence. When indices of sanitary ven- 
tilation are correlated with the epi- 
demiological data on a sufficiently 
large scale, the results should guide the 
engineer to the proper design of 
ventilating instruments. This may 
lead to a realization of our present 
hope that if the sanitary^ quality of 
air is controlled, reduction of respira- 
tory' disease will be accomplished. 
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INTRODUCTORY STATEMENT 


S HELTER is one of the three funda- 
mental needs of human existence. 
No housing program can be sound un- 
less the shelter it provides is health- 
ful. It "was this latter consideration 
which led the American Public Health 
Association to organize a Committee 
on the Hygiene of Housing, to serve 
also as the organ of cooperation for the 
United States with the Housing Com- 
mission of the Health Organization of 
the League of Nations. 

In beginning the work of this com- 
mittee it has seemed essential to formu- 
late the basic health needs which housing 
should subserve. This report is a pre- 
liminary attempt at such a formulation. 

This report consists of 30 basic 
Principles, with Specific Requirements 
and suggested Methods of Attainment 
for each. The Principles and Specific 
Requirements are believed to be funda- 
mental minima required for the promo- 
tion of physical, mental, and social 
health, essential in low cost as well as 
high cost housing, on the farm as well 
as in the city tenement. Under 
^lethods of Attainment are suggested 
the more important means by which 
these objectives can be achieved, with- 
out excluding alternative means of at- 
taining the same ends, and without at- 
tempting exhaustive treatment of the 
many technical points which are 
covered elsewhere in the literature of 
housing and construction methods. 

In \aew of the present status of the 


housing program in the United States, 
particular emphasis has been placed, in 
drafting these Methods of Attainment, 
on the needs of new urban construction. 
The Principles and Specific Require- 
ments, however, are equally valid as 
a guide for new rural construction or 
for the appraisal of older housing 
whether rural or urban, inasmuch as 
they are based on fundamental bio- 
logical requirements. 

Many of the objectives stated in- 
volve problems of management as well 
as of planning and construction. This 
must be the case if vre are concerned 
rvith results achieved, and not merely 
with requirements on paper. Under 
the hopeful policy envisaged .by the 
new public . housing program — that of 
continuing management responsibility 
by local housing authorities — it should 
be possible to approve given types of 
housing facilities only for stated condi- 
tions of use and occupancy, just as 
elevators have long been licensed to 
carry only a certain number of persons, 
or warehouses a given floor-load. 

The report here presented is a pre- 
liminary one. In the text are noted 
points w^hich require further investiga- 
tion. The committee is conducting re- 
search on certain of these points an 
will follow the findings of other 
agencies in the field, toward the en 
that the present report may be revise 
and amplified in the light of accumu- 
lating knowledge. 


C.-E. A. Winslow, Dr.P.H., Chairman, 
.Allan A. Tivichell, Technical Secretary, 

Committee on the Hygiene of Housing 
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SECTION A 

Fundamental Physiological Needs 


Principle 1. Maintenance oj a ther- 
mal environment which will avoid 
undue heat loss from the Inwian body 
a. Specific Requirements — The chief 
variables controlling heat loss from the 
human body in a dwelling (since 
neither air movement nor humidity is 
likely to be considerable) are air 
temperature and the mean radiant 
temperature of surrounding surfaces 
(walls, windows, radiators, human 
bodies, open fires). The combined 
effect of air temperature and mean 
radiant (or wall) temperature is de- 
fined as “ operative temperature.” For 
ordinary dwelling conditions, operative 
temperature may be taken as approxi- 
mately the mean between air tempera- 
ture and wall temperature. For the 
normally vigorous person, normally 
clothed, and at rest, an operative tem- 
perature of 65° F. is the minimum. 
In all regularly occupied rooms this 
temperature should be provided at 
knee-height, 18 inches, in order to pre- 
vent chilling of the legs and feet. Air 
temperature may be increased or de- 
creased in order to compensate for 
deviations of mean radiant tempera- 
ture above or below air temperature. 

In rooms occupied by persons of sub- 
normal vitality, operative temperatures 
must be higher than 65° F. Since 
dwellings are designed for occupancy 
by old people and children, the heating 
system should be able to provide an 
operative temperature of 70° F. at 
knee-height under ordinary mnter con- 
ditions. Such a temperature is, how- 
ever, unduly high for the normal adult 
and should not ordinarily be main- 
tained. 


Considerable vertical differentials of 
air temperatures are highly undesirable, 
since they involve waste of fuel (from 
increased heat loss through the upper 
areas of the room), and since they not 
only produce local chilling of the lower 
extremities, but also increase convec- 
tion currents. From this standpoint 
radiant heating has special advantages, 
since it maintains a very low floor-to- 
ceiling differential. With ideal radiant 
heating, knee-height temperatures and 
5 foot temperatures would be almost 
identical. With ordinary free-standing 
radiators a knee-height temperature of 
70° F. would ordinarily imply a 5 foot 
temperature of 76° and a ceiling tem- 
perature of 80° F. 

b. Methods oj Attainment — The prac- 
tical measures to be taken in housing 
design to meet these needs must, of 
course, depend upon climate, but it 
should be possible to reach the limiting 
temperature of 70° F. at knee-height 
under ordinary minimum winter con- 
ditions for the locality concerned. The 
usual figure for outside temperature 
taken by engineers as a basis for their 
computations is 15° F. above the 
lowest recorded temperature for a 10 
year period. 

The heating equipment provided will 
also, of course, be closely related to the 
insulation of the building. Superior 
t}q)es of construction, weather-strip- 
ping and the use of double windows, 
and the use of insulating materials in 
ceilings and walls may, in cold climates, 
reduce heating costs by 50 per cent or 
more. Such insulating capacitv .should, 
therefore, be provided as is justified 
by fuel economy balanced against ad- 
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ditional construction costs. The 
balancing of these factors is a prob- 
lem deserving special study. 

For low-rent housing in one- or two- 
story dwellings, the circulating heater 
type of stove will generally prove the 
most economical heating equipment. 
For apartments, and perhaps for large 
groups of one- and two-family houses, 
steam heat from a central plant should 
prove equally economical. Central 
heating cannot wisely be replaced by 
stoves in the multi-story dwelling be- 
cause of fire hazard and the problems 
of fuel storage and ash disposal. 

For more expensive installations, hot 
water heating has certain advantages. 
Indirect heating by hot air may also 
be employed. Where indirect heating 
involves considerable air change, per- 
missible lower limits of temperature 
may have to be raised (to balance in- 
creased rates of convection loss from 
the body). 

The possibilities of low temperature 
radiant heating by steam or hot water 
or, where power rates are low, by elec- 
tricity, should be given careful con- 
sideration. 

Flooring materials of high heat con- 
ducting value should be avoided, particu- 
larly where children may play upon the 
floor. Loss of body heat by radiation 
to windows may be controlled by cur- 
tains. Excessiv^e dampness combined 
with low temperature will increase heat 
loss from the body and may cause 
chilling, but this condition is not com- 
mon in the United States. 

It should be particularly emphasized 
that bedrooms need not always be 
maintained at 65° F. when unoccupied, 
or when occupied for sleeping. 

If -intermittent radiant heating is 
available the bathroom may also be 
maintained at a lower temperature. 
Additional local heating units, on the 
other hand, may be necessary in 
rooms occupied by persons of subnormal 
vitality. 


Principle 2. Maintenance oj a. ther- 
mal environment which will permit 
adequate heat loss from the human 
body 

a. Specific Requirements — ^The fac- 
tors involved here are, again, rir 
temperature, mean radiant temperature 
of the surrounding surfaces, relative 
humidity, and air movement. In cold 
weather, air movement and relative 
humidity inside the dwelling will, 
normally be low, and the determining 
factor will be operative temperature, 
which should not exceed 75° F. within 
the zone of occupancy. In warm 
weather, humidity will decrease the 
limit of tolerance, and air movement 
will increase it. The human body b 
of course acclimated to higher tempera- 


tures in summer than in winter. 

It is particularly important that cool 
moving air be made available m 
sleeping-rooms, since the impact of cool 
air is of great value in promoting 
healthful sleep. 

b. Methods of Attainment — ^In the 
winter season, it should be possible to 
prevent overheating by proper manipula- 
tion of heat sources with a minimum 
use of windows. In the case of steam 
heated dwellings, such control is fro 
quently difficult; both effective opera 
tion of central heating plants and a 
maximum of individual control of 
supply to each room are essential or 
satisfactory results. . , 

In summer, air cooling and air o 
humidification are valuable adjuncts 
comfort, but are beyond the 
economic limits of the low-rent 
ing. In the free-standing house, 
installation of an exhaust fan at 
top of the house to draw in cool nig 
air through wdndows is also an • 
tremely helpful, but somewhat cos ) 
procedure. In the low-rent home 
must insist on through- or 
ventilation, and it would seem not 
reasonable to include in the 
of such a home at least one electric 


fan 
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for cooling, in regions where summer 
heat is considerable. 

Both warming in winter and cooling 
in summer are materially aided by 
suitable orientation of the dwelling as 
discussed in a subsequent paragraph. 

Principle 3. Provision of an atmos- 
phere of reasonable chemical purity 

a. Specific Requirements — The im- 
portant atmospheric impurities present 
in the home under ordinary conditions 
are those contributed by cooking, by 
various heat sources, and those derived 
from the human, body. (Hazards 
from heating sources and those as- 
sociated with special toxic gases will 
be considered in a later section.) 

The odors given off from the body 
have been proved to exert a definitely 
harmful influence upon appetite and 
therefore upon health. With persons 
of reasonable cleanliness the dilution 
of these odors will require an air 
change of 10 cu. ft. per person per 
minute. 

b. Methods of Attainment — Such an 
air change as this, with any ordinary 
type of construction, will be auto- 
matically attained in cold weather by 
normal leakage through walls and ceil- 
ings of ordinary porosity and around 
doors and w'ndows, provided the cubic 
space per occupant is 400 cu. ft. in any 
occupied room, and that the normal 
ratio of fenestration is supplied. The 
necessary air change can be secured 
in summer b}' the opening of windows. 
Since this minimum of 400 cu. ft. is 
demanded by other fundamental needs 
to be discussed in later paragraphs, no 
other provision for air change need 
ordinarily be made in the low-rent 
dwelling. If ihe other fundamental 
needs could be met, and if dependable 
artificial ventilation were provided, a 
lesser air space might be permissible. 

It should be noted that this standard 
of 400 cu. ft. applies to any occupied 
room. Where separate rooms are used 


for living and sleeping, the total for 
the living portions of the dwelling must 
be 800 cu. ft. per person. Where tlie 
same room is used for both living and 
sleeping, the value should be increased 
to 500 cu. ft. to allow for necessary 
furniture. 

Ceiling height may, in general, he 
determined by cubic space require- 
ments and by necessary window heights. 

Principle 4. Provision of adequate 
daylight illumination and avoidance of 
undue daylight glare 

a. Specific Requirements — In order 
to avoid danger of eye strain and 
facilitate cleanliness, the minimum 
light value available for any occupied 
space relying upon natural illumination 
should be 6 foot candles, on a horizontal 
plane 30 in. above the floor, 

b. Methods of Attainment — ^With 
unobstructed exposure to the sky, the 
minimum illumination defined above 
will be obtained in clear weather and 
up to a reasonable time before sunset 
(in the latitude of Washington, D. C.) 
with an area of window glass equal to 
15 per cent of the floor space of a 
room (provided that walls and ceiling 
are light in color). In other latitudes 
the necessary window area may be 
greater or less. Findings of the U. S. 
Public Health Service on this point are 
being assembled by the committee. 

With buildings so closely grouped 
as materially to obstruct sky shine, 
daylight illumination will be seriously 
hampered. This subject requires 
further study. At present, it seems 
reasonable to require at least a 45° 
sky angle at the lowest window sill, 
which implies that the width of inter- 
vening street and court space should 
approximate at least the height of 
opposite buildings. Porches should 
not be so placed as to obstruct the 
entrance of light. 

All rooms, including bathrooms, 
should have at least one window open- 
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ing to the outer air. Daylight illumi- 
nation should be provided for public 
halls and stairs, except perhaps in ele- 
vator apartments with adequate janitor 
service. 

It is of advantage to have the tops 
of windows as near to the ceiling as 
possible, to give the greatest sky angle 
in- all parts of the room and thus to 
secure the greatest lighting effective- 
ness. Inside walls of a good reflecting 
value are essential factors in obtaining 
the desired result. Glossy paint should 
be avoided on account of glare; ceilings 
should be matt white. 

For control of glare, suitable window 
shades are essential; those of the 
Venetian blind type, although costly, 
are desirable, since they protect from 
glare while reflecting light to the inner 
part of the room. Windows extending 
below 30 in. from the floor tend to 
cause glare and obstruct furniture 
placement without materially increasing 
the general illumination. 

It should be noted that good natural 
lighting is often interfered with by in- 
ternal obstructions, such as draperies 
and furniture. It would be of ad- 
vantage, where available light is near 
the desirable limit, so to place curtain 
rods that draperies may be hung ad- 
jacent to, rather than over, the 
windows. 

Principle 5. Provision jor admission 
oj direct sunlight 

a. Specific Requirements — No defi- 
nite quantitative limits can be set; but 
it is clearly desirable for all dwellings, 
and essential for those occupied by 
persons who are housebound, that 
direct sunlight should enter at some 
places and hours, even in winter. Sun- 
light, particularly through its ultra- 
violet components, provides valuable 
physiological stimulation. 

b. Methods of Attainment — Insola- 
tion in a given room depends on sky 
angle as related to that area of the sky 


occupied by the sun’s orbit at a given 
season. It will be materially in- 
fluenced by orientation, by buildings or 
projections so located as to cut off 
morning and evening sun, and by the 
placement of windows. In the northern 
latitudes of the United States, a gen- 
erally southerly orientation of rooms 
for daytime occupancy is most desirable 
since it gives a maximum of sunlight 
in winter. 

Under the meteorological conditions 
which characterize New York City, an 
orientation of living-rooms 25° west of 
south has been found to yield a maxi- 
mum of effective sunlight in winter 
and a minimum in summer. This re- 
lation is important in temperature con- 
trol and heating economy as well as in 
penetration of sunlight; it should be 
studied for other areas. 

Casement windows, because of their 
larger clear opening, are more de- 
sirable than double-hung windows from 
the standpoint of admitting the ultra- 
violet rays of sunlight; but they per- 
mit undue heat loss if not tightly fitted. 

Principle 6. Provision of adequate 
artificial illumhiation and avoidance of 
glare . 

a. Specific Requirements — Artificial 
illumination of 6 foot candles should be 
generally available in all occupied 
rooms, with at least 10 foot candles 
at certain points for reading, study, 
or sewing. Illumination of at least 
foot candle should be provided on 
stairs and in passageways to mini^i^ 
danger of accidents. Glare effecs 
should be avoided in the design an 
location of fixtures. 

b. Methods of Attainment — Tli® 
maintenance of the illumination speci 
fied above, and the avoidance of acci 
dent hazards due to oil lamps, can on y 
be attained by the use of electnci y. 
Electric lighting should be considere 
a minimum requirement for the hea i 
ful American home. 
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There should preferably be a central 
outlet in the ceiling of each room, with 
two convenience outlets in the living- 
room and one in each of the other 
rooms. In the kitchen, shadows on 
the ‘ sink and ' work table should be 
avoided, if necessary by installing a 
second fixture. In the bathroom the 
central fixture may be replaced by 
lighting adjacent to the mirror. 

Sleeping-rooms should be pro- 
tected from artificial external light 
sources such as street lights and electric 
signs. 

Principle 7 . Protection against exces- 
sive noise 

a. Specific Requirejiients — Excessive 
noise, a factor much neglected in the 
United States, is of serious moment in 
so far as it causes nerve strain and 
interferes with sleep and other physio- 
logical processes. It should be pos- 
sible to exclude noises from outside the 
dwelling unit to such a degree that 
within that unit the noise level shall 
not exceed SO decibels; and a level as 
low as 30 decibels should be attainable 
in rooms used for study or sleeping. 
These standards are based on European 
practice and call for further examina- 
tion under American conditions (in- 
cluding the prevalence of radios and 
automobiles) and under American 
habituations. 

b. Methods of Attainment — The so- 
lution of this problem depends, first 
of all, on the control of external sources 
of noise, which involves the avoidance 
of dwelling sites with exposure to 
special sources of noise (factories, high- 
ways, railroads, athletic fields, and the 
like), and the control of motor horns 
and otlier sources of vehicular noise. 

With a given environment it calls for 
such construction as will reduce the 
noise from external sources to the levels 
stated above. 

For control of noises transmitted by 
air within a building, party walls 


should effect a reduction of 50 decibels 
(approximately the result produced by 
an 8 inch brick wall). For control 
of structure-borne noises knowledge is 
inadequate, but the Sub-Committee on 
Noise of the Housing Commission of 
the League of Nations recommends 
that floors should be designed with a 
noise-insulating value at least 15 
decibels superior to that of a bare con- 
crete floor. (The concrete floor would 
probably insulate adequately against 
air-borne sounds.) 

Further study on these points is be- 
ing made' by this committee. 

Principle 8. Provision of adequate 
space for exercise and for the play of 
children 

a. Specific Requirements — Oppor- 
tunities for physical exercise and rec- 
reation, for both children and adults, 
are essential to a sense of organic well- 
being and the enjoyment of mental 
health. While these ends may be con- 
sidered as primarily psychological in 
nature, they are attained by physio- 
logical processes and may therefore be 
considered under the present category. 
The attainment of the purposes ini- 
cated calls for adequate floor space 
within the dw’elling and, under urban 
conditions, for outside space which has 
been defined in terms of from 3 to 5 
acres of park and play spaces per 1,000 
persons, in addition to more distant 
regional park areas. The National 
Park Service suggests 10 acres (in- 
cluding parks adjoining a city). 

b. Methods of Attainment — For city 
dwellers it has been suggested that the 
recreation area should include a play- 
ground within such distance as to be 
practicallv accessible, and an athletic 
field within half a mile of each home 
for the use of adolescents. It is desir- 
able that play space for young children 
(separated from adolescents) should be 
available within sight of the dwelling. 

This subject of standards for recrea- 
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tion space is receiving further study by a specific housing project. Yet it is 
this committee. clearly the responsibility of the hous- 

It should be emphasized that provi- ing authorities to be certain that such 

sion of recreation facilities is by no facilities are, or will be, available be- 

means necessarily a function of housing fore approving a housing scheme. In 
authorities, except in large urban proj- large urban developments the manage- 
ects where community morale may ment may make provision for trained 
affect the success of the project. Such leaders of club and recreational activi- 
facilities are logically chargeable to the ties if such service is not otherwise 
community as a whole, rather than to available. 

SECTION B 

Fundamental Psychological Needs 

Principle 9. Provision oj adequate sible from halls or living-rooms ivithout 

privacy for the individual passing through other bedrooms or 

a. Specific Requirements — The es- bathrooms, 
sential concept of a home involves the Dwellings should be so spaced on 
possibility of that isolation from the their sites, and their windows so lo- 
world which every human being some- cated, as to limit direct vision from 
times craves and needs. Especially in one dwelling into the bedrooms of 
cities, the home is a needed refuge from another. 

the noise and tension of the street and ' b. Methods oj Attainment — ^The ob- 
marketplace. The same principle ap- jectives stated can be attained by 
plies within the home itself. When the various types of design, but they imply 
dwelling unit is crowded, frequent per- in practice at least the standards mi- 
sonal contacts may be the cause of forced under the current English legiS' 
nervous irritation, as detrimental to men- lation on overcrowding. Under this 
tal health as is the more obvious influ- legislation, not more than 2 persons 
ence of contact infection upon physical may occupy a sleeping-room. Two 
health. A room of one’s own ” is the rooms are required for 3 persons, 3 
ideal in this respect; but we can at rooms for 5 persons, 4 rooms for Pp 
least insist on a room shared with not persons, and so on. Bathrooms ^ 
more than one other person as an essen- sculleries are not counted as rooms. 
tial minimum. Such a room should be For the purpose of governing occu- 
occupied only by persons of the same pancy, infants under 1 year of age are 
sex except for married couples and not counted, and children between 
young children. The age at which year and 10 years are counted as 
separation of sexes should occur is half-persons. 

fixed by law in England at 10 years. It is desirable to provide sleeping 
but some American authorities would space apart from the living-room, ^ n 
place the figure 2 years lower. Sleep- when this cannot be done, the 
ing-rooms of children above the age room must be provided with reasona e 
of ^ 2 years, according to psychiatric privacy, as outlined above. , 

opinion, should be separate from those Overcrowding cannot be preven e 
of parents. either by proper physical plannmg 

Furthermore, fundamental habits of alone or by good planning plus cam 
decency demand that toilets, bath- in the initial selection of tenants. 
rooms, and bedrooms should be acces- is also necessary that continuing supe ' 
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vision be exercised and that adjust- 
ments to changing family needs be 
made by management authorities. Lim- 
itation of boarders, control of sub- 
leasing, intelligent adjustment of rent 
schedules to family size and income, 
sympathetic handling of transfers or 
other problems due to changing family 
size or income are all involved in 
maintaining desirable conditions of 
privacy. 

Principle 10. Provision of oppor- 
tunities for normal family life 

a. Specific Requirements — Privacy is 
one element in normal family life; but 
sociability is another, which is psycho- 
logically and socially quite as impor- 
tant. Opportunity for adolescent 
3 muth to meet persons of the opposite 
sex under wholesome conditions should 
be provided. To meet these needs a 
common living-room which can be oc- 
cupied by all members of the family, 
plus reasonable space elsewhere for 
withdrawal during periods of entertain- 
ment, would seem essential. It is 
important for the establishment of 
friendships and the striking of family 
roots in the chosen community that 
continuous residence in that community 
should be possible through all the nor- 
mal changes in family size and make- 
up; such continuity is intimately 
related to the provision of living-units 
adapted to families of various sizes. 
Furthermore, the entertainment and 
overnight accommodation of guests 
and relatives, which is as fundamental 
a famity need in modern apartment life 
as in the tents of the Arabs, should 
be given consideration. 

b. Methods of Attainment — A living- 
room providing 400 cu. ft. of space for 
each member of the family would 
seem a desirable ideal. In multiple- 
dwellings the needs for extra-familial 
social life can be met to a considerable 
degree b\’ club-rooms and common 
rooms for a group of dwellings. 


The continuance of the family in 
the community of its choice will be 
greatty fostered by the provision in 
every housing project of living units 
sufficiently varied in size to provide 
accommodations during the whole cycle 
of family development, from the phase 
of child rearing and gradually increas- 
ing family size, on to the period when 
parents whose grown children have set 
up their owm homes will normally live 
by themselves. Related problems 
which must be solved by the planner 
are those of the non-typical household, 
such as the group of employed adults 
unrelated to one another and possibly 
desiring more than normal privacy, or 
the normal family plus grandparents or 
with an invalid member — in which cases 
unusual quiet or special access to the 
sun may be required. It is obvious 
that no advance provision can be made 
for each of these contingencies exactly 
as it will occur; the plea, however, can 
be made that the designers of housing 
visualize as fully as they can the varied 
uses of famil}?^ life to which their build- 
ings will be put, and that they provide 
all reasonable variety in plan arrange- 
ments. The housing needs of a popu- 
lation are not met bj’’ devising standard 
3 and 4 and 6 room unit plans and 
repeating them endlessly without varia- 
tion simply because they are efficient 
users of space and have an economical 
relation to plumbing stacks and stairs. 

In this connection it is worthy of 
note that a responsible group of hous- 
ing managers have recentlj' cited as 
their greatest difficulty that of recon- 
ciling the living units thev have to 
offer with the living needs of the fam- 
ilies who apply to them for space. The 
conclusion seems warranted that these 
fundamental needs of family life have 
been seriouslv neglected in much 
recent American housing. 

The temporary accommodation of 
guests and relatives is a difncull prob- 
lem in the compact type of living unit 
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which characterizes most large-scale 
housing developments. In at least one 
recent American project it has been 
necessary to solve this problem by the 
conversion of an ordinary dwelling into 
semi-hotel facilities for week-end vis- 
itors and other temporary residents. It 
should be possible in certain large-scale 
housing projects to experiment with the 
pro\dsion of a few guest rooms serviced 
by the central management, and to de- 
termine in practice both the benefits 
and the problems attendant on pro- 
viding such overflow facilities for 
normal family life. 

Principle 11. Provision oj opportu- 
nities for normal community life 

a. Specific Requirements — In order 
to promote the psychological and social 
values which result from participation 
in normal community life, the home 
should be located in a community 
which contains or has easy access to 
the basic institutions of culture and 
commerce, and from which the major 
centers of employment can be reached 
without undue expense or loss of time 
and energy in travel. 

Among the community facilities 
which should be made conveniently 
accessible to the home, the most im- 
portant are: schools, churches, facili- 
ties for necessary local shopping and 
entertainment, libraries, and medical 
service. (Facilities for physical recrea- 
tion have been discussed above.) 

A vital community life should be 
fostered in housing developments by 
supplying, as a part of any new 
phjreical plant, the basic neighborhood 
facilities which are lacking, and 
by management policies which will 
encourage spontaneous community 
organization. 

b. Methods of Attainment — This 
principle involves town and commu- 
nity planning and housing management 
as well as housing design iii its nar- 
rower sense. It is, however, directly 


related to the choice of sites for hous- 
ing projects and the plans for their 
subsequent development. 

The school and the workplace are 
vital elements in the community back- 
ground of the home; they should be 
within reach without undue expendi- 
ture of time, energy, or money. Loca- 
tion of the school beyond a walking 
distance for the child may restrict his 
participation in normal and desirable 
extra-curricular activities. If adults are 
required to spend more than an hour a 
day in going to and from w'ork, they 
may be subjected to considerable nen'- 
ous and physical strain, and the time 
and energy available to them for' rec- 
reation or participation in neighborhood 
activities may be materially curtailed. 
Suitability of location is obviously re- 
lated to transportation facilities and to 
the family carfare budget, so that no 
definite standards can be set; yet the 
point is often of controlling importance 
in the selection of sites for housing 
development. 

The provision, as an integral part of 
new housing developments, of com- 
munity work-shops and of health 
centers or clinics which function under 
the existing local public health service 
appears to off'er sound possibilities 
w'hich have been little explored. 

Although the attitudes of local gov- 
ernments and housing management 
toward the autonomous community lit® 
of housing projects should be sympa- 
thetic, great care should be taken to 
avoid freezing the lines of social cleav- 
age that may so easily form 
the project dwellers as a privileged 
group in the community. Managemen 
authorities should be alert both to en 


courage natural neighborhood gro P 
ings and to take advantage of norma 
social services existing in the area. 

It should be noted that many 
housing projects not only meet 
basic needs cited above but provi 
important opportunities for economi 
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cooperation and a sense of community 
responsibility far greater than is or- 
dinarily attained in either urban or 
rural life. It seems possible that in 
this regard our housing program is 
making a substantial contribution to 
the most vital of all American political 
needs — the consciousness of and par- 
ticipation in the common tasks of 
community living. 

Principle 12. Provision of facilities 
which make possible the performance 
of the tasks of the household without 
undue physical and mental fatigue 

a. Specific Requirements — This prin- 
ciple involves avoidance both of physio- 
logical and psychological factors con- 
tributing to fatigue. The home is 
not merely a dwelling; for the house- 
wife it is a work-place as well. Recent 
studies show that some 60 person- 
hours of home-making activities per 
week are required in the average home. 
The principles of sound industrial hy- 
giene demand directness of circulation 
and good facilities for storage, cooking, 
laundering, and refuse disposal. Cleans- 
ing, which is also important in this 
connection, is discussed in a subsequent 
paragraph. 

b. Methods of Attainment — In order 
to minimize fatigue from needless walk- 
ing in the performance of household 
tasks, halls and doors should be so 
located that internal circulation is di- 
rect and access to outside entrances 
(both front and rear) convenient, espe- 
cially from the kitchen. Door swings 
should be so arranged as to minimize 
interference with other doors, witli 
furniture placement, or with circula- 
tion. Easy access to the ground is im- 
portant to the housewife when she has 
packages to carry in. the baby to be 
sunned, or washing to be hung out. 
Walk-up apartments should therefore 
be limited in height to 3 stories. 

So far as storage is concerned, home 
economics authorities emphasize the 


need for a closet or wardrobe at 
least 22 in. deep and 3 ft. or more 
in width for each bedroom, cupboard 
space in the kitchen (protected against 
dust and flies), provision for storing 
brooms and ironing-boards, and addi- 
tional general storage space for mis- 
cellaneous objects other than personal 
clothing and kitchen equipment. In 
multiple-dwellings a common storage 
space for baby carriages and bicycles 
should be provided, accessible by a 
ramp if not at grade. 

From the standpoint of equipment, 
the kitchen should be provided witli 
a suitable range. In urban areas a gas 
or electric range is desirable, which 
must meet the standards of safety 
discussed in a succeeding paragraph. 

There should be a kitchen sink with 
a draining surface at the left, with the 
bottom of the sink set at a height of 
approximately 32 in., to avoid the 
strain involved in a low sink. Other 
work surfaces should not be higher 
than 34 in. above the floor. 

Where laundering is done on the 
premises, a laundry tub and available 
drying facilities are essential. In 
multiple-dwellings, common laundries 
should be provided only if it is prob- 
able that they will be used by (he 
prospective occupants. 

The convenient disposal of garbage 
and refuse is important for many rea- 
sons, including maintenance of self- 
respect, control of flies, rats, and other 
vermin which may spread disease, and 
avoidance of fire hazards. In con- 
gested areas, a sanitary non-absorptive 
receptacle for garbage is an essential 
part of house equipment, and in mul- 
tiple-dwellings special chutes discharg- 
ing into incinerators have been found 
desirable. The best type of outside 
garbage receptacle is one (hat is set 
below the ground surface and protected 
from access of animals. A separate 
receptacle for ashes and rubbish should 
be provided where necessary-, protected 
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against dissemination of its contents by 
the wind. 

Principle 13. Provision of facilities 
for maintenance of cleanliness of the 
divelling and of the person 

a. Specific Requirements — Cleanli- 
ness of the dwelling depends in part 
on such construction as will facilitate 
cleansing; both dwelling cleanliness and 
personal cleanliness demand an ample 
supply of water (20 gallons per capita 
per day is a minimum for household 
use), with facilities for heating water. 
The ends in view are justified in part 
by the role of clean hands in prevent- 
ing the spread of germ diseases, but 
on an even wider base they may be 
considered essential to self-respect from 
a psychological standpoint. 

b. Methods of Attainment — ^To fa- 
cilitate household cleansing, interior 
surfaces should be as nearly impervious, 
and joints between surfaces as tight, as 
is reasonably practical. Design should 
minimize dust-catching angles and pock- 
ets. Surfaces should be readily washable. 

A safe water supply, adequate in 
quantity and under pressure, should 
be available within the dwelling. Where 
water has to be brought in by hand it 
will not be used in amounts necessary 
for cleanliness. Anything short of a 
pressure supply is a sub-standard com- 
promise. 

A bathtub or shower should be pro- 
vided for each family where a pressure 
water supply is available, in addition 
to a wash basin. 

Finally, at least a minimum supply 
of hot water is an essential of sanitary 
decenc 3 ^ This may be provided in 
the very low-cost rural home by heat- 
ing water on the stove, but a hot-water 
heater ' is a basic element in really 
satisfactorj’- housing. 

Principle 14. Provision of possibili- 
ties for reasonable esthetic satisfaction 
in the home and its surroundings 


a. Specific Requirements — It is obvi- 
ous that matters of taste cannot be 
crystallized in quantitative terms, but 
it may properly be emphasized that 
the desire for beauty is a fundamental 
psychological urge whose satisfaction, 
in some degree at least, is essential 
to healthy living in the full sense of 
the term. 

b. Methods of Attainment — The at- 
tainment of the ends suggested in- 
volves the application of taste and 
skill in community planning, in land- 
scape design, in architecture, and in 
decoration, with due reference to the 
fact that variety is as essential as 
harmony in such a field. The differ- 
ence in construction costs between an 
ugly and a beautiful building need not 
be appreciable, and the extra cost of 
brains used in planning is, in this case, 
relatively a very minor factor. 

Principle 15. Concordance loith pre- 
vailing social standards of the local 
community 

a. Specific Requirements — Require- 
ments here are obviously purely rela- 
■tive. It should, however, be pointed 
out that the sense of inferiority devel- 
oped in a home notably below the 
standard of friends and neighbors nw)) 
and often does, produce emotional re- 
actions, particularly in children, whic' 
are fundamentally incompatible vd 
mental health. The public has deve 
oped a keen sensitiveness to the dan 
gers of communicable disease, but sti 
fails to realize the importance of 
tional hazards. Under modern con 
fions of American living, a sense o 
inferiority due to living in a substan 
ard home may often be a more seriou 
health menace than any insani ar} 
condition associated with ; 

h. Methods of Attainment— 
again are relative and cannot be sta 
in any general terms. It is 
that housing plans should take i 
account local social and racial s a 
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ards which may profoundly modify the Social standards of a given area 
applications of the principle under should be protected by proper zoning 
discussion. ordinances. 


SECTION C 

Protection Against Contagion 


Principle 16. Provision of a water 
supply oj safe sanitary quality, avail- 
able to the dwelling 

a. Specific Requirements — The water 
supply system should be so located, 
constructed, and operated that the 
water supply will not be a means of 
conveying disease; and the water 
should be devoid of objectionable 
chemical and physical characteristics. 
In some localities, it may be impossible 
to obtain water that meets all of these 
requirements, but in any case only a 
water that is safe from a public health 
point of view should be used. The 
standards established by the U. S. 
Public Health Service for drinking 
water served on inter-state trains may 
be used in determining the safety of 
the supply. 

b. Methods oj Attainment — The 
ideal is, of course, a communal supply 
whose sanitary quality is approved by 
health authorities. The availability of 
such a supply should be an important 
factor in selecting sites for housing 
projects. 

Where individual supplies are the 
only ones obtainable, a properly pro- 
tected spring or well is ordinarily the 
best solution of the problem. Surface 
supplies cannot practically be made 
safe for the individual household. The 
conditions necessary to insure a sani- 
tary well supply are outlined in the 
Progress Report of the Committee on 
Ground Water Supplies of the Confer- 
ence of State Sanitary Engineers for 
1936, published as Supplement No. 124 
of Public Health Reports (U. S. Public 
Health Service). 


Principle 17. Protection oj the water 
supply system against pollution within 
the dwelling 

a. Specific Requirements — This prin- 
ciple requires construction of house 
plumbing in such a way that the water 
cannot be contaminated by cross-con- 
nections, by siphonage from bowls, 
tubs or toilets, or by drip into water 
reservoirs. 

b. Methods oj Attainment — Direct 
cross-connections or contamination of 
water reservoirs can be avoided by 
proper initial construction and by rou- 
tine inspection of large installations by 
health departments to check on altera- 
tions. To avoid one common and pos- 
sibly serious source of contamination — 
back-siphonage of polluted water into 
the supply — all fixture inlets which are 
directly connected to the supply system 
should be at a sufficient distance above 
the possible water level attained in the 
fixture itself to prevent contact. Nu- 
merous types of lavatories, drinking 
fountains, and other fixtures now in 
common use (and even some of those 
installed in recent public housing proj- 
ects) violate this principle, although 
safe equipment is on the market. While 
it is unreasonable to demand remodel- 
ing of existing fixtures, this problem 
should receive attention in all future 
construction or replacement. 

Principle 18. Provision oj toilet 
jacilitics oj such a character as to 
minimize the danger oj transmitting 
disease 

a. Specific Requirements — This prin- 
ciple involves, on the one hand, pre- 
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vention of spread of infection by flies 
or other- insects and, on the other, re- 
duction of the likelihood of trans- 
mitting intestinal or venereal diseases 
by contact. 

b. Methods of Attainment — The 
ideal method of controlling access of 
insects to fecal discharges is the water- 
carriage system of sewerage, and hous- 
ing projects should — so far as is 
possible — be located where such facili- 
ties are available. For the isolated 
home where water carriage is impos- 
sible, a sanitary privy so constructed 
as to protect fecal deposits from access 
of flies, and so located as not to en- 
danger a water supply, is obviously a 
minimum essential. The type of privy 
recommended by the U. S. Public 
Health Service may be used where thk 
method of disposal is unavoidable. 

A separate toilet for each family 
would seem to be essential to insure 
responsibility for cleanliness as well as 
to promote decency. 

Toilets should be located at a suffi- 
cient elevation above the sewer level 
to avoid back-flooding. 

From the standpoint of avoiding 
venereal disease transmission, the toilet 
seat should be of an open-front type. 

To avoid dangers of infection from 
contact Avith fecal matter, the walls and 
floor of the toilet compartment should 
be of material which is as nearly im- 
pervious as possible. Good lighting of 
the compartment is essential, since 
visibility is a major factor in stimula- 
ting habits of personal cleanliness. 
Artificial lighting alone is unsatisfac- 
tory on account of maintenance prob- 
lems; a window opening to the outer 
air should be considered a minimum 
essential for all new construction. If 
tlic toilet compartment has a -window 
opening to the outer air, no special pro- 
\nsion for ventilation is necessary. 
Furthermore, many plumbing codes — 
based on the “ sewer-gas ” fetish — re- 
quire quite unnecessary construction 


costs (as for back-venting). The Rec- 
ommended Minimum Reqtiirements for 
Plumbing published by the National 
Bureau of Standards in 1931 should 
be used for the re-vision of such codes. 

Principle 19. Protection against sew- 
age contaminatio7i of the interior 
surfaces of the dwelling 

a. Specific Requirenients — ^This prin- 
ciple involves tightness of the house 
drainage system and construction of the 
main house drain and the external 
sewerage system so as to avoid back- 
flooding. 

b. Methods of Attainment — ^Leaks of 
sewage on cellar floors, work surfaces, 
or elsewhere can be avoided by tight- 
ness of construction. To prevent the 
backing up of sewage into the dwell- 
ing, care should be exercised in 
selecting sites where adequate sewage 
disposal facilities are, or can be pro- 
vided. Preference should be given 
to locations where separate systems of 
sanitary and storm sewers are available 
and to locations where ample fall can 
be obtained between the basement floor 
of the dwelling and the street sewer. 
Where such separate systems are in 
use, storm water from the roof and 
surface drainage should be conducted 
to the storm water sewer, and domestic 
sewage and basement drainage only a - 
lowed to enter the house sewer. Where 
necessary, the hazard of back-flooding 
the basement may be minimized ) 
(1) installing an automatic back-water 
valve and a gate valve on the Jranc 
drain to which basement plumbing ix^ 
tures are connected, or (2) connecting 
the outlets of basement plumbing to ji 
sump equipped with a suitable autonia ic 
pump or ejector which is arranged 
discharge into the building sever. 

In the case of an isolated^ 
which is pro-vided vith an indivi ■ 
sewage disposal s 3 'stem, only , i 

sewage and basement drainage s o 
enter the system. 
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Principle 20. Avoidance oj insani- 
tary conditions in the vicinity oj the 
dwelling 

a. Specific Requirements — Where a 
cesspool or local sewage disposal plant 
is maintained, it must be so designed 
and operated as to avoid exposure of 
sewage which will permit transmission 
of disease by contact, by flies, or by 
pollution of wells; and the neighbor- 
hood must be kept free from accumula- 
tions of refuse which will afford food 
or harborage to flies or rats, and from 
standing water in which mosquitoes 
may breed. 

b. Methods of Attainment — Where 
a cesspool or a local sewage disposal 
system is used, certain principles con- 
cerning the location and construction 
of such installations should be observed 
(such as location and depth of sewer; 
pipe sizes, materials, and jointing; and 
location, capacity, and covering of 
tanks). State health departments usu- 
ally provide specifications in regard to 
these points. This committee is pre- 
paring suggested minimum standards 
for the location and design of sewage 
disposal systems for isolated dwellings 
where a settling tank and soil absorp- 
tion system is used. The possibility 
of contaminating wells through the soil 
should be avoided in locating privies 
and sewage disposal systems. (Par- 
ticularly in clay or limestone regions, 
available soil absorption capacity in 
relation to population should be 
considered in choosing a housing site.) 

Accumulations of organic refuse 
which will breed flies should be avoided 
by provision of facilities for the re- 
moval and disposal of such refuse. 
Accumulations of rubbish, piles of lum- 
ber, etc., may provide harborage for 
rats and should not be permitted. 

Stagnant water should, where pos- 
sible, be removed by drainage or fill- 
ing; bodies of water which cannot be 
removed and which are of a character 
to permit mosquito breeding should 


be treated by appropriate anti-larval 
methods. 

Principle 21. Exclusion oj vermin 
which may play a part in the trans- 
mission oj disease 

a. Specific Requirements — ^This prin- 
ciple is concerned primarily with 
protection against mosquitoes, flies, 
and rats. 

b. Methods oj Attainment — Where 
mosquitoes and flies are present, all 
doors, windows, and other openings 
should be screened with No. 16 wire 
mesh. Screen doors should always 
open outward and should be self-clos- 
ing. It is preferable to screen an entire 
window rather than only a part of it. 

Where the rat problem is appreciable, 
care should be taken to close effectively 
all openings through foundations and 
floors, such as openings around pipes 
and cracked walls. Such openings 
should be closed with metal sheeting 
or concrete or other suitable rat-proof- 
ing material, such as asbestos board. 
Basement windows should be covered 
with strong, durable screening, such as 
standard 8-mesh galvanized hardware 
clotlr. Ventilators and sewer openings 
should be provided with gratings. Ex- 
terior doors should be self-closing. The 
building foundation should be of con- 
crete or masonry (or otherwise ren- 
dered rat-proof) and should extend 
(aside from frost or structural load 
considerations) from a point at least 
2 ft. below ground to a point at least 
2 ft. above ground. In case the floor 
is closer to the ground than 2 ft., the 
space in the walls between the stud- 
ding should be filled with concrete, 
or other material indestructible by 
rats, up to a point 2 ft. above ground 
level. 

Where the population to be housed 
is likely to be infested with vermin, 
provision may have to be made for fu- 
migating clothing and furniture before 
occupancy is permitted. 
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Principle 22. Provision oj jacilities 
for keeping milk and food imdecomposed 

a. Specific Requirements — Various 
bacteria which cause food poisoning 
may propagate in foods which are not 
adequately cooled. Every home should 
have facilities for holding perishable 
foods at 50° F. or below. 

b. Methods of Attainment — Either a 
mechanical refrigerator or a suitably 
constructed ice refrigerator should be 
considered an essential element in home 
equipment. Even in northern climates 
this will be necessary in summer. Re- 
frigerator sizes should be adapted to 
family sizes; 4 cu. ft. of food storage 
space is ordinarily required for a family 
up to 5 persons. 

Principle 23. Provision of sufficient 
space in sleeping-rooms to minimize the 
danger of contact infection 

a. Specific Requirements — Experi- 
ence in barracks and institutions has 
shown that a distance of less than 6 


ft. between the centers of adjoining 
cots or a space of less than SO sq. ft. 
per bed may lead to the spread of com- 
municable diseases by dissemination of 
mouth spray from an infected occu- 
pant. The distance of 6 ft. between 
the centers of adjacent army cots 
would imply at least a 3 ft. space 
between the beds themselves, w'hich 
is the essential point. 

b. Methods of Attainment — To make 
it possible to meet the requirements 
above, the sleeping-room should there- 
fore have at least SO sq. ft. of Awr 
space per occupant. This space is also 
required for placement of ordinary bed- 
room furniture. Assuming the cus- 
tomary minimum ceiling height o 
about 8 ft., this requirement checks 
with the standard of 400 cu. ft. pGf 
person suggested on other grounds. 

Double-deck beds, sometimes advo- 
cated as a space saving device, are 
undesirable as favoring mouth spra) 
infection. 


SECTION D 


Protection Against Accidents * 


Principle 24. Erection of the dwell- 
ing with such materials and methods 
of construction as to minimize danger 
of accidents due to collapse of any 
part of the structure 
a. Specific Requirements — These are 
being studied by the Building Code 
Correlating Committee of the Ameri- 
can Standards Association, w’hose pro- 
gram includes standards for excavations 
and foundations, masonry ivork, iron 
and steel w'ork, and structural loads. 

h. Methods of .Attainment — The 
wavs in which such safety requirements 
can be translated into practice are 


• The importance of this problem is indicated by 
the fact that in 1936 home accidents in the United 
States caused jS.SOO fatalities as compared with 
hut 37..'C!0 motor vehicle fatalities. 


bviously too complex to be cited here^ 
In view' of current interest m 
roblem, a w'ord may be said as to 
tructural menace of termite m es * 
ion. In zones where such 
; serious, special provision shouW ^ 
lade for termite control by cons n 
ag foundations, of impenetrab e c 
rete or masonry, and by .u 

tumps, chips, and litter from ‘ . t 
he house. Adequate ventilation si 
)e provided for the space benea i 
louse: vents should be screene , 
learance between the fpr 

voodwork should be at least ' • 
he outside of the foundation ^ . 

n. inside; and for the most e 
irotection, termite shields of copp 
ither durable metal should ca. 
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foundation wall. For complete pro- 
tection, these shields should be con- 
tinuous and extend entirely across the 
foundation wall, should project 2 in. 
or more on either side, and should be 
bent down at an angle of 45°. All 
posts, piers, pipes, and other struc- 
tural members in contact with the 
ground should be shielded with pro- 
jecting caps or collars. Surfaces that 
are difficult to inspect should be given 
the most thorough protection. 

Principle 25. Control oj conditions 
likely to cause fires or to promote their 
spread 

a. Specific Requirements — All that 
can be insisted on — from the stand- 
point of protecting the lives of occu- 
pants — is that dwellings shall be so 
constructed and equipped as to mini- 
mize the probability of starting fires, 
and that the spread of fires shall be 
sufficiently retarded to permit the es- 
cape of occupants. Local building 
codes may require that dwellings shall 
not collapse for a period of several 
hours under fire conditions so extreme 
as to preclude .the survival of any oc- 
cupant. Such requirements, which add 
to the cost of building, must find their 
justification on other grounds than 
those of human safety. 

b. Methods oj Attainment — Poten- 
tial sources of fire within the dwelling 
exist in electric installations, stoves and 
furnaces and their smoke-pipes, and in 
chimneys. Prevention of electrical fires 
calls for such details of construction as 
will control danger of crosses and the 
avoidance of exposed wiring subject 
to short-circuiting through wear. 
Those factors are adequately dealt 
with by die usual local electrical 
codes. Stoves or furnaces should be 
mounted clear of combustible walls and 
floors, and if located near woodwork, 
should be insulated from it by ade- 
quate air space and by mats or screens 
of non-combustible material. Smoke- 


pipes should be securely supported, 
well separated from woodwork or other 
inflammable materials, and kept clean. 
Where such a pipe must pass through 
a combustible partition, a ventilated 
thimble should be used to provide an 
air space around the pipe. Stove-pipe 
openings in chimneys should be covered 
when not in use. 

Chimneys should be so constructed 
and supported as to avoid danger of 
overheating adjacent combustible ele- 
ments. Masonry chimneys should be 
lined with fire-clay tile, with joints 
staggered in relation to masonry 
courses. Wood beams, joists, or parti- 
tion members should be placed at least 
2 in. away from chimneys, with 
the intervening space mortar-filled or 
otherwise effectively insulated. 

In order to prevent the spread of 
fire originating within the structure, 
-safe practice demands that in multiple- 
dwellings (regardless of height) the 
following elements be of non-combus- 
tible construction: exterior walls, roofs, 
first-tier beams, partitions between 
apartments and between stair halls and 
apartments, and all shafts. It is 
hardly less desirable that all floors and 
floor joists also be non-combustible. 
Certainly all multiple-dwellings exceed- 
ing 3 stories in height should have 
non-combustible floors and floor joists, 
and all those exceeding 4 stories in 
height should be fire-proofed through- 
out. Walls and partitions may be of 
brick, hollow tile, reinforced concrete, 
or other materials which upon test 
show that they will resist fire or delav 
its spread for a sufticient time to permit 
the escape of occupants. 

For single-family dwellings of low 
cost, such fire-resistive construction 
may not be feasbilc, but fire hazards 
should be restricted through care in 
the installation of stoves, chimneys, 
and electric wiring as described above, 
through fire-stopping, and through rea- 
sonable precautions in the construe- 
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tion and finishing of roofs and walls. 

Where framing with combustible 
members involves hollow wall spaces, 
the spread of fire can be retarded by 
closure of these spaces with fire-stops 
at the floor, wall, and roof line.s. W^ell 
fitted boards can serve as temporary 
checks, but better results will be ob- 
tained by filling the voids with non- 
combustible materials for a distance of 
4 in. or more above the fire-stops. 

Fires are commonly spread from 
building to building by brands- or 
radiant heat. Most of the non-com- 
bustible types of roofing have sufficient 
insulating value to prevent ignition of 
the boards supporting them by either 
of these means. The protection af- 
forded by metal roofings can be in- 
creased by placing asbestos felt between 
the roofing and the boards. Wood 
shingles should not be used on account 
of their poor resistance to brands; once 
afire, they may themselves give off 
flying brands and set fire to neigh- 
boring structures. Weathered wood 
shingles are particularly subject to 
ignition by brands. 

Among the common exterior wall ma- 
terials, the range in fire resistance 
begins with board finish and runs in 
order through phenol plywood, stucco 
on wood lath, stucco on metal lath, and 
masonry veneer over wood frame, 
to load-bearing masonry walls. Well 
maintained paint coatings will slightly 
increase the fire resistance of a wood 
surface to e.xterior fire sources. 

It should be a routine requirement 
that inflammable buildings be spaced 
far enough apart to prevent the spread 
of fire by radiant heat. 

Fire-fighting provisions which are 
usually necessary include reasonable 
accessibility of each dwelling to fire- 
fighting vehicles and an adequate 
•n'ater supply for fire apparatus. The 
provision of chemical fire-extinguishers 
may be justified in the halls of 
multiple-dwellings. 


Principle 26. Provision oj adequate 
j acuities jor escape in case oj fire 

a. Specific Requirements — In every 
living-unit, the existence of exits which 
will not be cut off in case of fire should 
be regarded as a minimum essential; 
and these exits should be of such a 
nature that they can safely be used by 
women and children and at night. 

b. Methods oj Attainment — Mul- 
tiple-dw'ellings should be provided with 
at least two means of exit from each 
living-unit. For reasons of economy in 
construction, exception may reasonably 
be made in the case of multiple-dwell- 
ings of 4 stories or less w'hich are of 
fire-proof construction and provided 
with stairways in separate fire-proof 
enclosures having self-closing doors at 
each floor; compromises may also per- 
haps be made in certain cases of 2 
story non-fire-proof buildings. 

In multiple-dwellings, the doors of 
public exits should open outward. 

Where local ordinances require out- 
side fire-escapes, these should be con- 
structed in accordance with the Building 
Exits Code of the American Standards 
Association. It is vital that fire- 
escapes should terminate on solid level 
ground or pavement in locations from 
which egress is unencumbered. 

It is important to note that rnany 
types of drop ladders now permitted 
by local codes are so heavy and diffi- 
cult to manipulate (particularly when 
rusted or heavily painted) that only 
a trained athlete can be expected to 
use them. The danger from such de- 
vices to a woman or child on an icy 
night is very serious. 


Principle 27. Protection against 
danger oj electrical shocks and hums 
a. Specific Requirements ■— The ^ re- 
quirements as to structural installations 
(aside from fire hazards) are two: ( ) 
Live conductors and live parts of elec- 
tric equipment should not be e.xpose 
to contact. (2) Exposed metal en 
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closures should be grounded so as not 
to become alive from failure of insula- 
tion. Portable appliances and pendent 
fixtures should be so placed that a per- 
son will not simultaneously come in 
contact with electric fixtures and with 
plumbing fixtures or other grounded 
metal. 

b. Methods of Attainment — In bath- 
rooms, laundries, kitchens, or other 
spaces where the hands are likely to 
become wet, electric lights should be 
controlled by wall switches or pull 
chains containing insulating links, and 
any lamp sockets within reach should 
have non-metallic shells. Convenience 
outlets in such spaces should be located 
so as to minimize the probability of 
touching plumbing fixtures while using 
electric appliances. Convenience out- 
lets should not be located in baseboards 
but high enough to be out of reach of 
creeping infants, which placement also 
brings them within more convenient 
access for the user. Any permanently 
installed electric heater should have a 
protective grating to prevent contact. 

Principle 28. Protection against gas 
poisonings 

a. Specific Reqnire7nents — ^The chief 
toxic substances likely to be associated 
with the dwelling are carbon monoxide 
from imperfect combustion in cooking 
or heating appliances, leaking gas from 
fixtures, and toxic gases from certain 
refrigerating devices. The control of 
such hazards is obviously essential. 

b. Methods of Attainment — Any gas 
cooking-ovens and space heaters which 
involve the possibility of partial com- 
bustion must be provided with an ade- 
quate flue opening to the outer 
air. Chimneys, furnaces, and stove- 
pipes should be maintained in a tight 
and clean condition, as should gas 
connections and gas heating appliances. 

Where toxic gases are employed in 
multiple refrigerator installations, spe- 
cial attention should be paid to tight 


and durable jointing, and a warning 
gas should be added to odorless toxic 
refrigerants (in replacing routine leak- 
age as well as in the original installa- 
tion), Rooms which contain gas cook- 
ing appliances or mechanical refrigera- 
tors should not be used for sleeping. 

Precautions against carbon monoxide 
poisoning in a domestic garage are an 
obvious need, but ordinarily involve 
no special structural provisions. 

Principle 29. Protection against falls 
and other mechanical infiiries in the 
home 

a. Specific Requirements — Hazards 
of this type are too diverse to be cata- 
logued, but it is clearly essential that 
stairs, windows, and balconies should 
be so constructed as to minimize dan- 
ger of falls. In view of the many 
serious falls which occur in the bath- 
tub, this problem should be kept in 
mind in planning the bathroom. Pro- 
tection should also be given against 
injuries on outside steps and walks. 

b. Methods of Attainment — A stair- 
way, should not be made too steep, 
and a proper proportion should be 
maintained between the dimensions of 
riser and tread. Satisfactory values are 
7 to 7)4 in. for the riser and 10 in. 
for the tread. In any case, these val- 
ues should meet the conditions that 
the sum of the tread and twice the 
riser equals 24 to 25 inches, and that 
the angle of slope is between 30° and 
36°. Steps of a flight should be uni- 
form in dimensions, as any irregularity 
may cause tripping. 

It is essential to provide every flight 
of stairs with a handrail. Outdoor 
steps especially need rails in northern 
latitudes, owing to ice. 

Windin" stairways too narrow for 

O •> 

foothold at the rail side must be 
avoided, as they particularly inrite 
falls. If a doonvay is placed at the 
head of a flight of stairs, which prac- 
tice has merit from the standpoint of 



372 


American Journal of Public Health 


Mar., 1938 


preventing the spread of fire, there 
should be a landing at least 30 in. wide 
on the stair side of the door. If this 
landing is omitted, the door should 
have a glazed window. 

Low window sills (less than 30 in. 
from the floor) should be avoided, es- 
pecially at stairway landings. If 
unavoidable, low windows may be pro- 
vided with one or more cross-bars to 
prevent children from falling out. 
Built-in window screens have advan- 
tages, from the casualty prevention 
viewpoint. 

Casement windows, if designed with 
sufficient clearance at the hinge to per- 
mit washing from the inside, will 
minimize dangers in window cleaning. 

There should be railings or parapets 
around porches, balconies, accessible 
roofs, etc., high enough (at least 30 
in.) to prevent falling off the edge. 
Such falls may cause serious accidents 
even when the distance is not more 
than 2 or 3 ft. 

In bathrooms, especially where built- 
in tubs are installed below tiled walls, 
built-in hand-grips should be pro- 
vided, sufficiently in front of the bather’s 
position to be within convenient reach. 

In the North, sloping roofs (with a 
pitch of perhaps from 15° to 55°) which 
end over steps or walks should be 
equipped with snow guards to prevent 
masses of snow from sliding onto the 
head of the passerby. 


Adequate lighting of exterior courts, 
walks, and particularly of steps, is an 
essential safety factor. 

Principle 30. Protection of the neigh- 
borhood against the hazards of auto- 
mobile traffic 

a. Specific Requirements — Attain- 
ment of this ideal must obviously be 
relative, and no specific standards can 
be set. 

b. Methods of Attainment — Traffic 
regulation is an essential element in 
modern community planning; and it is 
particularly important that traffic in 
the vicinity of dwellings should be so 
organized as to minimize danger to 
both motorists and pedestrians (par- 
ticularly children). 

Residential streets should therefore 
be so planned as to discourage through 
traffic. It is often possible to do this 
in new housing communities by means 
of dead-end streets. Blind corners 
should be avoided by proper study of 
both building placement and shrub- 
bery. 

Pedestrian routes from all residential 
areas should be so planned that ele- 
mentary schools, local shops, play- 
grounds, etc., may be easily reached 
wdthout crossing any major traffic way 
except by the use of overpasses or 
underpasses. 

Playgrounds should be effectively 
screened off from automobile ways. 
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“ STRENGTH IS INCAPABLE OF EFFORT, WEALTH 
USELESS AND ELOQUENCE POWERLESS 
IF HEALTH BE WANTING ” 

O N September 30, the English launched a six months campaign devoted largely 
to health education.^ Beginning in October, several hundred meetings will 
take place throughout that country, occupying “ some 80 health days,” including 
the sho\ving of films to school children, luncheon hour talks to factory and store 
employees, afternoon addresses to mothers, etc. There were many distinguished 
speakers at the opening Conference, and the report is full of meat. The claim 
was made by one speaker — with a great deal of truth we believe — that the Eng- 
lish government, the local authorities, voluntary organizations and workers, and 
the medical and allied professions, have for some time been building up a network 
of health services which is probably not equalled by any other country today. 

In spite of all this the Chairman of the Council of the British Medical 
Association said, “ The respect paid to preventive medicine in medical educa- 
tion today is lip service only.” There is a certain amount of learning which is 
necessary to pass the examinations and the charge is made that that is the 
chief object of the student in these courses. The Chairman also said that 
“ neither the teachers nor the e.xaminers had any close acquaintance with the 
machinery of public health servnce, and the senior student is not taught, as he 
should be, his relationship to the profession as a whole, to the public, and to the 
State.” Even allowing for some pessimism, we fear this is too true and that 
almost the same statement can be made for America. Indeed, in .America we are 
more “ practical ” and even more apt to be concerned in the money making side 
of our profession than our confreres in England. 

The statement was also made that tliere was never a time when young people 
especially were so much interested in the health matters, being keen to preserve 
and improve their physical health by proper clothing, exercise, etc. It was 
pointed out that one great drawback was that so much of the advice came from 
the proprietors of commercial products whose motives were not disinterested. 
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“ The remedy is to drown the voice of selfish interest in a stream of unbiassed 
advice whose sources are unimpeachable.” 

Sir Philip Henriques laid stress on the fact that good public relations depend 
upon encouraging not merely the use but also the appreciation of the health 
services offered. For years it has been the habit of the writer to devote a lecture 
in a class on preventive medicine to the health services offered by the federal, 
state, and local governments. He has often observed that the average person 
does not know where to apply for information on health matters. At several 
universities perhaps more applications for examination of water and advice on 
health matters go to the agricultural department than elsewhere, probably due to 
the extension services which are so numerous and active, and this is true even 
of some universities having medical departments. 

One of the speakers laid stress on the part to be played by the family doctor 
in the health campaign. He compared regimentation such as was carried on 
during the Great War with the results of individual appeal, such as can be made 
by the family physician. In Great Britain the feeling is strongly against 

regimentation and in favor of individual appeal. Lord Horder said, “ To endeavour 

to make a nation fit by this method (individual appeal) is the last test of 

democracy.” He stressed also that length of life was not the most desirable 

thing. He said what he had in mind when he spoke of fitness was “health 
and happiness,” and that the chief object of a good administration should be to 
make life better and happier for the individual. “ Better and happier ” should be 
synonymous with “ healthier.” While in agreement with these statements, in 
this country certain of us have stressed the idea of efficiency, and still think 
that is probably the best term to cover what is meant. 

In America while health education is not being neglected, special stress is at 
present being laid upon certain diseases, notably syphilis and pneumonia. There 
can be no question of the value of these campaigns, as well as others along 
similar lines — malaria, for example — but after all, we are somewhat inclined to 
favor the English plan and English ideas rather than our own, never forgetting — 
what we have said, many times — that in our Public Health Service, we believe 
that we have the largest and best trained body of sanitarians in (he world. We 
are all, however, working toward the same end and each of us can learn from the 
other. Just at present we feel that the English method is more fundamental 
and goes to the root of things somewhat more than what we are doing in 
America. 

REFERENCE 

I. The Central Council for Health Education, Tenth Annual Conference, 


SANITATION IN THE NEXT WAR 

TN the present turbulent state of world affairs, war seems, unfortunately, to 
i be more than a remote possibility. If this country should be forced into 
another conflict, the plans of our War Department call for the almost immediate 
mobilization of 300,000 citizen soldiers, and the mobilization of an army of 
1,250,000 within four months. 

The sudden assemblage in hastily prepared camps of such a vast army of 
youn" men who are more or less susceptible to various diseases will confront 
our military and civilian authorities with certain acute public health problems. 
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years been investigating the efficiency of various serological tests and the Labo- 
ratory Section of the American Public Health Association has been studying 
the problem since 1922. The U, S. Public Health Ser\dce is now also engaged 
in an evaluation of the serological tests for syphilis performed in this country. 
The Laboratory Section, at the 1937 meetings in New York City, passed a 
resolution sanctioning the recommendations made by Dr. Parran and his col- 
laborators.^ The Referee for this section on serological tests for syphilis, in 
her report for 1937,- suggested that further requirements in regard to personnel 
and additional facilities might be advantageous. The .Associate Referee explained 
the value of the quantitative test in the evaluation of the significance of the 
laboratory findings.'"’ 

The means proposed for achieving higher standards of work differ chiefly in 
regard to the placement of responsibility. While the importance of the proper train- 
ing of technicians requires no emphasis, the need of adequate supervision of the 
laboratory as stressed in the report of the referee is essential. For ultimate 
success, the director of a laboratory must have had appropriate training and 
experience and assure himself that members of his staff are tlioroughly capable 
of performing the duties assigned to them. The provision of standard sera has 
been most helpful in the production of antitoxins; similarly, reliable sources of 
reagents for serodiagnostic tests should be of equal importance. 

With the development of methods which permit a quantitative determination 
of the acti\dty of the serum in the complement-fixation test for syphilis, it is 
possible to report to the phy'sician a numerical value which is a direct index of 
the titer of the serum. Such data promise to be increasingly helpful, not only in 
diagnosis but in prognosis and as a guide for treatment. 

These problems cannot be considered without attention being paid to the 
cost of the work. Sufficient funds should be .available to provide adequate 
facilities, and to maintain a competent staff with sufficient personnel to permit 
careful work. False econoni}' never pays; it is particularly dangerous when 
applied to the laboratory. 
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CHEMOPROPHYLAXIS IN POLIOMYELITIS 

TN 1935 workers at the National Institute of Health^ announced that certain 
-L astringents introduced into the nostrils of monkeys tended, during a limited 
interval, to prevent the development of intranasally inoculated poliomyelitis. 

This fact has been further elucidated at the National Institute of Health ^ 
and confirmed and extended by independent workers, notably at Stanford Uni- 
versity and at the Rockefeller Institute for Medical Research.’®) ” 

This protection is believed to depend upon a local action of the cliemicas 
upon the terminals of the olfactory nerves which apparently constitute the ^ 
through which the virus reaches the central nervous system in intranasa y 
inoculated monkeys. 
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Whether chemoprophylaxis will prove effective against naturally conveyed 
poliomyelitis in man can only be determined by extensive controlled field trials 
employing a method of application capable of completely covering the olfactory 
area in a high proportion of persons treated. The finding of such an effective 
method of application has proved difficult. The ordinary atomizer as employed 
in Alabama, Tennessee, and Mississippi in 1936 proved ineffective.’- Judged by 
the loss in the sense of smell, the method devised at the University of Michigan 
was effective in completely covering the olfactory area in only about 24 per cent 
of persons to whom the 1 per cent zinc sulphate-1 per cent pontocaine spray was 
administered at Toronto during the 1937 outbreak.’® 

Failure of thorough application of chemicals to the olfactory areas, therefore, 
offers a possible explanation for the poor showing of the method in these field 
trials where the apparent reduction in poliomyelitis among the sprayed as com- 
pared to the unsprayed group was so slight as to be statistically inconclusive. 

The Toronto applications were made by the method devised at the University 
of Michigan ’■* which employs a special spray tip inserted past the middle 
turbinates, which constitute the chief obstruction preventing ordinarily applied 
sprays from reaching the olfactory area. This method was advocated for use 
by specialists only but was found to be too time consuming to be a practicable 
procedure in the face of an epidemic; furthermore, its application is difficult in 
children too young to cooperate by holding still. 

The spray is not pleasant to take and is often followed by varying degrees 
of local burning and headache lasting from a few minutes to several hours. 
Moreover, these unpleasant features which were most usually noted in adults 
might have been even more in evidence had the application been more uni- 
formly thorough. Following the zinc sulphate sprays, loss of smell in varying 
degrees was commonly noted and, in some instances, the impairment persisted 
for a number of weeks. Serious permanent injurious effects were not observed, 
however, in any case. 

Attempts to find a simpler, more satisfactory effective method of covering the 
olfactory areas in man are being made and it is to be hoped that they may 
succeed in order that chemoprophylaxis may be finally evaluated and possibly 
further light be thrown upon the method of natural infection for poliomyelitis 
in man. 
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THE USE OF ANTITYPHOID VACCINE DURING 

EPIDEMICS 


T he health authorities in England are very much disturbed over the out- 
break of typhoid fever in Croydon, which is practically a- suburb of London, 
while London itself has remained free from the disease. Hearings are being 
conducted and a number of lawyers representing several interests are taking 
part.-'= ^ According to the statement of the Health Officer in answer to ques- 
tioning, the source of the epidemic has not yet been determined. 

In the English journals much enlightening discussion is being carried on over 
the question of how to protect individuals who have already been exposed to 
infection. Is the use of antityphoid vaccine justifiable in these cases? Sir 
Almroth Wright laid considerable stress on the “ negative phase ” which fol- 
lowed the administration of any vaccine, holding that until the response took 
place and immune bodies were produced the individual had a lower resistance 
and was theoretically more liable to the disease than before. 

In America this fear has not been allowed to have too much weight. In 
1913, two outbreaks of typhoid fever occurred in Wisconsin, one in a county 
hospital and one in a village, in both of which antityphoid vaccine made after 
the method of Wright was used.^ In both outbreaks the vaccines seemed to 
produce the most favorable effects. In the first there were 106 contacts vaccinated 
and 1 case of typhoid fever occurred after the vaccination. It was observed at 
the time that the case was mild and the comment was made that the vaccine 
seemed to exercise a favorable effect when given during the period of incubation. 
Certainly there was no evidence of harm being done. In the epidemic in the 
village, 116 contacts were vaccinated and 1 case of typhoid fever was reported 
among the vaccinated. In a report to the American Philosophical Society, the 
ground was taken that even where the vaccine failed to prevent clinical disease, 
it apparently had a good effect in modifying the severity of a subsequent attack. 
It is recognized that the cases observed were too few on which to base far' 
reaching conclusions, and further that there was no statistical analysis, such 
as that made by Ramsey.^ 

Perhaps the best study made on the effect of vaccine on contacts has been 
made in this country .= Vaccine was given to 2,402 household contacts, among 
whom only 9 subsequently went down with typhoid^ fever. Among 2,886 
unvaccinated contacts, 203 had the disease. The author, Ramsey, pointed out 
that these figures were not comparable, but gave a correct analysis of his 
data as follows: 


Vaccination Status 
After third dose 
Between second and third doses 
Between first and second doses 


No. of Cases 


Expected Observed 
25.06 6 

13.54 8 

18.47 9 


He believes that the figures from the first to second and from second to third 
doses of vaccine, the differences between expected and observed cases are o 


On the last day of the hearing (January 11) it sras announced that the total cases numbered WO, r 
fresh having been notiued for several days. The number of deaths was 38. A bulletin 

town hall stated that 6 patients were still dangerouslv ill with typhoid at Mayday Hospital, and / 
seriotiilv ill® ' ' 
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doubtful significance, but raises no question concerning those contacts who have 
received three injections, and concludes that among household contacts of 
primary cases which either remained at home or were hospitalized there is a 
reduction of 75 per cent from the expected secondary case incidence. 

The discussion in the English journals is useful in bringing out a number 
of facts apparently not widely known, which we hope will for all time allay the 
fear of people over the “ negative phase ” as far as typhoid fever is concerned. 
In 1915, there were 14,836 Belgian civilians inoculated in Ypres in face of a 
danger very much more imminent than that in Croydon. Indeed, the Belgian 
Government made antityphoid vaccination compulsory with penalty of expulsion 
from the country. While the observations are not entirely exact, there is no 
known instance of increased susceptibility among the many thousands of per- 
sons vaccinated.® Another writer challenges the opponents of vaccination of 
contacts to quote statistics in support of their view. 

In contrast with the attitude of the British Medical Journal, is an editorial in 
the Lancet,^ which lays some emphasis on the “ negative phase ” following 
vaccination. “ The transient effects of the negative phase, even if we regard 
them as negligible in an uninfected person, may well disturb an already changing 
balance between parasite and host to the disadvantage of the latter.” This 
editorial fortunately brought out a ver}'^ strong letter from Sir J. C. G. Leding- 
ham,® who says flatly that he is in complete disagreement with the ideas 
expressed in the editorial, and in general agreement with those of the British 
Medical Journal of the same date. 
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PROTECTION AGAINST POISON GAS 

W E have called attention to the numerous notices of antipoisonous gas 
activities in England, which no doubt are a constant surprise to people in 
this country. The letters from England to the Journal oj the American Medical 
Association, for example, frequently have items of some length on the movement. 
Gas masks are being manufactured by the millions and being distributed to the 
people generally, and studies are being made over one of the most perple.xing 
problems; namely, how to protect infants and young children. The most recent 
report ^ is tliat the British Red Cross Society has awarded nearly 33,000 cer- 
tificates for first aid in chemical warfare, of which 5,734 are held by students 
who have successfully completed the advanced course of training. In addition 
to this, the society now has 1,864 fully qualified instructors available for teaching. 

Just what this all means is more or less of a puzzle, but it is evident that^ the 
authorities must believe there is a real danger which needs to be provided against. 

O 
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TO THE EDITOR 

T he very remarkable address of 
Miss Josephine Roche on “ Medical 
Care as a Public Health Function,” de- 
livered at the New York meeting of 
the Association and published in the 
December issue of the Journal, closed 
with the following two paragraphs: 

The situation calls for leadership. No one 
formula or program will probably be found 
adequate to meet our varied needs, but a 
composite of many efforts and plans, some 
in experimental stages, some not yet under 
way, can and must be found. What group 
is better fitted to lead and carry through 
than the public health profession with its 
medical personnel and its traditions of fair 
dealing with the public and the medical 
profession alike? 

A far step forward would be taken, I think, 
if the American Public Health .Association 
formally recognized the problem of the pres- 
ent unequal distribution of medical scr\'iccs, 
and the widespread human need of today, 
and charged a special committee to cooperate 
with the U. S. Public Health Service in 
extending through proper methods the long 
accepted functions of public health work to 
meet modern demands and needs of our 
people. I hope this action may be taken. 

The Scientific Session immediately 
by unanimous vote, requested the 
Governing Council to authorize the ap- 
pointment of such a committee. This 
was done by a resolution proposed by 
Dr. E. S. Godfrey, Jr., State Health 
Commissioner of New York, which 
reads as follows: 

Resolved that a special committee of this 
Association shall be appointed to study the 
public health aspects of medical care and 
to cooperate with the United States Public 
Health Service and other Federal agencies 
represented in the President’s Interde- 
partmental Committee on Health and Wel- 
fare, the American Medical Association, the 
American Dental Association, and other 
appropriate bodies in extending public 
health work to meet modern needs, 


especially those occasioned by the increas- 
ing importance of chronic diseases as causes 
of sickness and death. Sucli committee 
shall be appointed by the Executive Board 
at its next regular meeting. 

.At the meeting of the Executive 
Board, Drs. A. T. McCormack of Ken- 
tucky, J. N. Baker of Alabama, and 
John L. Rice of New York, were ap- 
pointed a committee to invite the co- 
operation of the U. S. Public Health 
Service, the .American Medical Associa- 
tion, and other interested agencies, in 
a study of the medical and public 
health needs of the people of tlie sev- 
eral states. The committee met with 
the officers and the Executive Commit- 
tee of the Board of Trustees of the 
American !Medical Association in Chi- 
cago on December 20. Dr. C. E. 
Waller, Assistant Surgeon General, 
represented the U. S. Public Health 
Service at the Conference. In order 
that the American Medical Associa- 
tion might realize the acute problem 
that had been raised by Assistant 
Secretary Roche’s address. Dr. Mc- 
Cormack read it in full and he and 
Dr. Baker presented certain preliminary 
data which should be explored and ex- 
panded by all the interested agencies. 
On behalf of the Public Health Serv- 
ice, Dr. Waller stated tlmt the Service 
had no concrete plan for meeting the 
medical care problem to submit to the 
Conference at that time, but pointed 
out the urgent need of an immediate 
solution of the problem. He urged that 
both the Board of Trustees of the 
American Medical Association and tlie 
American Public Health Association 
give the problem their most serious 
consideration, and recommended tliat 
a study be undertaken to determine 
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more accurately the nature and extent 
of the problem — especially the need for 
more adequate medical service for the 
groups that cannot afford to pay for 
such service. Dr. Waller also made 
it clear that the Public Health Service 
does not favor any plan which would 
call for the socialization of medicine or 
for the regimentation of physicians in 
this country, nor does it advocate any 
change in the method of practice of 
medicine which would alter the present 
physician-patient relationship. 

After full and frank discussion, the 
Board of Trustees of the American 
Medical Association adopted the fol- 
lowing Resolution; 

Whereas, a varying number of people may at 
times be insufficiently supplied with needed 
medical service for the maintenance of 
health and the prevention of disease; and 
Whereas, the means of supplying medical 
service differ in various communities; be it 
Resolved, that the .American Medical As- 
sociation stimulate the state and county 
medical societies to assume leadership, 
securing cooperation of state and local 
health agencies, hospital authorities, the 
dental, nursing, and correlated professions, 
welfare agencies, and community chests, in 
determining for each county in the United 
States the prevailing need for medical and 
preventive medical service where such may 
be insufficient or unavailable; and that such 
state and county medical societies develop 
for each county the preferable procedure 
for supplying these several needs, utilizing 
to the fullest extent medical and health 
agencies now available, in accordance with 
the established policies of the .American 
Medical Association. Be it further 
Resolved, that the Board of Trustees of the 
.American Medical Association establish a 
committee to cooperate with the Bureau 
of Medical Economics in outlining the 
necessary procedures for making further 
studies and reports of the prevailing need 
for medical and preventive medical services; 
and that the Secretary' of the American 
Medical .Association arrange to develop 
such activities through the sccret.arics of 
slate and county medical societies in each 
instance, urging the formation of special 
committees in each county and state where 
committeees are not available for this 
purpose. 


The American Public Health As- 
sociation feels that Assistant Secretary 
Roche came to it as an official repre- 
sentative of the people of the United 
States and presented a case. The Asso- 
ciation proposes to assist the U. S. Pub- 
lic Health Service, the American Med- 
ical Association, and other interested 
agencies in making a diagnosis of pub- 
lic health and medical needs in the 
United States. It is of the utmost im- 
portance that this should be done 
frankly and honestly and without pre- 
conceived and empiric notions as to 
the remedy that will be suggested; that 
will be a matter for the sound judg- 
ment of the national organizations 
involved. 

As implied in the resolutions adopted 
by the Board of Trustees of the Ameri- 
can Medical Association, the organized 
rnedical profession throughout the 
United States will be appealed to for 
the purpose of giving aid along two 
definite and concrete lines; first, to 
define more clearly the problem of 
medical needs as they relate to the 
several states and sub-divisions of 
government within the states; and, 
secondly, to develop procedures looking 
to an amelioration of existing needs. 

The Governing Council in announc- 
ing its earnest purpose to cooperate 
with the U. S. Public Health Service, 
the American Medical Association, and 
such other agencies as may be invited 
to participate, desires that each public 
health agency, official and voluntary, in 
the United States, join in an earnest 
endeavor to see that a careful inventory 
of public health and medical needs of 
the people is made. 

.Arthur T. AIcCormack, IM.D., 

C/tairiJiatJ 

Committee on Public Health 
.Aspects of Aledical Care 
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PUBLIC HEALTH EDUCATION* 


For Kansas City in October — 
Examples of graphic and dramatic 
presentation from various cities and 
states would be timely at the A.P.H.A. 
meeting in October, 1938. There 
should be space at Health Education 
and Publicity Headquarters for showing 
displays and for staging demonstra- 
tions, usually not possible at the 
Annual Meeting. 

Who does an effective bulletin board 
display in office, lobby, or in hallway 
of a city hall? 

How does some one effectively dis- 
play posters or placards at a clinic? 
(Not the unplanned posting of hetero- 
geneous posters in any bit of vacant 
wall space.) 

In what schools do social science 
classes produce graphic presentation of 
health facts? 

Are there manual training classes or 
other craft groups which might become 
interested in the production of illus- 
trative devices, doing a double educa- 
tional job in the school, and making 
available unusual material to interest 
parents and other adult friends? 

Are there health workers skilled 
with tools, camera, scissors, paste pot, 
pencil, or other equipment, who might 
experiment with graphic presentation? 

Suggestions on any of the above pos- 
sibilities will be supplied upon request 
to the editor of this department of the 
Jotirnal. 

What Is Visual Education and 
Hov 7? — ^The visual phase of health 


education in schools has been but 
lightly touched by healtli agencies. The 
possibilities for cooperation with the 
schools will be developed in a later 
issue. 

But whatever we do should be, based 
upon an understanding of visual edu- 
cation as it is in at least the more 
progressive schools and school systems. 
For this purpose an invaluable aid is 
“ Audio-Visual Handbook,” by Ells- 
worth C. Dent, who has a long experi- 
ence as a teacher of teachers and a 
leader in visual education. 

The book tells concisely about the 
different visual mediums, how they are 
used in schools, how to make them or 
to assemble them. There are classi- 
fied reading references, lists of sources 
of equipment and materials. 

A paragraph from the chapter on 
“ Organizing the Audio-Visual Service 
is addressed to school people, but car- 
ries a message for health workers who 
seek to cooperate with the schools. 

It has required several years of blunderin= 
and sometimes painful experience for schoo- 
and school s3'stems to realize that visual in 
'struction plans, to be effective, must a ' 
into consideration the curricula of the sc oo - 
concerned, the general plans of the 
departments, and the specific plans and ne - 
of individual teachers. Otherwise, 
actually happens when visual aids are us 
haphazardly, there will be waste of i ’ 
money, and teaching effort. All 
limited to be applied in any but the 
effective manner. . . . 

This little volume promises to be 
useful to the national or state agency 
which would plan materials -C ^ 
use; to the local executive or staff mem- 
ber who wishes to approach the 
•Ruth understanding and utmost ep 


♦ Please address questions, samples ot printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 
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fulness. The worker in adult educa- 
tion will find much that may be 
utilized outside the schools. And it 
would seem that staff training on the 
job, and instruction in the professional 
school could be more interesting and 
effective in the light of what this book 
contains. 

“ The Audio-Visual Handbook.” So- 
ciety for Visual Education, 327 S. 
LaSalle St., Chicago, 111. 182 pp. 

Paper, $1.25; Cloth, $1.75. 

Talk Warily and Wisely — A 
“ Social Hygiene Day ” speaker re- 
ferred briefly and almost casually to 
a high proportion of college students 
as having sexual experience, with the 
added statement that “ girls are be- 
coming less chaste and boys more so.” 

The newspapers, as representing the 
interests of the public, promptly fol- 
lowed this lead, and interviews 
flourished, headlines blossomed. 

The immediate result seemed to be 
that public attention was diverted from 
the main issues to be emphasized by 
“ Social Hygiene Day.” 

At any rate we have in this incident 
a fresh reminder of the danger when 
a speaker malces casual reference to 
spectacular situations, or makes broad 
factual statements for which there is 
but limited statistical evidence. 

One might believe that social hy- 
giene program committees should pre- 
pare carefully worded reminders or 
warnings to Iheir prospective speakers. 
Included might be emphasis upon the 
need of avoiding incidental references 
to spectacular situations, where time or 
relevancy rule out carefully detailed 
statements. 

Along witlr this should go a request 
that generalizations vdthout accepted 
proof of their accuracy should be 
avoided. 

Listeners and readers alike may 
easily pick out, isolate, and accept as 
being of major importance an idea or 


a fact a long way from the central 
theme of the talk or paper. 

If we fail to warn our speakers we 
should not quarrel with newspapers or 
audiences which miss something we be- 
lieve to be of prime importance. 

Don’t Waste a Newspaper Man’s 
Time — Get acquainted with your news- 
paper men and women, but be discreet 
in breaking in upon them during busy 
business hours — is one message from 
Da.vid Resnick in “Social Work and 
the Press,” in Better Times, 44 E. 23d 
St., New York, N. Y. Feb. 7, 1938. 
35 cents. 

Much of the difficulty of social agencies is 
caused by ignorance of news values, inability 
to tell a story in journalistic language, or un- 
familiarity with newspaper methods. If there 
is any secret of success in successful publicity, 
it is this: search for news, write it as a news 
story, send it in the mail, and trust to luck; 

In order to get along with reporters and 
editors, it is often more important to know 
what not to do than what should be done. 
One reason for the irritation felt by re- 
porters and editors is the waste of their time 
by health and welfare executives — and the 
amateurs in publicity — whose very important 
story is just another dull item to the news- 
paperman, for the latter is conditioned by 
daily contact with the varied and exciting 
happenings of our complex modern world. 

Another mistake is to bother working 
newspapermen in their offices by dropping 
around — especially near edition time — with 
a statement or picture which should have 
been mailed, an idea for a feature, or a 
vague request for “ cooperation.” minor 
but annoying offense is to call a newspaper 
man needlessly on the telephone — and break 
in on his writing or editing a story — to dis- 
cuss something which should have been sent 
as a memo to be read at his convenience. 

The come-back from some of our 
readers will be that they know their 
newspaper people, and know the wel- 
come that is extended to them as 
health workers. Happj^ indeed is the 
lot of those who have sucli informal 
contacts. Bui be sure that you do 
knerw. 
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“ Topics-of-the-Month ” in In- 
diana — Says Journal, Indiana State 
Medical Assn., Indianapolis: 

In the January issue of The Journal, tlierc 
was outlined a plan for work for the year 
1933, and the plan included the idea of 
selecting an appropriate subject for eacli 
month, to be emphasized on the President’s 
Page, to be discussed in I'he Journal, and to 
be offered as a topic for discussion at one 
meeting of each county medical society during 
the month. It is suggested that eacii sub- 
ject be presented in such a manner as to 
stress its economic and public health or 
community aspects. The nc.\t eleven months 
will have the subjects as given below, and 
they are given in advance so that each county 
medical society secretary can make use of 
them in preparing programs, and so that 
each physician can have an opportunity to 
prepare himself to discuss the subjects: 
February — Syphilis . . . March — Pneumonia 
. . . .-Ipril — Diphtheria . . . May — Maternal 
and Infant Mortality . . . June — Crippled 
Children . . . July — Highway Accidents . . . 
August — Occupational Diseases . . . Se])tember 
— Annual Physical E.vamination and Atten- 
tion to Heart Diseases . . . October — Con- 
servation of Eyesight . . . November — ^Tuber- 
culosis . . . December — Smallpox'. 

“ How to Win Prospects — And 
Influence New York’s Health ” is 
a small 4 page folder by Dale Carnegie, 
Chairman, Speakers’ Bureau. United 
Hospital Campaign Committee, United' 
Hospital Fund, New York, N. Y. 

The S ways to help win people to your 
way of thinking which I outlined in my 
book, are the same S ways to help win gifts 
for the support of the essential health services 
protecting the people of New "Vork. 

Briefly repeated, these are as follows. 

t. The only way to get the best of an 
argument is to avoid it. 

2. Show respect for the other person's 
opinion. Never tell a man he is wrong. 

3. If you are wrong, admit it quickly and 
emphatically. 

4. Begin in a friendly way. 

5. Get the other person saying “ yes-yes " 
immediately. 

6. Let the other man do a great deal of 
the talking. 

7. Try honestly to see things from the 
other person’s point of view. 

8. Let the other man feel that the idea 
is his, not yours. 


.As far as gift solicitation goes, these 8 
general methods of dealing with people may 
be narrowed down to S specific goals you 
will be shooting at. The goals will have to 
be reached one after the other, so I have 
attempted to list them below. 

Tirsl — Know the facts. You know what 
the hospitals are and what they do. You 
know how they protect the community’s 
health. You know the broader program of 
health protection ivhich is being undertaken 
through integration of medical social service, 
convalescent care and home care with the 
active hospital treatment of the sick. You 
hax'e made yourself familiar with this in- 
formation at meetings and by reading the 
campaign literature. .Aren’t these facts, 
which convinced you, the same as will con- 
vince your prospect? So, Step One is: 

K.VOW YOUR facts. 

Second — Be interested in your prospect. 
You have studied his record to find out how. 
much he should give. This interest in him 
will, in turn, help interest him in 3 'ou and 
your appeal. Besides, it is what makes pos- 
sible getting an early yardstick gift from 
your best prospect as a challenge to those 
you sec later on. So, Step Two is: study 
YOUR PROSPECTS. 

Third — Remember the value of time. You 
cannot afford to take a chance on your 
prospect not being able to see you. So you 
make an appointment. Will not this make 
him realize the importance of your call? It 
will also ensure you an opportunity for per- 
sonal solicitation. Let’s call Step Three: 

M.\KE AX APPOIXTaiE.N'T. 

Fourth — Know what is needed. You 
realize how much the hospitals dig into their 
own pockets for free care. You know that 
the 3-cents-a-day plan does not provide 
funds to meet these extra needs. You un- 
derstand then why they need support. In 
the same way you can make your prospect 
realize why the hospitals need his gift and 
the gifts of the other executives of his com- 
pany. Why they also need a corporate gift 
equal to $4 for each of the company’s em- 
ployees. Step Four, then is: get both 
E.YECUTIVE AND corporate GIFTS. 

Fifth — Have full confidence. There is no 
question in your mind about the need of 
the voluntary hospitals. Knowing their 
value, you have no doubt that the money 
will be raised. 

My work in life has been to teach people 
the confidence they need for success, Wlien 
they have that the battle is m'ne-teiiths 
won. 

You already have this confidence. That 
makes me, for one, sure of the campaign’s 
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success. Sure that New York will have the 
continued protection of its voluntary hos- 
pitals. So Step Five is: let’s start now, 

AND SEE OUR FIRST, AND BEST, PROSPECT 
TODAY. 

Health Education in the Journal 
—Health education material in Amer- 
ican Journal of Public Health. Jan., 
1938: 

In “ A State Cancer Program,” by 
Chadwick and Lombard, on page 15, 
as one of 5 main features gives “ Edu- 
cation of physicians and the laity 
regarding cancer,” On pages 18 and 
19 the present educational program in 
Massachusetts is considered. 

In “ Diabetes — ^An Important Pub- 
lic Health Problem,” by Bolduan, the 
functions of a proposed, and now real- 
ized organization, is stated to include: 

To carry on health education of the public 
in all matters pertaining to diabetes. 

Under “ Books and Reports ” (pages 
99-100) reviewers call attention to 
errors or omissions such as are so 
frequently mentioned under this head- 
ing. And, writers and publishers please 
note, such comment might easily have 
been avoided. These books needed 
more adequate editorial supervision, 
and more critical advance reading by 
outsiders before being put into final 
form. 

In “ A Selected Public Health Bib- 
liography With Annotations,” by Pat- 
terson, pages 104-105, are several 
references to education. 

“Pneumonia Film,” page 112, an- 
nounces a new motion picture. 

In Hygeia for Feb., 1938 — Hygeia 
(535 N. Dearborn St., Chicago, 111.) 
has bettered its cover pages by the use 
of photographs bleeding over one or 
more edges of the page. 

Fourth of July acddents (“ State legisla- 
tures should be informed of the facts .and 
the most effective means of combating the 
menace ") ... Outwitting arthritis (" It can 
be done ”) . . . X-rays: a way to better 


health through photography . . . Modern 
medical charlatans (“ a word for the wish- 
ful”) . . . Your age and your heart . . . 
This little pig (had trichinosis) . . . The 
choice of a marriage mate (10 point specifica- 
tion) , . . Eyes in industry (Effects of 
illumination) . . . Diabetes (and insulin) 
. . . Your skin (15 pictures) . . . Open wide! 
(Give the dentist a chance to serve you 
early) , . . “ I’m not afraid of cancer ! ’’ 
(But, fight it!) ... The story of human 
energies (The power plant illustrated) . . . 
First aid for fractures in skiing . . . Do you 
snore? (What to do about it) . . . Old dogs 
and new tricks (The story of Ivan Pavlov) 
Your health ! (Health teaching helps by 
radio) . . . Questions and answers . . . New 
books on health. 

In “School and Health”: 

Building the health curriculum in the high 
school ... A dental score card for the junior 
high school (Malden, Mass.) . . . Body 
budding and regulating foods ... All in the 
day’s work (Emotional problems met in 
Syracuse, N. Y.). 

COMMERCIAL GADGETS 

Some of US are pioneers in spirit; 
to experiment with the new is a delight. 
These adventures will test new devices, 
materials, processes, and, we hope, 
report the results in these pages. 

The information offered under this 
heading comes from reputable sources, 
but usually it is all too new for the 
editor to give personal testimony. 

Some of the commercial gadgetry will 
be found under “ Exhibits,” or other 
special headings. 

You use pencils of 2 colors in editing 
copy, checking lists, correcting stu- 
dents’ papers? Autopoint Co., 1801 
Foster Ave., Chicago, 111., now offers 
through local stores a “ Two-color 
Autopoint,” with selected colors indi- 
cated on the tips. Red, blue, yellow, 
green, purple, or black. Also hekto- 
graph leads. 

The latest of numerous devices for 
fitting copy and type is “ The .Automatic 
Character-counting Rofo-Typometer and 
Graphic .Arts Calculator.” Roto Calcu- 
lating Devices Co., 354 Roger Willi-ims 
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Ave., Highland Park, 111. ^2.50. The 
9 inch square device counts typewritten 
or printed copy by number of charac- 
ters (not number of words which are so 
variable as to number of letters) ; gives 
amount of space needed in a given type 
face; and so on. A small 4 page folder 
tells how to make it work in solving 
copy fitting problems. The manu- 
facturer will send “ Roto-Typometer ” 
on approval for examination and test. 

Typewriting, carbon copies, draw- 
ings, etc., on any good grade of paper 
may be prepared easily and cheaply for 
blue-printing. The method may prove 
useful: to secure an extra copy or two 
of an important document for imme- 
diate use, or for preservation; as a 
novel form of presentation of impor- 
tant facts or statistics to a board or 
committee (budget committee of a com- 
munity fund?); as a novelty invitation 
or announcement to a small group. 
The job is done by a diethyl phthalate- 
solox solution to the paper. For details 
address U. S. Industrial Alcohol Sales 
Co., 60 E. 42d St,, New York, N. Y. 

FOR EDUCATION AND REFERENCE 

Modern salesmen in many lines are 
encouraged to carry ideas and informa- 
tion to pass on to their customers. 
Many of these salesmen are assured of 
a welcome because of the real help they 
bring along with their sales talk. 

Increased interest and cooperation 
may be won by health salesmen who 
pass on selected copies of reprints, 
pamphlets, copies of radio talks, etc. 

Under this heading may be found, 
from time to time, just what an alert 
editorial writer could use to advantage. 
Rotar)’’ president may welcome some- 
thing else. Something may be found 
for the mayor, or the chamber of com- 
merce secretarj'^, or the woman’s club 
program chairman. Such single items, 
handled by the health worker in retail 
fashion, may in time bring wholesale 
returns. 


Of course much that is mentioned 
here will be of value only to adminis- 
trator, the health educator, or some 
other staff specialist. 

“ A Baby Pays for Her Parents’ 
Neglect ” is an 8 page mimeographed 
booklet re-issued bj^ the Middletown, 
N. Y., Health Dept. This and- 
diphtheria document, written by Mil- 
dred D. Shelley, has been broadcast by 
Winston-Salem and Jersey City, re- 
printed by Rockford, and published in 
health periodicals in Washington, New 
York, and India. We are delighted to 
record such repeated use of good ma- 
terial. We hope for increased evi- 
dences of use of good copy produced 
in some other city or state. _ _ 

“ Beauty and Preventive Medicine, 
by C. H. Goodrich, M.D., President, 
Medical Society of State of New York. 
An argument for periodic health ex- 
aminations. Reprint. Address the 
Society, 2 E. 102d St., New York, h- 


“Child Labor Facts.” The 1938 
;ompilation. National Child La 
Committee, 419 4th Ave., New Yor', 
<1. Y. 25 cents. , 

“ A Cold Can Rob You ” is a buHe- 
in board placard listing 10 precautions 
Lgainst colds. Employers Mutua , 
Yausau, Wis. . . 

Consumer Education 
Pome Economics Assn., Mills B g-’ 
Yashington, D. C. A monthly ne = 
etter. Health workers may be > 
erested in the news from Foo a 
Drug Administration and Fe 
Prade Commission, and of Vj,’ 

mblications, etc., which have ^ e 
ingles. Hospitals and other ms 
ions may learn about standard, 
p-ading, .etc. Sample,^ ?5 cents. 

“Methods and Equipment 

:.aundering.” ' /future, 

1497.) U. S. Dept, of ^ 

Yashington, D. C. Includes sec ^ 
landling infected clothes, from 
Public Health Service. Free. 
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“ Publications ” of Am. Home Eco- 
nomics Assn., Mills Bldg., Washington, 
D. C. Free. Classified list. 

From American Social Hygiene Assn., 
50 W. SOth St., New York, N. Y.; 

“ Facts About S)7philis.” 4 pp. 

“ Facts About Gonorrhea.” 4 pp. 

“ Safe Motherhood and a Healthy 
Child.” 4 pp. 

“ Congenital Syphilis,” by J. Mar- 
shall. 8 pp. Reprint. 5 cents. 

“ The Newest Generation,” by W. F. 
Snow. 10 pp. Reprint. 10. cents. 

Frequently single copies of federal 
government publications will be sup- 
plied free upon request direct to the 
government office where they originated, 
or to your Congressman. Early appli- 
cation is desirable. 

For a list of state and city health 
councils, and minutes of the 1937 meet- 
ing of National Committee of Health 
Council Executives, address the secre- 
tary, Howard W. Green, Cleveland 
Health Council, 1900 Euclid Ave., 
Cleveland, Ohio. 

“ The Inside Story of the Depres- 
sion ” is an elaborate pamphlet of 32 
pages, 8x10 inches, about a dozen X-ray 
pictures, which, with a facing page of 
text in the form of a case story, tells 
the story of health needs and medical 
service as they are faced by the Com- 
munity Chest, Dayton, Ohio. Among 
the most striking of such appeals! 
Electrotypes, photographs, or printed 
pamphlet with local adaptation, may 
be secured through Social Service Fea- 
ture Sjmdicate, Hotel Biltmore, Dayton, 
Ohio. 

“ Program for a General Health Dis- 
trict and City Health District of 
Average Size.” State Dept, of Health, 
Columbus, Ohio. 20 pp. 

.*\n “ autographed steel engraving ” 
of Dr. Edward L. Trudeau, about 11 
by 14 inches, is offered for SI. 00 by 
National Tuberculosis .Assn., 50 W. 
SOth St., New York, N. Y. 

“ Which One? ” is a 4 page folder 


on early diagnosis. “ Your Child’s 
Health ” is a cyclopedic 6 page folder 
edited by Public Health Education 
Committee, Minn. State Medical Assn. 
Samples from Minnesota Public Health 
Assn., 11 W. Summit Ave., St. Paul, 
Minn. We are getting interested in 
how health agencies prepare the way 
for a hearing for the cyclopedic type of 
folder or pamphlet, or do we simply 
“ give them out ” ? 

American Medical Assn., 535 N. 
Dearborn St., Chicago, 111., reprints 
from Hygeia: 

“ Bad Habits in Good Babies.” 16 pp. 
IS cents . . . “ Marihuana.” 2 pp. 5 cents 
. . . “ The Truth About Candy.” 4 pp. 
5 cents ..." What Science Knows About 
Cancer.” 9 pp. Syi by S in. 10 cents . . . 
“ What Does Your Baby Put in His Mouth.” 
22 pp. Sj4 by 8 in. 20 cents. 

“ Publications of Office of Education, 
1930-1937.” Free of Office of Educa- 
tion, Washington, D. C. Indicates free 
publications. These new titles prob- 
ably free from the Office. Sold by Supt. 
of Documents, Washington, D. C.t 

Physical Education in Institutions of 
Higher Education.” 32 pp. 10 cents . . . 
“ Education of Negroes: .A 5 Year Bib- 
liography.” 62 pp. 10 cctits. Brief section 
on'^health . . . “ Student Interests and Needs 
in Hygiene.” 21 pp. 10 cents ..." Edu- 
cational Director)', 1938: Associations and 
Directories.” 69 pp. 10 cents. 

These U. S. Public Health Service 
publications are sold by Supt. of Docu- 
ments, Washington, D. C.: 

“The Bed Bug.” ~ pp. S cents . . . 
“ Public Health Nursing.” 14 pp. Scents . . . 
“ The Rat .and Ratproof Construction of 
Buildings.” 68 pp. IS cents ..." Some 
Public Health Serv'icc Publications Suitable 
for General Distribution." 21 pp. S cents. 

National Organization for Public 
Health Nursing, 50 W. 50lh St., New 
A'ork, N. Y., reprints at 10 cents each: 

“The Nurse Stimulate# Employee Intcre#l 
in Safety ” . . . “ A Study of Yolunteer 
Sere-ices "... " Student .Afniintion With .a 
Public Health Nursing Agency." 
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For these reprints from “ Hospital 
Survey of New York ” address the 
author, Dr. E. H. L. Corwin, N. Y. 
Academy of Medicine, 2 E. 103d St., 
New York, N. Y.: 

“ Ambulance Service ” . . . “ Institutions 
for Convalescent Care ” . . . “ Control and 
Coordination Concerned with Organized Care 
of the Sick.” 


SAFETY 

Accident Prevention Conference of 
Dept, of Commerce, Washington, D. C., 
has issued two well done booklets: 

“ How to Stop Farm Accidents.” 22 pp. 
Free. 

“ How to Stop Home Accidents.” 14 pp. 
Free. 

In Nov., 1937, school children of 
New Milford, N. J., riding bicycles to 
school were required to have license 
plates on their machines, and to carry 
riders’ licenses. B. F. Gibbs, super- 
idsing high school principal, engineered 
the plan as a safety measure. The 
license cards bear on the back a 14 
point bicycle code. 

A book bargain is offered by National 
Society for Prevention of Blindness, 50 
W. .50th St., New York, N. Y. “ Eye 
Hazards,” by Resnick and Carris, is 
a $1.50 book of 247 pages, except that 
some of the safety devices in the pic- 
tures are outmoded. The present bar- 
gain price is 50 cents. 

A bulletin board poster attempts to 
make graphic the baffling characteris- 
tics of carbon monoxide gas. At one 
side of the poster are 4 blank white 
panels captioned: “ What it looks 
like! ” “What it tastes like! ” “What 
it smells like!” and “What it feels 
like! ” Emplovers Mutuals, Wausua, 
Wis. 

An “ Education in Accident Preven- 
tion ” issue of Journal of Educational 
Sociology, 32 Washington Place, New 
York, N. Y., is dated Sept., 1937. 35 
cents. Includes 

Application of psychological methods to 


safety education . . . The nonreduction of 
accidents . . . Mental hygienist looks at 
safety education . . . Education programs in 
Cleveland and Baltimore schools. The edi- 
torial urges the failure of “ spread or trans- 
fer,” and the resultant need of direct educa- 
tion. Says the editor: 

The purpose of this agitational article, 
therefore, is to urge those interested in edu- 
cation in accident prevention to take the 
strict Thorndike point of view as a funda- 
mental of psychology; to work from the 
Thorndike point of view and insist upon 
specific instruction to meet each specific 
accident situation of any importance. 


The following subjects will be fea- 
tured in the 1937—1938 issues of Safety 
Education, the magazine for home and 
school, 1 Park Ave., New York, N. Y. 
(sample upon request) : 

Oct., Fire prevention . . . Nov., Safety in 
the school shop . . . Dec., Holiday safety 
. . . Jan., Safety lessons from nature . . • 
Feb., Accident reports and their use . . • 
March, Bicycle riding . . . April, Spring 
games . . . May, Vacation safety. 


A group of accident and safety 
articles in Red Cross Courier, Wash- 


ington, D. C. Dec., 1937. 


Includes 


review of recent progress in' rural ex- 
tension of first aid. 

In the 21st volume is California 
Safety News, the little quarterly issued 
by Industrial Accident Commissio^ 
State Bldg., San Francisco, Calif-_ 
feature of the Dec., '1937, issue is u 
group of case stories: “ Another ca 
fold Accident ” . . . “ Broken Grin 
stone” . . . “Did He Think?’ • • • 
“ YTio Was Responsible? ” These an ^ 
other stories appear under the 
heading across two pages: 

Accidents Were Caused, They Di 
Merely Happen.” „ 

“ Quick! Henrietta, the 
the title of an article on acui 
emergencies in the home. Hoa - 
Bond St., Toronto, Ont. Dec., 

15 cents. 

The National Safety 
106,000 fatal accidents in 
15 per cent decrease for the yc* 


m 
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the home, 5 per cent decrease in public 
(non-traffic), 6 per cent increase in 
occupational, and 4 per cent increase 
in traffic deaths. 

Aetna Affiliated offers “ How Good 
a Driver Are You? ” “ Check Your- 

self by taking this safe driving examina- 
tion.” One of the popular self-scoring 
devices which the alert safety worker 
can get into use in groups as well as by 
individuals. 

The Committee on Accident Preven- 
tion, Canadian Public Health Assn., 
recommends that — 

Nonofficial local agencies engaged in the 
education of the public in connection with 
traffic safety should be encouraged to make 
use of the services of municipal health de- 
partments when planning safety campaigns. 

“ Guides to Traffic Safety,” prepared 
by Executive Committee of National 
Conference on Street and Highway 
Safety, is published by Bureau of Pub- 
lic Roads, U. S. Dept, of Agriculture. 
Seems particularly helpful to health 
workers as a general review of the field. 
There are sections on education, school, 
and general public. Supt. of Docu- 
ments, Washington, D. C. 10 cents. 

Home accidents, safe driving, home 
and community fire hazards are treated 
in educational material from Aetna 
Affiliated Companies, Hartford, Conn. 
Especially interesting is “ Let’s Be 
Skillful ” with 10 good sized page dia- 
grams of street hazards. (Not quite 
so clear as they could have been if 
appearance had been neglected slightly 
for effect.) These pages suggest their 
reproduction on bulletin boards, or for 
school use. In home or school similar 
problems might be worked out with cut- 
out pictures of automobiles. 

National Fire Protection Assn., 60 
Batterymarch St., Boston, Mass., is a 
source for educational plans and mate- 
rials for use in schools or elsewhere. 
" Fire Prevention I. Q.” is a 4 page 
folder; 25 questions, each with 4 or 5 
possible answers, the correct answers 


on the 4th page. Rotary and other 
luncheon clubs would be interested in 
getting copies (100 for 50 cents) to test 
their members at the weekly meeting. 
Samples free. 

“ A Pictorial Story of the American 
Highw'ay” includes a group of scenes 
to illustrate the statement of the Na- 
tional Safety Council that in many 
instances the billboard “ seriously dis- 
tracts the attention at such critical 
locations as underpasses, grade cross- 
ings, and abrupt hill crests.” In Road- 
side Bulletin, National Roadside Coun- 
cil, 119 E. 19th St., New York, N. Y. 

“ The Psychology of Accident Causa- 
tion and Prevention,” by H. M. Vernon, 
M.D. Trained Nurse and Hospital 
Review, 468 4th Ave., New York, N. Y. 
Oct., 1937. 20 cents. Accident-prone- 
ness and treatment, child suggestion 
susceptibility in accident prevention. 

A surprisingly simple idea for safety 
education in a small shop is described 
under “A New Idea In Safety Pro- 
grams ” in The Foreman, Employers 
Mutuals, Wausau, Wis. Nov.-Dee., 
1937. In brief, every employee in turn 
is Safety Marshal for a day. His first 
duty is to -write a 10 to 20 word safety 
message (warning, reminder, or factual 
statement) which is posted in a frame 
w'here all -workers may see it. His 
second duty is to appoint the Safety 
Marshal for the next day. The repro- 
duction of one of the messages in its 
display holder emphasizes the hopeful- 
ness of the idea. It might be tried in 
offices, schools, etc. 

A 2 page bulletin on “ Special Win- 
ter Hazards,” Employers Mutuals, 
Wausau, Wis., mentions slippery walks 
. . . falling on icy ground (how to 
fall without injury) . . . frostbite . . . 
snow on roofs . . . icicles . . . crank- 
inc . . . carbon monoxide poisoning 
. . . and gives bad weather driving 
hints and how to thaw frozen pipes. 

What about safety? This question 
is raised as the conclusion of •' Auto- 
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mobiles of 1938,” by D. H. Palmer, 
Nciv Republic, 40 E. 49th St,, New 
York, N. Y. Jan. S, 1938. 15 cents. 
The article reviews the varied improve- 
ments and so-called improvements. Al- 
most anything man may think of is 
there — except durability, economy, and 
safety. 


STAFF TRAINING 

“ Community Health Education ” is 
one course announced for the 1938 
summer session for public health 
nurses, University of Kentucky, Lex- 
ington, Ky. First term, June 13 to 
July 16. 

" School of Hygiene and Physical 
Education.” Reprint from annual re- 
port of the President. Stanford Uni- 
versity, Calif. Free. About Division 
of Informational Hygiene, Division of 
Physical Education Activities, Men 
Students’ Health Ser\dce, University 
Health Service, etc. 

“ Selection and Training of Nurses 
by a State Health Department,” by L. 
M. Blaisdel. New York State Dept, of 
Health, Albany, N. Y. Reprint. Free. 

“Tuberculosis: A list of free 

and inexpensive materials.” American 
Journal of Nursing, 50 W. SOth St., 
New York, N. Y. Dec., 1937. 35 

cents. 

“ What Does the Student of Institu- 
tions for the Education of Teachers 
Know about Eye Health? ” by A. M. 
Phelan. Sight Saving Review, SO W. 
SOth St., New York, N. Y. June, 1937. 
50 cents. Reprint for 10 cents. 

Up in Buffalo it was that 70 or more 
public health nurses attended the first 
Institute on Health Education and In- 
terpretation of Public Health Nursing 
Services conducted by the New York 
State Dept, of Health. The meeting 
was planned by Florence Manley, R.N., 
District Supervising Nurse, and Ethel 
Hendriksen, Field Agent of the 
Division of Public Health Education. 


The primary purpose of the Institute was to 
tiring about better understanding of the 
health objectives of lay organizations, such 
as liomc bureaus and 4-H dubs, and to 
rlcmonstralc how guidance by the health 
officer and the public health nurse is wel- 
comed by these agencies. By careful study 
of health education methods it is hoped that 
nursc.s may make their services in this field 
more effectiv’c. 

The discussion centered about the public 
Itcaltli nurse and her part in health educa- 
tion, and the community and its resources for 
health education. 

Commonly used technics 'vere presented, 
radio, newspaper releases, public addres:(s, 
reports, and community organization. 


MAGAZINE ARTICLES 

.Articles to read, to quote, to men- 
tion in bulletins, to write letters about. 

In one year Look has reached 
million circulation and Life in H 
months has reached 2 million a week. 
Possibly we should study both 
and Look to seek some understanding 
of the different audiences. 

Here is another: Picture, 350 E. 2 
St., Chicago, 111. Monthly. 10 
One of the better grade of picture 
magazines; goes for the ‘ 
essay ” form, as it is known to^ u ■ 
In March, 1938, are 4 pages on Bow 
Should You Tell Your Child _abo 
Sex? ” prepared with cooperation 
American Social Hygiene Assn, 
opening is a page picture thus c p 
tioned: 

“Why Is Bobby Different?” 
and sisters enjov an immense 

the “only child.” When Betty and BoU 

swim together they notice the ^ gb- 
their bodies in the same way tna 
serve anything that seems unusua ^ p >' 
. . . And they will want to know’ 

Wise parents explain that hoys a 
are formed differently so that ) 
later become fathers and mothers. 

In the same issue of Picture. 
nosis While You Wait.” 4 pag 
phasizing, not horribly, that 

, method 

"This marvelous ‘frozen section ^ 

saves lives every day. Suspected 



Vol. 28 


Public Health Education 


391 


tissue is diagnosed during operations. The 
surgeon has his answer in S minutes." 

“ And Now, a Co-op Hospital,” by 
A. D. Carlson. (Elk City, Okla.). 
Survey Graphic, 112 E. 19th St., New 
York, N. Y. Sept., 1937. 30 cents. 

“ Crippled in the Tongue,” by A. D. 
Carlson. Harpers, 49 E. 33d St., New 
York, N. Y. Oct., 1937. 40 cents. 

Speech defectives. 

“ Home, Lethal Home,” by R. E. 
Vernor. Rotarian, 35 E. Wacker Drive, 
Chicago, 111. Jan., 1938. 25 cents. 

“It’s startling but true! You’re safer” — 
statistically speaking — dodging highwa}' traf- 
fic than in the bosom of your own house- 
hold. 

“ How Fast Can You Stop Your Car 
to Avoid Hitting a Child? ” Two 
pages of pictures showing how “ Jerry,” 
a wooden dummy of a boy on roller 
skates, and an “ electric eye ” check a 
driver’s reaction in the face of actual 
accident causes. Look, Des Moines, la. 
Feb. 15, 1938. 10 cents. 

The Ladies Home Journal has joined 
the tabulators of “ public opinion.” 
The Feb., 1938, issue reports that the 
women of America believe: 

“ That young people should be taught 
more about se.x before they get married.” 

“ That sex instruction should be given by 
their parents.” 

“ Minds That Come Back,” by J. D. 
Ratcliff. Collier’s. Feb. 12, 1938. 

“ Insulin shock, the new, violent method of 
dealing with certain forms of insanity, is as 
dramatic as medieval magic. And it really 
works. Dr. Manfred Sakel, its inventor, has 
brought hope to hundreds of thousands of 
persons otherwise condemned to a life of 
constant nightmare.” 

"Night Call,” by W. Martin. Col- 
lier’s. Dec. 25, 1937. “Story of a 
young doctor whose heart and courage 
were greater than he knew.” 

“ Now They .Are .Ahead of the Pub- 
lie,” by Douglass W. Orr, M.D. and 
Jean W. Orr. Survey Graphic, New 


York, N. Y. Feb., 1938. 30 cents. 

“ The changed front of the British 
medical profession toward health insur- 
ance.” What the medical secretary of 
the British Medical Assn. says. 

“ Pneumonia Mortality May Be Cut 
in Half by Use of New Serums.” 5 
pages of pictures with text. Includes 
portraits of Dr. Parran and Dr. Rice. 
Life, 330 E. 22d St., Chicago, 111. 
Dec. 20, 1937. 

“ Preying Guests,” by Dr. V. G. 
Heiser. Collier’s. Jan. 15, 1938. 

“ The way parasites behave is an open 
scandal, but nobody can call them dumb. 
. . . Dr. Heiser describes their adventurous 
careers and the means at our disposal for 
stopping them.” 

“ The Student Nurse Prepares for an 
Arduous But Noble Profession ” at 
Roosevelt Hospital School of Nursing 
she studies, has fun, cares for the sick. 
Eight pages of pictures, and cover pic- 
ture. Practically none of those in the 
pictures are looking at the camera, and 
the reader. Text emphasizes the pro- 
fessional training, and the desirable 
personal characteristics. Life, Chicago, 
111. Jan. 31, 1938. 

“ Traveler’s Aid,” by Dr. V. G. 
Heiser. Collier’s. Jan. 1, 1938. 

“ If you arc going to get any good out of 
your trip you have to stay well . . . Dr. 
Heiser, who has spent his life traveling, tells 
you what to look out for.” 

“ The Unhappy Drinker,” by F. T. 
Chambers, Jr. Saturday Evening Post. 
Jan. IS, 1938. Tells of “the key to 
the behavior of the unhappy drinker,” 
and axplains that 

Neither the novice nor the seasoned alco- 
holic can be helped by emotional appeals 
or by threats of punishment — as families of 
drunkards would do well to learn. The prob- 
lem must be faced in a sdcntific, maltcr-of- 
fact manner, with no more moral judgment 
broucht into phy than if the patient were 
suffering from typhoid fever or a broken leg. 
The alcoholic is already emotionally un- 
b,alanced. and appeals to h!=; better nature 
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are as useless as appeals to the logic of a 
man who is insane. 

If the abnormal drinker is treated as a 
medical case, suffering from a common form 
of mental illness, little damage is wrought his 
self-respect, and results are more rapidly 
obtained. . . . 

“ What 19,000 Doctors Could Tell 
Us,” by Douglass W. Orr, M.D. and 
Jean W. Orr. Survey Graphic, New 
York, N. Y. Dec., 1937. 50 cents. 

“ Dr. and Mrs. Orr have made the first 
intimate study ever attempted of how wage 
earning families no less than panel doctors 
feel about the health insurance system that 
Britain inaugurated 25 years ago.” 

“ The Workers Say, ‘ Yes — an d 
More,’ ” by Dr. D. W. Orr, and Jean 
W. Orr. Survey Graphic, New York, 
N. Y. Jan., 1938. 30 cents. British 
wage earners want more of sickness 
insurance. 

MOTION PICTURES 

A 1937 revision of “Medical and 
Dental Films ” is available through Bell 
and Howell Co., 1801 Larchmont Ave., 
Chicago, m. 73 mimeographed pages. 
SO cents. List of available professional 
and popular 16mm. films on medical, 
surgical, health hygiene, and dental 
subjects. Includes psychology, biology 
and allied subjects of professional in- 
terest. The strictly health pictures are 
limited in number. A chapter on 
“Making Medical Movies.”' 

Aetna Life Affiliated Companies, 
Hartford, Conn., offer films and slides 
on safety topics for jree use. 

Highway safety: “Saving Seconds” 

..." The Truck and the Driver ”... 
“ Let’s Be Skillful ” (“ There’s no fun being 
a dub ! ”) . . . “ How to Park Your Car.” 

Fire prevention: “ The Bad Master ” 
..." Sounding the Alarm.” 

Home accidents: “ Sentinels of Safety.” 

If you wish to check the use of mo- 
tion pictures in exposition or fair 
exhibits see . “ Behind the Screens at 
the Centur)”^ of Progress.” Reports on 
the practice of exhibitors as to silent 


and talking pictures, amateur and pro- 
fessional, space required, how projector 
was placed, when chairs are needed, 
about continuous operation, size of 
screen, etc., together with a machine 
manufacturer’s arguments for the use 
of pictures. Bell and Howell Co., 1801 
Larchmont Ave., Chicago, 111. Free. 

“ Social Service and the Films,” by 
Dee Lowrance. Better Times, 44 E. 
23d St., New York, N. Y. Feb. 7, 
1938. 35 cents. A review of the com- 
mercial production of social films, the 
attitudes of producers, the March oj 
Time’s presentation of health and other 
social themes, the documentary films 
being made in England and the situa- 
tion in this country. Of interest to 
health workers as background on health 
movie production. • 

“ The Why and How of Titles,” by 
J. W. Moore. Movie Makers, 420 Lex- 
ington Ave., New York, N. Y. Feb., 
1938. 25 cents. Crowded with ideas 
on when, what, and how. (Other 
usable material, of course, in the same 
issue.) 

“Without doubt,” says Michigan 
Tuberculosis Assn.: 

“. . . talking pictures have been the means 
of interesting many people in tuberculosi- 
Clearly explaining the importance of ^ J 
tuberculin test and diagnostic chest X-ra) J' 
discovering tuberculosis early, the motioii pie 
ture program is an invaluable phase of 
Association’s constant health education cam 
paign. To build up a far-reaching i^vie 
program is the aim of the association. DO 
ing the coming school months, showing 
be concentrated in lower Michigan. 
tacts ” and “ Behind the Shadows ” „ 

presented before as many schools as possi 

“Behind the Shadows” is the firsj 
sound movie produced by the Nation 
Tuberculosis Association. The sam 
picture has been made with titles o 

use without sound. Both versions ar 

available in 3Smm. and 16mm., ° 

on safety film. One reel. 

“The photography is of the 
done in an eastern studio under the o 
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of Holywood-trained experts. Hospital and 
jnedical scenes were checked for authenticity 
by two physicians while the photography was 
in process. The animated diagrams were 
executed by the staff illustrator of the 
Presbyterian Hospital in New York, who is 
master of animated diagram technic. The 
sound effects are perfect — good diction, clear 
enunciation.” 

NEW 

Here’s Health is a mimeographed 
news sheet to supplement Delaware 
Health News, the printed bulletin. 
State Board of Health, Dover, Del. 
Part of a news release announcing the 
first issue follows. 

Under the title “ Here’s Health ” the State 
Board of Health has commenced the publi- 
cation of a mimeographed house organ, to be 
sent to board members, staff and interested 
associates, with the announced purpose of 
more firmly welding together the workers 
through keeping each informed of the pro- 
grams, activities, and problems of the 
others. 

An outline drawing of the State of Dela- 
ware and its counties, with small circles incU- 
cating the principal communities, acts as a 
background for the text of the first page, 
while the title, “ Here’s Health ! ” in half- 
inch letters, occupies the upper right comer. 
In ordinary publications this outline map 
will serve to set off the text, but it will be 
possible to use it for purposes of statistical 
indication, by typing-in the names of towns 
or counties, or by indicating them with dif- 
ferent markings. 

DATES AHEAD 

Health agencies generally may make 
some use of special days, even outside 
of tlieir own special fields. To remem- 
ber a special day on the office bulletin 
board, in a staff meeting, or in the staff 
house organ will be at least a minor 
contribution to broader staff interests. 
Worth while, is it not? 

It was in IMarch, 1877, that the first 
visiting nurse started her rounds. 

St. Patrick’s Day, IMarcIi 17, may 
well be made a peg upon which to hang 
a health editorial — if suggested to a 
sympathetic editorial writer. 

The first day of spring. Marcli 21, 


should tempt some special news re- 
leases. How about the “ sulphur and 
molasses ” of by-gone days? 

And April 1 is the day for remember- 
ing the greatest of them all, the health 
fool! 

National Negro Health Week, April 
3-10, 1938. Plans are outlined in 
National Negro Health News, U. S. 
Public Health Service, Washington, 
D. C. Send early request for samples 
of bulletin, poster, and school leaflet. 

Daylight Saving, in many communi- 
ties, starts the morning of April 24. 

National Garden Week, National 
Boys’ and Girls’ Week, and National 
Better Homes Week usually come in 
April, but no 1938 announcements have 
been noted. 

May Day is not far off. We have 
heard of no national planning, but 
doubtless some states and many cities 
wll initiate plans for a Health Day. 

“National Hospital Day,” May 12, 
is also “ Florence Nightingale Day.” 
What several cities did a year ago is 
reported in Hospitals, 18 E. Division 
St., Chicago, 111. Feb., 1938. 

A “ Drive Safely ” poster contest 
closes April 29, 1938. Prizes of ?10 
up to $1,000, are offered by Devoe and 
Raynoids Co., 1 W. 47th St., New 
York, N. Y., who will send the simple 
instructions. The “ problem ” as 
stated; 

To create a poster so dramatic and com- 
pelling that it will induce motorist? to drive 
safely — thus reducing the annual toll of acci- 
dents in this country which bring sudden 
deaths to thousands of persons and cause 
many more thousands each year to live on in 
the nightmare of mangled flesh and bones. 

Money and fame await the artist who can 
most successfully create sudi a poster. And 
to that artist, thousands of persons including, 
perhaps, member? of his own family, will 
owe their lives! 

Early Diagnosis Campaign for 1938 
will soon be on. “ Uncover Tubercu- 
losis by Modern Methods: 30 Years of 
Health Education.” An 8 large page 
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pamphlet; tells “ Why,” “ When,” 
“ Where,” to campaign, “ Who ” to 
reach, and “ How ” to go about it. A 
striking pyramid emphasizes the audi- 
ences and the job to be done. The 
materials described include pamphlets, 
posters, talks, newspaper copy, a new 
movie, exhibits, and several forms of 
direct national aid. Get copy from 
some tuberculosis association. 

REPORTING 

A diagram of activities is included 
in the annual report of Massachusetts 
Society for Mental Hygiene, 3 Joy St., 
Boston, Mass. Simply made, it gives 
a quick review of what the Society was 
doing last year. 

“ Guarding the Health of Kern 
County ” appears in the center of the 
cover-page and the title-page of the 
annual report of Kern County Dept, of 
Public Health, Bakersfield, Calif. There 
is a detailed table of contents. There 
is a page on “ Activities in Public 
Health Education.” There are 3 pages 
reporting on the cooperating agencies, 
public and private. There are nearly 
2 pages of comment by Health Officer 
Smith, partly buried as “ Conclusions ” 
at the end of the report. This material 
was worth moving to the front part 
of the book, and then setting it in 
larger and more readable type. 

Again “ Guarding the Health of 
Baltimore” appears on the blue bound 
pamphlet which contains “ A reprint 
from the annual report of the City 
Health Department.” Two pages tell 
about health education. Back of the 
title page appears this quotation from 
Governor William Bradford’s History 
of Plimmoth Plantation: 

“ Out of smalle beginnings greater things 
have been prodused bj' his hand that made 
all things of nothing, and gives being to all 
things that are.” 

New Haven’s Dept, of Health an- 
nual report has a table of contents. 
The title page carries an upright bar 


diagram of New Haven’s health dollar. 
We will tell more about the page and 
a half on public health instruction 
next month. 

On the cover a lighted candle, and 
these words; “ How far that little 
candle throws its beams! So Shines a 
Good Deed. ...” On the title page: 
“ A Decade of Sight Saving: 1927- 
1937. The Illinois Society, for the Pre- 
vention of Blindness ” (203 N. Wabash 
Ave., Chicago, 111.) Inside is a nar- 
rative account of the 10 years, with 
open readable pages, which will not be 
read through quite as generally, or be 
remembered as fully, as would have 
followed the addition of suh-headings. 

Here is a new proposition as to publi- 
cation of reports: All concerned with 
rehabilitation of the tuberculous know 
about the Altro Work Shop, which is 
a major undertaking of Committee for 
Care of Jewish Tuberculous, 71 W. 47 
St., New York, N. Y. Executive Ed- 
ward Hochhauser announces a compre- 
hensive report of the committee and e 
22 years of the Shop; about 80 pages, 
including contributions by Dr. Ken a 
Emerson and Louis I. Dublin,^ pho o 
graphs and charts. Copies availab e i 
ordered in advance. 35 cents, paper > 
55 cents, in cloth. 


[N BULLETINS AND JOUI^ALS 
le most unusual health journa 
nonth was the Dec., 
ml of Social Hygiene, SO W. 

^ew York, N. Y. This issue w^ 

:ed solely to the 2Sth 
;r of the American Social _ 

:iation, an event in honor o 
am Freeman Snow. There 
T pages of addresses, 
ages from those w'ho coul no 

’ublic Health and Social j 

new heading under “ Boo ' 
idicals ” in the monthly^ iss 
,ml of Home Economics, 

rt-f /^Tl f 1 
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Understanding the Child, National 
Committee for Mental Hygiene, 50 W. 
50th St., New York, N. Y., seeks to 
give atmosphere and information in- 
troductory to each of its articles. Usu- 
ally there is a one column cut of the 
author. Across the 2 column page is 
a paragraph about the author and the 
article. Under “ With Our Contribu- 
tors ” are grouped personal notes about 
some of the authors. 

“ A Year of Best Records . . . 1937 
a Star Health Year ” according to 
Statistical Bulletin, Metropolitan Life 
Insurance Co., 1 Madison Ave., New 
York, N. Y. Jan., 1938. Free. 

Too many capital letters make need- 
lessly difficult the reading of National 
Negro Health News. This difficulty 
carries over even to the display pages 
where every word starts with a capital. 
With capital for first word of a line 
the whole would look better and read 
better. 

“ Book and Pamphlet Notices ” is a 
useful section of Ohio Public Health, 
Ohio Public Health Assn., 1575 Neil 
Ave., Columbus, Ohio. 

“ The Doctor’s Reply.” Weekly 
Bulletin, Municipal Dept, of Health, 
Albany, N. Y. Dec. 30, 1937. “ Doc- 
tor, can you cure me? ” as answered by 
Drs. Charlatan, Cocksure, Play-for- 
time, Pseudo-Honest, Foolishly Honest, 
Cruelly Honest, and Sensibly Honest. 

Health Habits, Iowa Tuberculosis 
Assn., Flynn Bldg., Des Moines, issued 
for teachers, is pleasing to the eye 
because of the substantial light green 
paper. 

jllcmpJns Health Bulletin, Memphis, 
Dept, of Health, carries a table of con- 
tents on the inside cover page. 

-V. J. T. L. News, weekly mimeo- 
graphed bulletin of the New Jersey 
Tuberculosis League, 15 E. Kinnev St., 
Newark) impresses one with the weekly 


record of extensive and varied health 
activity in a populous state. The per- 
sistent way of the League in supplying, 
week by week, ready made copy for 
local use ought to bring educational 
material into many periodicals through- 
out the state. Almost all of this mate- 
rial is submitted with suggestions for 
local adaptation. We hope to receive 
a report on the extent of actual local 
use. 

This Job of Ours, bearing signature 
of Health Commissioner John L. Rice, 
is a weekly, one page sheet, going to 
the 2,500 employees of the New York 
City Dept, of Health. 

The Nov. 22, 1937, issue began with 
this paragraph: 

A sn.vER LOVING CUP was awarded to the 
Department last month. It was presented 
by Namm’s Department Store for a window 
display prepared by the Bureau of Health 
Education with the assistance of the 
Chemical Laboratory. As part of the cele- 
bration of Brooklyn Day, Namm’s gave 
window space for exhibits c.xplaining the 
work of the various city departments. The 
Health Department’s exhibit which dealt with 
the protection of food was seen by thousands. 
The preparation of exhibits is but one part 
of the work of the Bureau of Health Edu- 
cation. 

Then followed 4 paragraphs telling 
more about the educational contact of 
the department with the public, and 
itith professional groups. 

“ Why Children Die? ” in Birming- 
ham’s Health, Birmingham, .Ala., Sept., 
1937) is followed by two pages on 
“ The Leading Causes of Death in the 
Younger .Age Groups in Jefferson 
County.” “ Under one year,” and 7 
other periods are given, and for each 
are the percentages of total deaths for 
the 4 chief cause.s of death in the 
period; at the left a cut of four horse- 
men of death, at the right a .silhouette 
of a child of the respective age jicricKl. 
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Annual Report of the Surgeon 
General, Public Health Service of 
the United States — Fiscal Year Ended 
Jnne 30, 1937. Washington: United 
States Government Printing Office, 
1937. 164 pp. Price, $.60. 

This Report is so succinct that a 
review is somewhat difficult. Only a 
few of the high points can be men- 
tioned. 

Some changes have taken place in 
the administration. During the year, 
five offices; Child Hygiene, Milk 
Investigations, Stream Pollution, Pub- 
lic Health Methods, and Statistical 
Investigations, which have heretofore 
operated as separate units in the Divi- 
sion of Scientific Research were merged 
to form the Division of Public Health 
Methods in the National Institute of 
Health. 

The Division of Mental Hygiene 
has completed its 7th full year. Its 
chief work has been the study of the 
nature and treatment of drug addic- 
tion, carried out largely at the Nar- 
cotic Farm, Lexington, Ky. 

During the year a plan of “ Radio 
Pratique ” was evolved by means of “ 
which ships have been able to proceed 
to dock without stopping at quaran- 
tine anchorage and without being sub- 
jected to quarantine inspection prior 
to entering a United States port. 

Cholera remains limited to southern 
Asia and adjacent islands with a high 
incidence in India, French India, 
French Indochina, and Siam. Plague 
was of widespread distribution and 
attained high incidence in the Far 
East, in Ceylon, India, and Dutch 
, East Indies; in Africa, as evidenced 
by reports from Kenya, Uganda, 
Union of South Africa, and Mada- 


gascar; in South America, as reported 
in Brazil, Peru, Ecuador, and Argen- 
tina. Yellow fever appeared to be 
limited mainly to Africa and South 
America. 

In the scientific work one of the most 
interesting things has been the con- 
tinued study of hemolytic streptococcus 
diseases. A method of purifying and 
precipitating the erythrogenic toxin of 
the scarlet fever streptococcus has been 
developed. The use of such material 
for active immunization against scariet 
fever greatly reduces the objectionable 
reactions and at the same time in- 
creases its immunizing properties. The 
practicability of the method has been 
tested in a group involving over 10,0 
persons, 85 per cent of whom were 
susceptible grammar school children 
and were protected. 

The publications of the department 
have been continued, but it has een 
found necessary on account of finances 
to cut the number of pages 
average of 3,000 to 1,700. Many re 
prints and supplements have, how eve , 
been issued, and during the . 
new publication called “ The ea 
Officer ” has been put out as ® 
periment in public health educa i 
In spite of the fact that no effor 
been made to increase the circu a lo 
has practically doubled. 

The Division of Venereal , 
has been, as might be expecte 
Surgeon General Parran, active. 
American Society of Clinical a 

gists with the Service, has Ml.y 

f/ir /tpfprminine the reha ; 


project for determining the 

serodiagnostic tests for . 

•iginated by American serologist , 


originated by American - j 

also the efficiency of state an _ ^ 
laboratories in performing sue 
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In general it was found that the tests 
are reliable and in most state labora- 
tories the performance of the tests is 
entirely satisfactory. 

Altogether, this report is exceedingly 
interesting and valuable. It is the 
story of the work being carried on by 
what we have often said is the largest 
and best trained body of public health 
workers in the world. 

Mazyck P. Ravenel 

Esperimenti Di Vaccinazione 
Antitubercolare — Carried out under 
the Control of the Committee Tech- 
nical-Scientific, of the Institute for 
Anti-tuberctilons Vaccination. From 
the Laboratory of Comparative Pa- 
thology of the Royal University and 
Institute for Anti-tuberculous Vaccina- 
tion of Milan. Director: Prof. A. 
Ascoli. 

In the English summary of this Re- 
port are given the results of the ex- 
periments in the use of immunizing 
products against tuberculosis in calves. 

The experiments were carried out on 
94 calves, and two tests for immunity 
were employed: (1) by injection of 
virulent bovine bacilli, (2) by exposing 
the treated calves to animals suffering 
from open pulmonary tuberculosis, thus 
establishing a sure source of natural 
infection. 

It appears that the use of live bacilli 
gave excellent results in immunizing 
calves against both fatal doses of 
virulent tuberculous infection and 
natural exposure to the disease, and 
that no other form of vaccination, such 
as the dead healed cultures, is of value 
in immunization. When large amounts 
of dead heated cultures were injected 
in an effort to immunize calves, they 
not only were not protected but were 
much more susceptible to subsequent 
exposure to tuberculosis. 

When usins: Imng bacilli for im- 
munization unless calves were revac- 
cinaled and kept for a certain time 


after away from natural contagion the 
protection was not as marked. Unless 
precautionary measures are carefully 
observed, even the use of live bacilli 
for immunization will fail. In other 
words the precautionary measures are 
essential to success in immunization of 
cattle against tuberculosis. 

This research represents painstaking 
investigation which deserves com- 
mendation, but the results are a little 
difficult to interpret because of the way 
they are expressed in the translation 
into English. 

The situation in which these re- 
searches were carried out is perhaps 
quite different from those existing in 
the United States but we believe that 
in general the effort devoted to tuber- 
culosis could much better be given to 
eradication such as has been carried 
out in the United States. With the 
exception of two states, the entire 
United States at present has been de- 
clared a modified accredited area for 
bovine tuberculosis, which means that 
in such areas there exists less than 
one-half of 1 per cent of the disease 
in cattle. A. J. Durant 

The Cost of Adequate Medical 
Care — By Samuel Bradbury, M.D. 
Chicago: University of Chicago Press, 
1937. 83 pp. Price, $1.00. 

Much has been said and a great deal 
written about the cost of medical care 
and of the inequality of distribution 
of medical servnee for the people of 
the United States. There has been 
some confusion, however, as to the 
actual cost of adequate, medical care. 

This book, written by a practising 
Philadelphia physician, presents in 12 
chapters, 13 important tables, and 9 
indices, an interesting picture of what 
these actual costs are, based upon 
studies of schedules of fees charged by 
seneral practitioners, surgeons, special- 
ists, hospital laboratories, etc. 

Chapters arc devoted to the ex- 
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pectancy of illness, to the type of prac- 
titioner and kind of service required 
and the cost for the individual and 
family for the treatment of certain 
specific diseases thoroughly analyzed. 
Good medical care is properly defined 
and the principle stressed that medical 
care of high quality cannot be furnished 
cheaply. 

The amount of fact-finding contained 
should particularly appeal to the med- 
ical profession, administrators, social 
workers and all who are genuinely in- 
terested in the subject of medical 
economics. Charles F. Wilinsky 

A Pediatrician in Search of Men- 
tal Hygiene — By Bronson Crothers, 
M.D. New York: Commonwealth 
Fund, 1937. 271 pp. Price, ?2.00. 

But we doubt if he found it! We 
fear he was searching for the “ will-o- 
the-wisp ” and, to boot, quixotically 
tilting at windmills. 

This is a vexatious little book — 
both because of things it says and those 
it leaves unsaid. Had the author de- 
fined psychiatry and mental hygiene he 
would not have had the need to knock 
down so many straw men. And also, 
had he realized that a mental concept 
does not correspond to any objective 
reality he would not be looking for the 
“ whole child in a total environment.” 

In view of the above, one is not sur- 
prised that the author can go on for 
236 pages and then write, “ In the 
preceding chapters the reader can 
easily see that the writer has been con- 
stantly drawn toward psychiatry and 
mental hygiene (italics mine) and 
then has Ynthdrawn again and again.” 

Undoubtedly the author does repre- 
sent in his thinking many physicians. 
This may be paraphrastically stated, 
“ That only is scientific which is 
materialistic hence psychiatry is at best 
the art of medicine.” The reviewer 
would question both the concepts 
scientific and psychiatry when so used. 
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The author states that the pedia- 
trician’s primary responsibility is the 
treatment of the physical ills of child- 
hood, i.e., the diseases due to physical 
agents. This thought is basic through- 
out his discussion. But he is not satis- 
fied with just that. He wishes to make 
growth and development a more mean- 
ingful concept. This is what leads to 
the groping so poignantly expressed in 
this book. He has come to see that 
the child when asked may throw light 
on his dis-ease, and also that it is well 
■worth while taking the time to elicit 
facts not discoverable on mere physica 


examination. 

In fact, the author is unquestionably 
doing a nice piece of work at the 
Children’s Hospital of Boston as the 
chapter, A Teaching Experiment _ m 
Action, shows. We are of the opinion, 
however, that until the day comes 
when medical students will receive mom 
adequate training in psychopathology 
and psychotherapy in a more correlate^^ 
manner than is generally true at pro=^ 
ent, such attempts at training internes 
and residents as described by him ar 
at best make-shifts. 

Since we agree with some of the s ri 
tures against the psychiatrists in ex r 
mural work and the propagaiidis 


mental hygiene societies, we 


would 

lllCilLCll — ^ V to 

recommend the reading of this 
all such. Medical students and 
tising pediatricians need more c ea 
formulated material if it m . 

value to them. Teaching P 
tricians may find consolation in ^ 
ing that a fairly good practlca 1° , 
be done even though they too, . j 
with many an extramural psj'c ' , 

still may be in search of m 
hygiene. Henry C. Schujiac 


and 


The Family m Health 
Illness— By Florence jo37. 

M.D. New York: McGraw-Uin, 


500 pp. Price, ?3.00. 

This book was designed as a 
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text “ to help the young woman stu- 
dent prepare herself for the responsi- 
bilities of the family, and incidentally, 
community life.” Its 45 chapters deal 
with the fundamentals of Family Re- 
lationships, Biology, Anatomy, Physi- 
ology, Nutrition, Food Chemistry, 
Public Health, Disease, Bacteriology, 
Medicine, Nursing, and Emergency 
Treatments. 

The subject matter is presented, not 
for the technically trained student of 
medicine, nursing, or dietetics, but for 
the home maker who has had training 
in the basic sciences and in Home 
Economics. Special attention is given 
to prevention of disease and of acci- 
dents; emergency treatments; impro- 
vised equipment for nursing; and to 
entertainment and occupation of the 
sick. Sick room procedures are pre- 
sented in a way to enable the home 
maker to carry out the physician’s 
orders in a scientific and safe manner. 

The strongest feature of the book 
is the excellent manner in which it is 
illustrated, having 200 figures in 
all, including diagrammatic drawings, 
charts, and photographs. These both 
clarify and create interest in the sub- 
ject matter. The list of good references 
at the end of each chapter should be 
helpful to both teacher and student; 
and the clear, concise definitions of the 
new technical terms at the beginning 
of each chapter would be a great help 
to tlie student. 

As far as subject matter is con- 
cerned, there seems to be verv little 
presented that is really new in any of 
the many fields discussed. I find 
nothing whatever new’ in the chapters 
dealing with food needs, chemistry of 
foods, minerals, vitamins, diets, feed- 
ing the sick, and bmergency treatments. 
Also, instead of selecting a few im- 
portant facts and c.xpressing them in 
simple, concise style, tliere is some 
poorly chosen material. For instance 


in the chapter on “ Food Needs,” the 
author does not show through what 
articles of diet the needs of the body, 
as presented, may be satisfied; likewise, 
in the chapter on “ Feeding the Sick,” 
and in the one on “ The Chemistry of 
Foods,” no p'inciples of food prepara- 
tion are stated. It seems also that 
more material, not too technical could 
have been included on diet in disease, 
if this book is to be used by home 
economics trained home makers. 

In the chapters dealing with nutri- 
tion, some loose statements, often mis- 
leading or confusing are made, such as 
in Chapter VIII, “ a safe, practical 
rule for the active person in normal 
health is to eat meat not over once 
daily”; in Chapter IX, “potassium 
combining with the sodium in such a 
way as to remove it from the body,” 
and “ thyroid, is devoted exclusively 
to the regulation of iodine metabolism.” 
Similar quotations might be taken from 
Chapter X. 

In spite of these criticisms. The 
Family in Health and in Illness is 
without question the best book which 
has been written for use as a textbook 
for college courses in home care of the 
sick, and it certainly fills a long felt 
need in home economics work. 

Jessie Alice Cline 

Health Education of the Public: 
A Practical Manual of Technic — 
By W. W. Bauer, M.D., and Thomas 
G. Hull, Ph.D. Philadelphia: Saun- 
ders. 227 pp. Price, S2.50. 

“ Out of the e.xpcricnces of many workers 
(here has grown up a formidable mass of 
knowledge and experience. It is now possible 
to state with considerable definiteness what 
.are the functions, the purposes, the advan- 
taecs. the disadvantages of the several media 
which arc available to the health educator.” 
The aim of this text is to expound these 
potentialities in a field of education, and of 
he,alth. that h.as been little understood, little 
cmph.asizcd, and usunlly poorly taught. Most 
•• health educators.” like Topsy, have " ji?t 
growed.” 
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The text starts with a chapter on 
“ Definitions and Objectives.” This 
lays the foundation for succeeding 
chapters on such topics as source of 
materials, means — for example the 
radio, exhibits, meetings, pamphlets, 
newspapers, motion pictures, and other 
devices and aids to publicity. 

Just as the poor teacher under 
criticism told his high school prin- 
cipal that “ he could teach them all 
night if he could get them to listen,” 
so the major problem of the health 
educator is to “ get them to listen.” 

This text presents a world of sug- 
gestions as to material and methods. 
It will be of great aid to those re- 
sponsible for spreading the gospel of 
health — continually and almost con- 
tinuously threatened with smothering 
by the noxious waves of misinformation 
put out by advertisers through the 
same media as suggested in this splen- 
did discussion. 

It seems to be a case of “ fighting 
fire with fire.” Any teacher is faced 
with three basic questions, upon the 
proper answering of which the satis- 
factory solution of his problem de- 
pends: whom am I going to teach? 
What am I going to teach? How am 
I going to teach? This text places 
before us the means of answering 
“ what ” and “ how.” 

Charles H. Keene 

Your Diet and Your Health — By 
Mom's FisJtbehj, M.D. New York: 
McGraio-nm, 1937. 298 pp. Price, 

S2.50. 

With his usual clarity and felicity of 
expression, Dr. Fishbein has written an 
interesting and instructive book on diet 
for the general reader. In it he pre- 
sents in popular language the latest 
authentic facts about the newer knowl- 
edge of nutrition, debunks the weird 
theories of some of the more blatant 
faddists, and discusses such pregnant 
topics as reducing, food sensitivities. 
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and diets in disease conditions, al- 
though the last is necessarily somewhat 
sketchy. Special chapters are devoted 
to the more important food categories, 
milk and its products, bread, meat, 
fish, vegetables, and fruits. An ap- 
pendix gives valuable data on foods and 
diets, and there is a good index. This 
book should serve a useful purpose in 
helping to inform the public about the 
essential role of diet in the promotion 
and maintenance of good health. For 
that purpose it can be highly recom- 
mended. Jajies a. Tobey 

New Light on Delinquency and 
Its Treatment — By William Scaly, 
M.D., and Augusta F. Bronner, PUS 
New Haven: Yale University Press, 
1936. 226 pp. Price, $2.00. 

Again we are indebted to the au- 
thors of this book, for an outstanding 
contribution to the understanding an 
treatment of varying problems relative 
to delinquency. 

The basis of this study is a long- 
term critical analysis of factors making 
for and against delinquency tendencies 
and behavior in 105 delinquents com 
pared with 105 children controls be- 
longing to the same family. _ Of 
ticular interest is a discriminating stu ) 
of 8 pairs of twins, one of each pa'f 
in each instance being a 
The study of this unique material na 
led the authors to formulate ni 

pivotal conclusion: that the nucleus 
delinquent behavior is symptoma ic 
profound emotional disturbance J 
grained by virtue of early life ^'P? , 
ences in the life of the delinquent u 

The value of the book is en an 

by the inclusion of representatn c c ^ 

material which clearly jljin- 

ous aspects of the problems o 
quencxL Of significance is the emp ‘ 
which the authors place upon . 

portance of prevention in dclinqu 
programs. Substance is given ^ ® 
hope by supplying methodolog> 
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goes with factual material to justify 
conclusions and generalizations. 

The contents are concerned with 
chapters upon new orientations and the 
significance of delinquency, introduc- 
tion to research, the significance of 
taking the family instead of the de- 
linquent as the unit of research, com- 
parison of emotional experiences of de- 
linquency versus controls, treatment 
program together with outcomes and 
new orientation for treatment and 
their correlations, and, finally, some 
practical implications of this particular 
research. 

These pioneers and leaders in the 
field of delinquency have made a most 
significant contribution in this research 
which was intended for the Institute of 
Human Relations of Yale University. 
Teachers, social workers, juvenile court 
judges, probation officers, psychiatrists, 
and all professional lay persons de- 
siring a fundamental grasp of up-to- 
date conceptions and methodology of 
delinquency can do no better than to 
read this timely contribution. 

Frederick L. Patry 

A Handbook of Accepted Rem- 
edies — Edited by P. J. Hanzlik, M.D. 
(2nd ed.). Sa« Francisco, Calij.: 
Department oj Public Health. Pub- 
lished by J. W. Stacey, Inc., 1937. 
115 pp. Price, ?1.50. 

The first edition of this e.\ceptionally 
good handbook was rapidly exhausted. 
The second edition has been brought up 
to date and maintains the high stand- 
ard set by the first. A number of neiv 
items have been added. Like the first 
edition, this can be highly recom- 
mended in its field. 

Mazyck P. Ravenel 

Maternal Deaths: The Ways to 
Prevention — By logo Galdslon, M.D. 

York: Commoinvcalih Fund, 1937. 
115 pp. Price, ^.IS cloth, S.50 paper. 

Dr. Galdston has performed a valu- 


able public service in bringing together 
and reducing to words of one and two 
syllables the mass of data gathered dur- 
ing recent years on the controversial 
subject of maternal mortality. He has 
clothed the subject in non-technical 
language. Brevity, clarity, and au- 
thenticity characterize the book. In 
this concise form it is readily under- 
standable by the laity. It has a place 
also in the hands of social workers, 
nurses, hospital administrators, and all 
others engaged in public health work. 

The book should lead to individual 
and community action to put an end to 
the reprehensible maternal morbidity 
and mortality in this country. The 
author succinctly states in the foreword 
that — 

Maternal mortality and morbidity cannot 
be materially reduced by the efforts of the 
medical profession alone. The problem must 
be understood and a solution sought by 
every individual and every organization 
interested in public health and in public 
welfare. 

Chapters on the preventable deaths, 
prenatal care, the attendant at delivery, 
midwife practice, place of delivery, 
operative versus spontaneous delivery. 
Caesarean section, abortion, etc., ap- 
pear in logical sequence. The con- 
cluding chapter on what can be done 
about it is especially practical and 
helpful. An appendix is devoted to a 
consideration of the community organi- 
zation in Cleveland for obstetrical 
service in hospitals and the antepartum 
group instruction to mothers sponsored 
by the Cleveland .Academy of Medicine 
and the Child Hcaltli .Association. 

Richard A. Bolt 

Diseases of the Nervous System 
in Infancy, Childhood and Adoles- 
cence — By Frank R. Ford, il/.D. Bal- 
timore: Thomas, 1937. 953 pp. Price, 
?S.50. 

Fairness to lliis opus cannot be given 
bv means of an all-inclusive summary. 
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It has become necessary to consider 
each portion separately in the form of a 
chapter review. 

In chapter I, three major divisions 
have been chosen: nervous diseases due 
to; (1) Congenital origin, including 
birth injuries and prenatal defects of 
development; (2) Those of acute onset 
— chiefly the encephali tides; (3) In- 
sidious, slow onset — heredo-degenera- 
tive diseases, chronic infectious proc- 
esses and most brain tumors, dis- 
turbances of the sympathetic-autonomic 
system, including: sweating, salivation, 
disturbances of visceral innervation and 
vasomotor conditions. This chapter 
ends with a discussion of the advances 
in the last ten years in the testing of 
the autonomic system. 

The heading of Chapter II, Clinical 
Aspects of the Anatomy and Physiology 
of the Nervous System, immediately at- 
tracts attention. The opening para- 
graph says that here is something dif- 
ferent. The detailed anatomy and 
development are to be relegated to the 
proper textbooks. These will be de- 
scribed only as need be to clarify as- 
pects of clinical importance. The 
embryological development and func- 
tion of the nervous system is described 
with the clarifying use of Dr. Meyer’s 
terminology of “ segmental apparatus ” 
and “ suprasegmental structures.” 

The ten pages devoted to the ana- 
tomical consideration of the arterio- 
venous system are worth more through 
condensation than many times more 
pages in some anatomy texts. 

Prenatal Diseases of the Nervous 
System are convenientlj^ divided in 
Chapter III. Those due to absence or 
incomplete formation and those dis- 
eases in which the ner\mus S 3 'stem has 
developed to a certain point at which 
there has been a destruction of the 
nen’ous tissue. The author endeavors 
to point out the difficult differentiation 
between these diseases and the heredo- 
decenerative diseases: he further elabo- 


rates this differentiation in the follow- 
ing chapter. The insidious, progressive 
nature of the latter is stressed. In 
distinguishing these he says that gen- 
erally the evidence of morbid heredity 
is not nearly so convincing as in the 
progressive degenerations. The classi- 
fication offered is based upon defects of 
anatomical development. Briefly these 
are: defects due to closure of niidline 
structures (cerebral and spinal cord), 
absences and defects of centers, neurons, 
ganglia and hypertrophies. 

It should be said that in Chapter V, 
on Injections and Parasitic Invasions of 
the Nervous System, as throughout the 
book, can be seen a conservative yet a 
thoroughly critical view. This can 
better be judged by reading the com- 
pact condensation of the recent an 
voluminous literature which ^ is pre- 
sented. One can see in subject after 
subject the crystalline substance of in 
numerable authoritative works. I 
should be einphasized that time an 
again a topic has been presented as 
adequately in a short space as coul e 
gotten from laborious search^ throug 
many journals and texts. This shou 
more than appeal to the physician n o 
wants to know what the disease may £ 
and also wmnts to know more about i- 
He will be able to find just that in tnu 
book. The author does not^ agree wim 
certain European writers “ that i 
justifiable to attribute ■ congenita 
fects of the nervous system to sypni 
unless there are serological or other e\ 
dences of the active disease.’ 

Chapter IX is titled Injuries of r <- 
Nervous System by Physical 
The most important are the birti i^^ 
juries. Pressure phenomena ^ 

bony malformations are consi e 
Finally'^ are included the^ rarer u 
teresting effects of radium, ® 

rays, lightning and electric shoe ' 

intense sunlight. larlv 

cerebral birth injuries is .-'t 

interesting because of the great a 
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of the author’s personal experience 
'which is represented. Breech deliveries 
and prematures show especially high 
incidence for injuries. 

In his concluding chapter the author 
considers clinical findings; he groups 
the signs in such a way that the 
etiology is suggested. We find hemi- 
plegias which may be of congenital 
origin, those caused by birth injuries, 
acute infectious diseases, primary in- 
fections of the brain, neoplasms, de- 
generative conditions — each one sugges- 
tive in view of the history. Muscular 
atrophies, spasticities, ataxias, involun- 
tary movements, pain and disorders of 
sensibility, coma, convulsive phe- 
nomena, disorders of speech function, 
nystagmus, disturbance of behavior are 
all thus discussed in this final chapter. 
It is a consummating chapter for which 
the pediatrician and general practitioner 
have hoped many years. 

Finally a word must be said regard- 
ing the w'ell chosen, illustrative photo- 
graphs, charts, tables, and case histories 
which do much to make the use of 
this book a pleasure rather than an 
“ I-suppose-I-should ” text. Another 
feature to be recommended is the posi- 
tion of the bibliography; this will be 
found immediately following the subject 
under discussion. In this particular 
matter a short quotation from the 
preface will better illustrate a con- 
sideration which Dr. Ford has shown 
throughout the book — Short bibli- 
ographies are appended. In the selec- 
tion of references, I have favored those 
which are written in English and which 
are easily available.” Little more need 
be said for an author •who has been 
chosen by Dr. Brennemann to repre- 
sent the field of neurolog}' in his 
" Practise of Pediatrics.” 

W. F. Schneider 

Board Members’ Manual — Pre- 
pared by the Xat'wual Orgamzaiiou for 
Public Health Xursitip. luc. (2tid cd.) 


New York: Macmillan, 1937. 157 pp. 
Price, $1.50. 

Since 1930 when the Board Mem- 
bers’ Manual was first published, it 
has been used extensively as a guide 
for both administrators and board mem- 
bers of voluntary public health nursing 
agencies. With the increasing im- 
portance in the last few years of the 
nursing services of official agencies 
there have developed in many localities 
lay committees whose purpose is to 
act as interpretive or advisory com- 
mittees to these services. For such 
committees this newly revised Manual 
should also be of real help as it de- 
scribes the best administrative practice 
of agencies, giving in brief form such 
information as every committee mem- 
ber should have. The qualifications of 
public health nurses for various types 
of positions, methods of support, the 
organization of new services, the func- 
tion of committees in official and private 
agencies, the use of volunteers, relation- 
ships with medical and other profes- 
sional services, personnel policies — 
these are but some of the many topics 
discussed. 

New committee members will find 
this a most helpful guide book. Ex- 
perienced workers to whom the first 
edition ■was well kno^vn •will find fresh 
material since the book was completely 
rewritten by the committee. Health 
officers and nursing administrators will 
find the brief discussions and carefully 
assembled information of real value in 
their work wath lay groups. The re- 
viewer congratulates the N.O.P.H.N. 
and the Manual Committee on the 
splendid piece of work which they have 
accomplished. 

Kath.arine Favii.le 

Nutrition: Final Report of the 
Mixed Committee of the League 
of Nations on the Relation of Nu- 
trition to Health. Agriculture and 
Economic Policy. Xcx York: Col- 
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umbia University Press, 1937. 327 

pp. Price, $2.00. 

Among the most valuable and far- 
reaching activities of the politically im- 
potent League of Nations have been its 
studies on human nutrition, several of 
which have been previously reviewed 
and highly praised in these columns. 

This final report of the committee on 
nutrition, headed by Viscount Astor and 
including Drs. E. V. McCollum, E. G. 
Nourse, and Faith Williams, of the 
United States, consists in part of a bril- 
liant epitome of what is known today 
about human nutrition and how this 
knowledge was developed. 

Other parts of the report present able 
discussions of recent trends in food 
habits throughout the world, with par- 
ticular reference to consumption, prices, 
the relation of income and education to 
nutrition, and the problem of agricul- 
tural adaptation to nutritional require- 
ments. 

Numerous recommendations for future 
progress in the improvement of mun- 
dane dietetics are a feature of the report. 
Further scientific study of nutrition 
problems is urged, and continuous edu- 
cation of professional groups and the 
general populace in the principles of 
the optimum diet is advocated. 

The report emphasizes the need for 
the greater use of protective and 
energy-bearing foods in the daily diet 
of all persons, recommending that lib- 
eral amounts of milk and dairy 
products, eggs, meat, green and leafy 
vegetables, fruit, cod liver oil and other 
fish liver oils be used, along with bread, 
wheat cereals, and potatoes. The ex- 


cessive use of sugar is strongly con- 
demned. 

This very well written and attrac- 
tively printed report should prove of 
great practical value to all who are con- 
cerned in any way Avith the problem 
of nutrition and its relation to the 
health and well-being of the people. 

James A. Tobey 

Bacteriology: A Text-Book of 
Microorganisms — By Fred Wilbur 
Tanner (3rd ed., rev.). Neio York: 
John Wiley, 1937. 510 pp. Price, 

$3.50. 

This is a third edition which follows 
the plan of the previous ones. It is 
designed for general students of 
academic subjects. An entire chapter 
is devoted to the nomenclature and 
classification of bacteria. We have 
always thought this was a mistake as 
the whole subject is very far from hav- 
ing been satisfactorily settled, and 
much of the material constitutes a use- 
less burden on the minds of the 
beginner. 

There is a great deal of practical 
information in the book on water bac- 
teriology, sewage treatment, bac- 
teriology of milk and milk products) 
the use of bacteria in the industria 
processes in which fermentation is^ ® 
feature. The chapter on home canning 
and industrial preservation of foods is 
interesting and useful. 

The book ends with a Glossary which 
is useful in some respects, but has mis- 
takes. Professor Tanner has laig® 
classes and has evidently found the 
book of use. Mazyck P. Ravenel 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Available Data about Sludge as 
Fertilizer — Dried sludge is a practical 
source of fertilizer and each sewage 
works operator should popularize its 
use by florists, farmers, and gardeners. 
There is much research needed along 
this line and agricultural experiment 
stations might well help. These and 
much else are the conclusions of the 
A.P.H.A. Committee on Sewage Dis- 
posal. 

Anon. Committee Report. The Utiliza- 
tion of Sewage Sludge as Fertilizer. Sewage 
Works J. 9, 6:861 (Nov.), 1937. 

Call for Action — As a result of con- 
ferences between committees of the 

A. P.H.A. and A.M.A., the Board of 
Trustees of the latter adopted a resolu- 
tion urging local medical societies to 
assume leadership in determining the 
need for both medical and public 
health services and to develop pro- 
cedures for meeting these needs. 

Anon. Medical Care for All the People. 
J.A.M.A. 110, 3:212 (Jan. IS), 1938. 

Historical Note — -Tulare . County 
has its first reported case of tularemia. 
Looking for plague in 1910, two U. S. 
Public Health Sendee Officers ran 
across a new germ in ground squirrels 
caught there, which they named 

B. fularcase, because of the location. 
Later, Francis found “ deer fly fever ” 
in Utah to be the result of infection 
with the same germ; hence he named 
the disease tularemia. Now the 
cliicken has come home to roost. 

Anon. Tulare County Has First Tula- 
remia Case. Weekly Bull. California State 
Dept, of He.alth. 16. 31:203 (Jan. 15), 1938. 


Federal Health Services — Reasons 
for the establishment of a federal health 
department are convincingly set forth 
in this detailed study made by the 
Bureau of Legal Medicine of the 
A.M.A. As federal expenditures for 
health exceed $100,000,000 annually, 
it would seem logical that the activi- 
ties be efficiently organized. If you 
think so, it would be well to write to 
the listed committee members to tell 
them so. 

Anon. Why a United Slates Department of 
Health. J.A.M.A. 110, 4:25B (Jan. 22), 
1938. 

Nursing Theory and Practice — 
In theory, the home visit of the public 
health nurse presents the most promis- 
ing opportunity to ascertain family 
health needs and to assist in solving 
the discovered health problems. The 
nursing services of three rural counties 
were reviewed to observe how nearly 
the nurse’s practice approximated these 
objectives. The conclusion is that the 
nurses did not render a diversified 
service in the home visits, so health 
administrators are invited to examine 
their nursing programs with a view to 
attaining these stated objectives. 

Bean, H., and Brockett, G. S. The 
Family as a Unit for Nursing Scr\'ice. Pub. 
Health Rep. 52, 53:1923 (Dec. 31), 1937. 

Typhus, Rats, Mice, et al. — 
Endemic typhus is increasing in South- 
eastern United States. A field mouse 
trapped in .Alabama was found in- 
fected with the disease, and it is knonm 
• tliat 8 other animals, mostly rodents, 
are susceptible. 
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Brigham, G. D., and Dyer, R. E. Endemic 
Typhus Fever in Native Rodents. J..^.M.A. 
110, 3:180 (Jan. IS), 1938. 

Understanding Youth — Mostly 
about relating local health services to 
health education in secondary schools, 
this paper contains much good for 
teachers and sanitarians alike. 

Connolly, M. P. Sources and Uses of 
Health Material. J. Health & Phys. Ed. 8, 
10:596 (Dec.), 1937, and Pub. Health Nurs. 
30, 1:22 (Jan.), 1938. 

Latest Word about Colds — ^\hrus 
from patients with influenza is patho- 
genic for ferrets and can be cultivated 
in an aerobic medium, whereas virus 
from patients with colds does not 
produce an infection in ferrets and can 
be cultivated only in an anaerobic 
medium. Immune substances against 
the influenza virus have been demon- 
strated, but as yet, protection against 
colds has failed to materialize. This 
paper should be studied well. 

Dochez, a. R., et al. Filtrable Viruses in 
Infection of the Upper Respiratory Tract. 
J.A.M.A. 110, 3:177 (Jan. IS), 1938. 

Bending the Twig Re Alcohol — 
Teaching about alcohol and other drugs 
should be based upon acquaintance 
ivith the essentials of growth and 
bodily functions, which should precede 
the presentation of effects upon be- 
havior. Personal choice should be 
based upon education, not duress. Ex- 
ample is important, for teaching with- 
out conviction is unsound. It would be 
difficult to disagree with this excellent 
paper. 

Emerson, H. Alcohol and Narcotic 
Drugs. J. Health & Phys. Ed. 8, 10:588 
(Dec.), 1937. 

It Depends on the Flea — Of the 
fleas that transmit plague, the rat flea, 
cheopsis, is the one which does the 
most damage, but the infection kills the 
flea as quickly as it does rats and men. 
Some other varieties of fleas, though 


they can transmit the disease, do so 
less easily and themselves survive the 
infection for longer periods. This seems 
to account for the slow, smouldering 
infections in this country which rarely 
affect humans. An interesting ex- 
position. 

Eskey, C. R. Recent Developments in 
Our Knowledge of Plague Transmission. 
Pub. Health Rep. 53, 2:49 (Jan. 14), 1938. 


Selling British Health Services— 
Modestly acknowledging the British 
health service to be the best in the 
world, this author points to the fact 
that less than half the mothers visit 
antenatal clinics, a third of all infants 
fail to attend infant welfare centers, 
and only two-thirds of the school chil- 
dren needing dental treatment get it. 
This indicates lack of public apprecia- 
tion of health services, and the out- 
standing immediate public bean 

objective is to remedy it. 

Fenton, J. Knowledge Is the Key o 
Health. J. Roy. San. Inst. 1, 4:221 (JanJi 
1938. 


Credit Where Due— High point 
of this British paper is the table s ou 
ing decline in diphtheria deaths in i e 
York contrasted with the continuing 
high mortality in London. In 50 arg 
British communities, an estimate 
“ immunized ” rate of S per cen 
the total child . population is J 
Forbes, J. G. Progress of ,09. 

vention. Brit. M. J., Dec. IS, 193/, P- 

Rheumatic Hearts— If as njany 
cases of polio occurred in any nor 
city as there are cases of 
heart disease found normally 
hospitals of the same 


headlines we should see! 


ter is one of the major pub ic 
problems, however apathetic 
-officials and parents alike may bn 
it. If the disease were 
ported, both the public and 0 ci 
wmuld be aware of its seriousne 1 
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it would be exceeded as a cause of 
death only by tuberculosis, pneumonia, 
and syphilis, among the communicable 
diseases. 

Hedley, O. F. Mortality from Rheumatic 
Heart Disease in Philadelphia during 1936. 
Pub. Health Rep. 52, 53:1907 (Dec. 31), 
1937. 

Negro Health in Large Cities — 
Illnesses which caused incapacity for at 
least a week were 43 per cent higher 
among Negroes than similar groups of 
white residents in 4 large cities. 
Among both races improved living 
status decreased the incidence of illness. 
Low economic status hence may ac- 
count for much of the higher Negro 
disability rate. 

Holland, D. F,, and Perrott, G. St. J. 
Health of the Negro. Milbank Quart. 16, 
1:5 (Jan.), 1938. 

Class Differences in Birth Rates 
— Standardized birth rates were lowest 
in the $2,000 to S3, 000 family income 
class in this survey conducted in 5 
large cities and including 16,831 mar- 
ried women of childbearing age. 
Higher income families had more chil- 
dren, as did those under $2,000. The 
reliefers were most prolific. Profes- 
sional groups do better by the coun- 
tr}'^ than the business class. Page 
Mussolini! 

Kiser, C. V. Variations in Birth Rates 
.4ccording to Occupational Status, Family 
Income, and Educational .Attainment. Mil- 
bank Quart. 16, 1:39 (Jan.), 1938. 

What We Know about Polio — 
This disconcerting review of the many 
vacant spots in our knowledge of the 
prevention of poliomyelitis ends with 
a warning applicable to other public 
health situations. In effect, the author 
says that the public should realize how 
little science knot’s of the essential 
facts of poliomyelitis, and should be 
spared the premature publication of 
half tniths, or no truths. 


Landon, J. F. Poliomyelitis. New York 
State J. Med. 38, 1:1 (Jan. 1), 1938. 

From Jenner to Social Security — 
An engaging presentation of the de- 
velopment of public health through the 
protozoan and prevertebrate epochs, 
the eras of fumigation and emdron- 
mental sanitation, then the ages of i:n- 
munization and personal hygiene up to 
the “ homo sapiens ” stage. 

Miller, K. E. The Evolution of Public 
Health. Health Officer. 2, 8:353 (Dec.), 

1937. 

Public Schools and Health — 
What is mong with New York City 
schools from the standpoint of the 
health of the school child is likely to 
be more or less true of other city 
systems. As the suggested improve- 
ments probably apply elsewhere, the 
paper might well be read by all who 
have to do with school child health. 

Rosenson, W. Neglected Health Factors 
in Public Schools. New York State J. Med. 
3, 1:7 (Jan. 1), 1938. 

Raw Pork Eaters Are Many— • 
Evidence is presented which indicates 
an incidence of trichinosis among 
United States adults of about 1 in 5. 

ScHEiELEY, C. H. The Prevalence of 
Trichinosis. -Am. J. Hyg. 27, 1:142 fjan.), 

1938. 

Will Influenza Immunization 
Come? — Evidence is presented of the 
immunizing properties of influenza vac- 
cines prepared from chick embryo virus 
cultures. Although protection is af- 
forded by intramuscular injections, it 
is not known how long the immunity 
persists. 

STOKr.s. J.. Je.. ft nl. Vaccination 
Against Epidemic Influcnz.i with .Active Virus 
of Human Influenza. Am, J. M. Set.. 1^4, 
6:757 (Dec.), 1937. 

Health Education in School and 
Community — Discussed here and in a 
succeeding issue are the qualifications 
and training of elementary and sccond- 
arv school tcachcr.s in matters of health, 



408 


American Journal of Public Health 


Mar., 1938 


the nature of training for school health 
supervision, and the administration of 
general health education programs. 

Turner, C. E., and Riley, P. L. The 
Training of the Health Educator. J. Health 
& Phys. Ed. 9, 1:13 (Jan.), 1938. 

About Abortions — In this typical 
cross-section of the general population, 


15 per cent of all pregnancies were 
found to terminate in abortion; the 
rate in rural areas was less, but not 
greatly different from the urban; about 
5 per cent are induced abortions, 10 
per cent spontaneous. 

WiEHL, D. G. A Summary of Data on 
Reported Incidence of Abortion. Milbank 
Quart. 16, 1:80 (Jan.), 1938. 


BOOKS RECEIVED 


Practical Bacteriology, Haematology and 
Animal P.ar^isitology. 9th ed. By E. R. 
Stitt, Paul W. Clough and Mildred C. 
Clough. Philadelphia: Blaklston, 1938. 961 
pp. Price, $7.00. 

Graphs. How to Make and Use Them. 
B}' Herbert Arkin and Raymond R. Colton. 
New York: Harper, 1936. 224 pp. Price, 

$3.00. 

The Conquest of Cholera. America’s 
Greatest Scourge. By J. S. Chambers. 
New York: Macmillan, 1938. 366 pp. 
Price, $4.73. 

Disease and the Man. By Roger F. 

Lapham. New York: Oxford University 
Press, 1937. 143 pp. Price, $2.00. 

A Textbook of Hematology. By William 
Magner, Philadelphia: Blakiston, 1938. 
393 pp. Price, $4.30. 

Legal Medicine and Toxicology. By 
Thomas A. Gonzales, Morgan Vance and 
Milton Helpern. New York: Appleton- 
Century, 1937. 

Dairy Bacteriology. 2 d ed. By Bernard 
W. Hammer. New York: Wiley, 1938. 
482 pp. Price, $3.00. 

Lectures on the EpiDEMiOLOGy and Con- 
trol OF Syphilis, Tuberculosis, and 
Whooping Cough, and Other Aspects of 
Infectious Diseases. By Thorvald Mad- 
sen. Baltimore: Williams & Wilkins, 1937. 
216 pp. Price, $3.00. 

Science in Our Li\fs. B 3 ' Benjamin C. 
Gruenberg and Samuel P. Unzickcr. 
Yonkers: World Book Co., 1938. 730 pp. 
Price, $1.76. 

Manual of Psychiatry and Ment,\l 
Hygiene. 7th ed. By Aaron J. Rosanoff. 
New York: Wiley, 1938. 1091 pp. Price, 

$7.30. 

The Fight for Lhe. By Paul de Kruif. 
New York: Harcourt Brace, 1938. 342 

pp. Price, $3.00. 

Das Leben der Ffau. By Bruno Gebhard. 
Stuttgart: Union Deutsche Verlagsgesell- 
scliaft Stuttgart, 1937, 231 pp. Price, $3.00. 
Fifth .-\\fni:e to Farm. A Biological Ap- 
proach to the Problem of the Suriaval of 


Our Civilization. By Frank Fritts and 
Ralph W. Gwinn. New York: Harper, 
1938. 282 pp. Price, $3.00. 

The Foundations of Nutrition. By Mary 
Swartz Rose. New York: Macmillan, 1938. 
625 pp. Price, $3.30. 

Report on the British Health Serwces. 
By the Health Group of PEP. London: 
PEP, 1937. 430 pp. Price, $3.00. 

Good Houskeeping and Safety in the 
Foundry Iotustrial Codes and Occupa- 
tional Disease Legislation. Chicago. 
American Foundrymen’s .Assoc., 1937. ol 
pp. Price, $1.50. 

Report on Eighth International Congress 
of Military Medicine and Pharmacy, 
Brussels, Belgium, June 27-Jtn.y a, 
1933. Report of Captain William Seaman 
Bainbridge. Washington: GovemmCT 

Printing Office, 1937. 114 pp. Price, 

Tee Art and Science of Marriage. B) 
Esther B. Tietz and Charles K. Weicbert. 
New York: McGraw-Hill, 1938. 279 PP- 

Price, $2.50. 

The Expectant . Father’s Handbook. > 
David Victor. Indianapolis: Bobb= Mern , 
1938. 170 pp. Price, $1.50. 

We and Our Neighbors. A Welfare Pnmer- 
By Buffalo Council of Social 
New York: Community Chests and Coun- 
cils, 1937. 84 pp. Price, $.75. 

Journal of Milk Technology. ^ ' e • ’ 

Number 1. Published by Special 0 
mittee on Association ° c.ni- 

International .Association of Milk 
tarians. Orange, N. J., 1937. JlcmberJup 
with Journal $5.00. ibir- 

.A Century of Book Publisiunc, 

1938. By John Barnes Pratt. New YO »- 
Barnes, 1938. 36 pp. 

The Biology of Pneujiococcls. dj 
jamin White. New York: Commonwc 
Fund, 1938. 799 pp. Price, 

Op.g.anizing the Community for 
QUENCY' Prevention. New A’crk. 
munity Chests and Council;, 19 /■ 
pp. Price. $.50. 
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ASSOCIATION NEWS 

Officers and Executive Comjiittee 
Kansas City Annual Meeting 

T^R. Edwin Henry Schorer, Chairman of the Local Committee on Arrange- 
^ ments for the Sixty-seventh Annual Meeting of the Association, to be held 
in Kansas City, Mo., October 25-28, announces the following appointments of 
officers and chairmen of sub-committees working for the success of the convention: 

Honorable Bryce B, Smith Honorary Chairman 

Mayor of Kansas City, Mo. 

Honorable Don. C. McCombs Honorary Chairman 

Mayor of Kansas City, Kans. 

Edwin Henry Schorer, M.D Local Chairman 

Director of Health, Kansas City, Mo. 

Ralph Duncan, M.D Vice-Chairman 

Commissioner of Laboratories, Health Department 

Otto Murphy Vice-Chairman 

Commissioner of Inspection & Sanitation 

.Mbert Jewell Secretary 

Health Conservation Association 

William F. Lunsford, M.D Treasurer 

Director of Health, Kansas City, Kans. 

Merl P. Moon, Ph.D 

President-Elect, Missouri Public Health Association 

Chairmen 

Edward H. Skinner, M.D Finance Committee 

Jackson County Medical Society 

Ira H. Lockwood, M.D Reception Committee 

President, Jackson County Medical Society 

Morris Ginsberg, M.D Publicity Committee 

Health Conservation Association 

Carl Ferris, M.D Radio Committee 

Jackson County Medical Society 

Max Goldman_, M.D Meeting Rooms Committee 

Jackson County Medical Society 

H. E. Boning, Jr Registration Committee 

Manager, Convention Bureau 

E. L. Filby Scientific Trips Committee 

Associate Engineer, Black S: Veatch 

Frank Houston Entertainment Committee 

Account Executive, Potts .Advertising Company 

Mrs, Samuel Sawyer Ladies Entertainment Committee 

President, Visiting Nurses Association 

John Williams, Jr., M.D Membership and .Attendance Committee 

Missouri State Board of Health 

E. K. Musson, M.D Membership and .Attendance Committee 

Kansas State Board of Health , 

Edward A. Plowman Transportation Committee 

Supt., Motor Section, Health Department 

Ralph E. Dunc.an, M.D Housing Committee 

Commissioner of Laboratories, Health Department 

Otto Murphy Sdentific Exhibits Committee 

Commissioner of Inspection and Sanitation, 

Health Department 

14091 
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APPLICANTS FOR MEMBERSHIP 


The followi/ig individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

George M. Brother, M.D., 204 S. High St., 
Rising Sun, Ind., Director, Fourth District 
Health Dept. 

William W. Fuller, M.D., Health Department, 
Christiansburg, \’a., Montgomery County 
Health Officer 

Elsworth L. Gardner, M.D., Courthouse, 
Eugene, Ore., City and County Health 
Officer 

Abraham Gelperin, M.D., 306 Northern Ave,, 
Cincinnati, O., District Physician, Dept, of 
Health 

Edgar M. Griffith, M.D., Harrisonville, Mo., 
Director, Cass County Public Health Unit 

F. Sydney Hansen, M.D., City Hall, Pendle- 
ton, Ore., County Health Officer 

Joseph L. Hundlej', M.D., Wytheville, Va., 
Wythe County Health Ofiicer 

James Murphy, M.D., 101 Broad St., Middle- 
ton, Conn., President, City Health Board 

Samuel B. Osgood, M.D., County Court 
House, Grants Pass, Ore., Josephine County 
Health Officer 

J. A. Outland, M.D., Murray, Ky., Calloway 
County Health-Officer 

Vincenzo Pascale, M.D., 38 W. 10 St., New 
York, N. Y., Medical Inspector and Chief, 
Bureau of Social Hygiene, Staten Island 
Case Finding Project, New York City Dept, 
of Health 

C. L. Putnam, M.D., State Dept, of Health, 
Des Moines, la., Field Representative and 
Medical Director, District No. Ill 

Frederick M. Rauch, M.D., Mohegan Lake, 
N. Y., Health Officer, Putnam Valley 

William C. Treder, M.D., 138 Mohawk Ave., 
Scotia, N. Y., Commissioner of Hc.alth, 
Schenectady 

James P. Ward, M.D., Charleston, Miss., 
Director, Tallahatchie County Health Dept. 

Jabez H. Williams, M.D., Clinton, N. C., 
Samp.=on County Health Officer 


Laboratory Section 

Frieda Canvel, 10434 Hebron Lane, West 
Los .-Xogeles, C-alif., Bacteriologist, Grade 1, 
Los Angeles Countv Health Dept. 

Franris E. Council, AI.D., 615 N. Wolfe St., 
Baltimore, Md., on leave (Captain, Medical 
Corjr-, U. S. .Army) 

Marjor}' W. Ellison, 2215 Belmont Blvd., 
Xa-hvi!!e. Tcnn.. Technician, Diagnostic 
Section. Slate I-alwratory 


John P. Greze, Jr., Zonite Products Corp, 
New Brunswick, N. J., Bacteriologist 
Rowland A. Grote, 807 E. 30 St,, Austin, 
Tc.v., Pharmacist, Bureau of Laboratories. 
State Dept, of Health 
Charles A. Hunter, Ph.D., Washburn College, 
Topeka, Kans., Director, Public Health 
Laboratories, State Board of He.alth 
Edward G. Hoffman, Nez Perce County 
Health Unit, Lewiston, Idaho, Laboratory 
Technician, North Central Health District 
Blanche Kosecoff, Dept, of Health Labora- 
tories, Ft. of E. 16 St., New York, N. Y., 


Laboratory Assistant 

Clara S. Lehmberg, State Board of He,alth, 
Phoenix, Ariz., X-ray Technician, Mobile 
Unit 

Samuel L. Leiboff, 1315 Clinton Ave., Ae'v 
York, N. Y., Director, New York Patho- 
logical and X-ray Laboratory; Biochemist, 
Lebanon Hospital 

Howard E. Lind, C.P.H., St. Louis County 
Health Dept., Clayton, Mo., Director, Bac- 


teriology Laboratory . 

Nicholas A. Milone, State Dept, of Heaitn, 
Albany, N, Y., Junior Sanitarian, Bureau 


of Milk Sanitation 

Theodore Mitschke, 200 Percival Ave^ K'"' 
sington. Conn., Laboratorian in .j. 

U. S. Veterans’ Administration Faality 
Frank P. Pauls, 2521 Durant Ave., Berkeley- 
Calif., Malaria Microscopist, State Dept. 
Public Health „ 

Isabella B. Romans, 39 W. 38 St., 

N. Y., Research Bacteriologist, Pease 

ratories , f?,r:on 

Virginia Wilson, 507 E. Capitol,^ Jc - 
City, Mo., Laboratory Technician, 
Board of Health 


Vital Statistics Section 

Anne L. Kell, St. John’s Rectory, 

Md., Statistical Clerk, State Dept, of H • 
Anna R. Thomas, 3815 

Richmond, Va., Principal Statistics 
State Dept, of Hc.alth _ 

Alan E. Trcloar, Ph.D., University 
nesola, Alinneapolis, Minn., , 
Professor of Preventive Medicine .an 
Health 


Public Health Engineering SecUen 

Edwin W. Beale, 739 Fourth Ave., yr. 
Calif., Director, Bureau of S.anita*. 
ginccring. Dept, of Health 
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Morris C. Belsky, 12 Westview St., Dorchester, 
Mass., Public Health Engineer, CCC, 1st 
Corps Area, Army Base, Boston 

J. Matt Carr, 209 S. Campbell, El Paso, 
Tex., Sanitary Engineer, City-County 
Health Unit 

Herbert C. Clare, Division of Public Health, 
Boise, Idaho, Assistant, Sanitary En- 
gineering Staff 

Walter W. Hane, 3418 Wilmot Ave., Colum- 
bia, S. C., State Sanitary Officer, State 
Board of Health 

Henry C. Liles, City Health Dept., Greens- 
boro, N. C., Milk Inspector 

Frederick . L. McDonald, State Board of 
Health, Little Rock, Ark., Chief Sanitary 
Engineer 

Philip E. Nelbach, 310 Cedar St., New 
Haven, Conn., Field Secretary, Committee 
on the Hygiene of Housing, American Pub- 
lic Health Association 

Rogelio A. Santana, Banos 52 esq. a 3a 
Habana, Cuba, Water Works and Sewerage 
Specialist for Secretary of Public Works 

Baxter F. Wade, City Health Dept., Greens- 
boro, N. C., Sanitary Engineer 

William F. Waller, 89 Mineral Ave., Keyser, 
W. Va., District Sanitary Officer, State 
Health Department 

Industrial Hygiene Section 

George M. Hama, St. Joseph Lead Co., 
Edwards, N. Y., Industrial Hygiene 
Engineer 

William B. Harris, 84 Horatio St., New York, 
N. Y., Assistant Industrial Hygiene 
Mechanical Engineer, State Dept, of Labor 

John M. McDonald, M.D., D.P.H., 3515 
Denison Rd., Baltimore, Md., Director, 
Bureau of Occupational Diseases, City 
Health Dept. 

J. P. Russell, M.D., C.P.H., 3093 Life Sciences 
Bldg., Berkeley, Calif., Director, Industrial 
Hygiene Service, State Dept, of Health 

Food and Nutrition Section 

Claude H. Colvin, 709 Press Building. Bing- 
hamton, N. Y., Milk Sanitarian, State Dept, 
of Health 

Christopher K. Beebe, 228 S. W.abash Ave., 
Chicago, 111., Chemist, 111. Division of 
Foods and Dairies 

Frederick P. Jagai, Jr.. D.V.M.. & M. 

College of Te.xns, College Station, Tex., 
Professor and Head, Dept, of Vctcrinarj' 
Hygiene 

Julius .-X. Messina. 100 W. Ostend St., Balti- 
more, Md., Senior Food Inspector, City 
Health Dept. 


Walter W. Scofield, 12 Hillvista Blvd., 
Trenton, N. J., Chief, Bureau of Drugs, 
State Dept, of Health 

William R. Webb, 215 North Denver, Tulsa, 
Okla., Special Representative, Beatrice 
Creamery Co. 

William H. Zimmermann, 1972 E. 33 St., 
Brooklyn, N. Y., Acting Supervisor in 
Charge of City Milk Inspection, Dept, of 
Health 

Child Hygiene Section 

Charlotte A. Stickney, M.D., 1522 Portland 
Ave., St. Paul, Minn., Pediatrician, Division 
of Child Hygiene, State Dept, of Health 

Public Health Education Section 

Wilfred J. Allison, M.D., Southwestern Life 
Insurance Co., Dallas, Tex., Medical 
Director 

Geraldyn Dismond, 434 Lafayette St., New 
York, N. Y., Assistant in Health Educa- 
tion, Dept, of Health 

Ada E. Gallaway, 621 Forest Ave., Ann Arbor, 
Mich., Graduate Student 

Clarence J. Gamble, M.D., 103 Canton Ave., 
Milton, Mass., Medical Field Director, 
Birth Control Clinical Research Bureau 

Mrs. Sidney Rosenwasser, 332 Rogers Ave., 
Brooklyn, N. Y., Assistant in Health Edu- 
cation, Dept, of Health 

William G. Payne, 716 E. Pierce St., Phoenix, 
Ariz., Public Health Instructor, Phoenix 
Union High School 

Public Health Nursing Section 

Rose L. Allen, 87 Mitchell Dr., PhoenLx, 
Ariz., County Nurse, Maricopa County 
Health Unit 

Nellie G. Baldwin, R.N., 502 N. Main St., 
Elk City, Okla., Tuberculosis Field Nurse, 
State Health Dept. 

Lavinia Baskin, R.N., Moncks Corner, S. C., 
County Nurse, Berkeley County Hc.alt!i 
Dept. 

Elma Bcrgey, Frankfort, Itlich., County 
Nurse, Benzie County Children’s Fund of 
Micliigan 

Evelyn Buck, R.N., Department of Health, 
Detroit. Midi.. Supera'isor, Division of 
Child Welfare Nursing 

Margaret V. Bynum. 121 , 1 ' t W. .Adams, 
Phocni.x, .Ariz., Public Health Nurse, 
Maricopa County Hc.alth Lnit 

Beulah R. Daniel, RN., Box 271, Perrv, Ga., 
District .AdvL'Oiy Nurse, State Board of 
Health 

Lois M. Enright. 52.*^ W. Ill St,. New A ork, 
N. A'., Staff Nurse, Henry Street A’iriling 
Nurse Service 
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Helen Fisher, 1307 S. W. Broadway, Port- 
land, Ore., Supervisor of School Nurses, 
Bureau of Health 

Wealtha M. Goode, RN., 340 W. Second, 
El Dorado, Ark., Public Health Nurse, 
Union County Health Dept. 

Margaret Goodman, 1027 E. Palm Lane, 
Phoenix, Ariz., School Nurse, Maricopa 
Count}' Health Unit 

Clarice M. Harper, R.N., Box 1201, Buckeye, 
Ariz., Sta5 Nurse, Maricopa County Health 
Unit 

Juanita Johnston, RN., 614 W. 3rd, Albany, 
Ore., Albany School Nursing, Director of 
Health Education 

Marie Kass, RN., 692 Wisconsin St., San 
Francisco, Calif., Field Nurse, Dept, of 
Public Health 

Florence R. Laird, 2530 N. 8 St., Phoenix, 
Ariz., Nurse, Maricopa County Health 
Unit 

Florence Manley, RN., 199 Hodge Ave., 
Buffalo, N. Y., District State Supervising 
Nurse, State Dept, of Health 

Dorothy Somerv'ille, R.N., Kings County 
Schoob, Hanford, Calif., Supervisor of 
Child Health and Welfare 

Hazel I. Stewart, Almond, N. Y., District 
Supcnosing Public Health Nurse. State 
Dept, of Health 

Lillian E. Upham, 411 Court House, Flint, 
Mch., Supen'bing Nurse, Genesee County 
Health Dept. 

Clara Valenzuela, 610 N. 3 St., Phoenix, 
Ariz., Public Health Nurse, Maricopa 
County Health Unit 

Elizabeth Vanden-Bossche, Betsy Barbour 
House, .^nn Arbor, Mich., Student 

Una V. Wetherby, 11 E. Newton, Boston, 
Mass., Public Health Nursing Supervisor, 
State Dept, of Public Health 

Dorothy L. Wbe, • 294 Washington St., 
Geneva, N. Y., Dbtrict State Supervising 
Nurse, State Dept, of Health 

Epidemiology Section 

Maurice J. Ansfield, MX>., 238 W. Wbconsin 
Ave., Milwaukee, Wb., Clinic Physician, 
Bureau of Communicable Dbeases, City 
Health Dept. 

Alfrcda .\rrcaza-Guzman, M.D., 615 N. 

\\ olfe St,, Baltimore, Md., Student on leave 
(Epidemiologbt, Minbterio de Sanidad y 
Assistenda Social, Caracas, Venezuela, S. A. 

Kenneth F. Brandon, MD., City Hall, Van- 
couver, B. C., Canada, Director, Health 
Unit No. 3, Metropolitan Health Board 

Warren W. Lacey, Jr., M.D., SIS E. 40 St., 


Brooklyn, N. Y., Epidemiologbt-in-train- 
ing. State Dept, of Health 

Lester G. Let'ingson, 615 N. Wolfe St., Balti- 
more, Md., Student 

Moses Silverman, M.D., 702-54 St., Brook- 
lyn, N. Y., Physician in Charge Syphilis 
Clinic Red Hook Station, Dept, of Health 

Unaffiliated 

Daniel P. McMahon, M.D., State Dept, of 
Health, Albany, N. Y., Epidemiologist-in- 
training 

Grover C. Sherrard, M.D., U. S. Quarantine 
Station, Rosebank, S. I., N. Y., Physidan, 
U. S. Public Health Service 

Morris S. Wiener, D.D.S., 1284 St. Johns PI., 
Brooklyn, N. Y., Interested in Oral Health 
Promotion 


DECEASED MEMBERS 


George P. Barth, MD., Milwaukee, 
Elected Member 1918, Fellow 1928 ^ 
Lawrason Brown, M.D., Saranac Lake, b- ■> 
Elected Member 1915, Fellow 1923,. Lite 
Member 1929 . _ 

Charles H. Lawall, Sc.D., Philadelphia, la., 
Elected Member 1914, Fellow 1922 
George H. Roth, MD., Los Angeles, Cain., 
Elected Member 1920, Fellow 1933 _ 

L. J. Zoeller, Ivorydale, 0., Elected Menabc. 

1930, Fellow 1934 . „ 

Prof. Theodore J. Bradley, Boston, 
Elected Member 1920 , 

William C. Buntin, M.D., Staten Elan , 
N. Y., Elected Member 1936 _ 

Marion A. Gleason, M.D., Providence, • ■> 


Elected Member 1924 
Charles H. Hood, D.Sc., Boston, 
Elected Member 1913 
Charles E. Kaufman. MD., West 
Conn., Elected Member 1935 
Charles D. KHne, M.D., Nvack, 
Elected Member 1919 
.August G. Nolte, Jefferson City, hfo-> 
Member 1937 

Gus H. Radebaugh, Urbana, Hi-, 
Member 1933 ^ 

T. H. Rockwell, M.D., New \ork. 
Elected Member 1916 
DeWitt T. Smith, M.D., Dallas, Tex., 
Member 1926 

Jason Waterman, Washington, D. 

Member 1935 . 

Ada B. Coffey, RN., New iori:, 

Elected Member 1931 
Henrx' A. Rowland, Toronto, Ont., 
Member 1920 


lifass., 

Haven, 

N. Y. 

Elected 
Elected 
N. Y., 

Elected 

Elected 

N. Y.. 
Elected 
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EMPLOYMENT SERVICE 

The Employment Service will register persons qualified in the public health field without 
•charge. Public health nurses are registered with the Joint Vocational Service, 122 E. 22 Street, 
New York, N. Y., with which the Association cooperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 
should be addressed to the American Public Health Association, SO W. SO Street, New 
York, N. Y. 


Position Available 

LOS ANGELES COUNTY CIVIL SERVICE 
COMMISSION 

Assistant Health Officer, Health Depart- 
ment. Open to residents of the United 
States. Men only. M.D. and possess or able 
to secure certificate to practise in California; 
possess certificate or degree in public health- 
from recognized school of public health in the 
United States; 2 years’ recent experience in 
.public health work in administrative capacity. 
Five years’ additional e.xperience may be 
substituted for public health certificate or 
degree lacking. Vacancies: One. Age: At 
least 30 years at date of examination. Salary 
starts at $430 per month. (Examination 
given in Los Angeles only.) Applications 
must be filed by April IS, 1938. 

Positions Wanted 

HEALTH OFFICERS 

Physician, M.D., University of Maryland; 
C.P.H., Johns Hopkins; broad experience in 
county public health administration, will con- 
sider opening of better class. A346 
Physician, M.D., Western Reserve; short 
course for health officers, Johns Hopkins; 
with county and state experience, wishes ad- 
ministrative or epidemiological position; 
north or west preferred. A349 
Physician, M.D., Northwestern University; 
Dr.P.H., Yale; will consider appointment in 
general administration, infant welfare or epi- 
dcraiologj’. A300 

Experienced physician, administrator, epi- 
dcmiolo^t and teacher, now employed, with 
C.P.H, from Johns Hopkins and 14 years 
public health background, will consider posi- 
tion. Prefers epidemiology in dty or state 
department. Excellent references. A3SS 
Experienced Health Officer, who has com- 
pleted Vanderbilt short course, 1936, will 
consider appointment. West preferred. A320 
Physician, ]\I,D., Johns Hopkins; Public 
Hc.alth course at Ivlichigan; experienced in 
school and city health work, will consider 
■an administrative post in eastern United 
States. A354 


Physician; age 33, M.D., University of 
Wisconsin; M.P.H., Harvard; specializing in 
industrial hygiene, will consider general ad- 
ministration. A342 

Trained administrator, A.B., M.D., with 
background of laboratory and research; 
formerly Assistant Health Commissioner large 
city. Familiar with all lines. Available short 
notice. A295 

CHILD HYGIENE 

Experienced physician, M.D. and Ph.D., 
University of Minnesota; specially qualified 
in maternal and child hygiene, directing state 
and local programs; will consider position 
of better sort. A238 
Woman physician, M.D., Creighton Med- 
ical School, with extensive experience in ma- 
ternal, infant and child hygiene, and special 
interest in crippled children’s service, desires 
position in field work. C301 
Woman physician, M.D., Rush Medical; 
wishes administrative or clinical position in 
maternal and child health. C347 
Woman physician, M.D., Yale; Dr.P.H., 
Yale; experienced in pediatrics and adminis- 
tration of state bureau, will consider attrac- 
tive opening. C348 

SANITARY ENGINEERING 
Sanitary Engineer, courses at Rutgers Uni- 
versity, with 17 years’ e.xpcricncc in design, 
research and construction of water and 
sewage 'plants, as well as aerial pollution 
surveys, desires position, preferably research. 
E321 

Graduate Sanitary Engineer with service 
under U.S.P,H.S. and State Departments of 
Hc.alth, especially interested in filtration 
plant design and operation and shellfish sani- 
tation. seeks employment. E3S6 

MISCELLANEOUS 

Young woman, M.S.P.H., University of 
Micliigan, experienced in laborator\‘ rescarcli 
and health education, if available for research 
or investigative work. M303 
Young man. at jircscnt college fcadicr of 
hygiene and physical education and e.xperi- 
cnccd in university medical service, dcfire.i 
position as c.xecntivc in public or private 
health organization. M357 
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MODEL ORDINANCES 

T he A.P.H.A. information Service 
frequently receives requests from 
health officers and others asking for 
information about model ordinances on 
a great variety of subjects. In the ab- 
sence of any comprehensive publication 
on model ordinances, the Information 
Service is thrown back on those cities 
and other municipalities which have 
advised the Association of regulations 
proved to be satisfactory. 

The Information Service would wel- 
come receipt of copies from any health 
officer who has ordinances of merit 
which he would recommend for the 
consideration of other areas. Address 
the Executive Secretary, American 
Public Health Association, 50 West 
50th Street, New York, N. Y. 

UNIVERSITY OF MINNESOTA 
IN-SERVICE FELLOWSHIPS IN PUBLIC 
ADMINISTRATION 

University of Minnesota offers 
a limited number of in-service 
fellowships in public administration for 
the academic year 1938-1939. These 
are available to promising young men 
and women now in the service of 
government in order that they may 
better equip themselves to fill positions 
involving administrative leadership and 
responsibility. It is also the aim to 
encourage governmental bodies to give 
recognition to these persons in making 
promotions to administrative posts. 

Applicants must be citizens of the 
United States, not over 35 years of age, 
graduates of recognized universities and 
colleges, and must qualify for admis- 
sion to the graduate school at the Uni- 
versity of Minnesota. They must have 
had not less than three years of ex- 
perience in public service, preferably 


in a position involving some adminis- 
trative responsibility. Each applicant 
for an in-service fellowship must be 
endorsed by his governmental employer. 
Credit earned in residence at the Uni- 
versity during the training period may 
be applied toward advanced degrees. 
Applications are to be submitted not 
later than April 1, 1938, and appoint- 
ments will be announced May 15 or 
as soon thereafter as possible. Requests 
for application blanks and for further 
information should be addressed to the 
Secretary of the Committee on Train- 
ing for Public Health Administration, 
13 University Library, University of 
Minnesota, Minneapolis, Minn, 

TUBERCULOSIS RULING 

G eorge C. RuWand, M,D.,.of 
Washington, D. C., Health Officer 
of the District of Columbia, has re- 
ported a test case of the right of ® 
Health Department of the District o 
Columbia to prevent a man frow 
spreading tuberculosis to his chn « 
and other persons in the commuiu)- 
The Police Court ruled that the tuber- 
culous patient could take his o’'- 
of paying a fine or receiving treatmen 
in a sanatorium. A summary o 
case follows: The patient was 73 ye 
old, a night watchman. He had a w 
30 years old and 4 children rangi ^ 
from 8 months to 9 years of age. 
private physician reported the 
have tuberculosis in July, 193 . 
failed' to keep appointments a 
clinic, and refused admittance to ' 
ing nurses. He refused to have 
children examined. On 
1938, the Police Court ruled 
Solomon Bell violated the laws o 
District of Columbia relating 
prevention of tuberculosis. 


[4141 
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DR. COGSWELL HONORED 

D r, W. F. Cogswell, Montana’s 
State Health Officer for the past 
25 years, was honored at a. Silver 
Anniversary banquet given by mem- 
bers and employees of the State Board 
of Health on January 17, in Helena. 
More than 80 persons were present, 
and SO messages of greeting and con- 
gratulation were received by Dr. 
Cogswell. 

Dr. Cogswell was first named Sec- 
retary of the Montana State Board of 
Health in 1912. In that year he was 
also Secretary of the Montana Public 
Health Association. When the State 
Board of Entomology was created in 
1913, he was named chairman, and it 
was largely through his efforts that, 
in 1923, the Rocky Mountain Tick 
Laboratory for the study of spotted 
fever was established in Hamilton, 
Mont., and, in 1931, transferred to the 
U. S. Public Health Service. 

In 1920, he was president of the 
State and Provincial Health Officers of 
North America, and in 1936, he was 
president of the Western Branch of the 
American Public Health Association. 

Among the many letters received 
were those from Dr. Thomas Parran, 
Surgeon-General, and Dr. A. T. Mc- 
Cormack, President of the A.P.H.A. 
Another letter was from Joseph Browm, 
chairman of the Blackfeet Tribal 
Council, extending greetings to their 
“Chief Little Bull,” Dr. Cogswell’s 
tribal name. 

VENEREAL DISEASE COURSE 

A ONE-WEEK refresher course in 
venereal disease control is being 
offered at Western Reserv'e University, 
Cleveland, Ohio, open to any regularly 
licensed physician in Ohio, without 
fees. 

This is a shortening of the graduate 
course recently announced as planned 
to cover 3 or 4 montlis. The short 


course will consist of formal lectures 
on the several venereal diseases and 
demonstrations of methods of examina- 
tion and treatment. 

Further information and a copy of 
the working schedule may be obtained 
from George W. Binkley, M.D., 2085 
Adelbert Road, S.E., Cleveland. 

CANADIAN PUBLIC HEALTH ASSOCIATION 
MEETING 

T he next annual meeting of the 
Canadian Public Health Associa- 
tion will be held in Halifax, N. S., from 
June 20-22, 1938. 

The Lord Nelson Hotel mil be the 
convention headquarters. 

TRANSACTIONS OF THE CONGRESS ON 
HYGIENE 

T he State Health Department of 
Maryland has a limited number of 
the Transactions of the Fifteenth In- 
ternational Congress on Hygiene and 
Demography meeting in 1912, which it 
will be glad to distribute without cost 
to any physician, public health official, 
or library, desiring a set. The set con- 
sists of 6 volumes dealing with the 
follomng subjects. 

Volume I, Part I. — Organization and Mem- 
bership. Part IT.— Proceedings of the Joint 
Sessions and General Index. Volume II, 
Part I. — Hygienic Microbiologj' and Para- 
sitology. Part II.— Dietetic Hygiene; Hygienic 
Physiolog}'. Volume HI, Part I. — ^Hypene 
of Infancy and Childhood; School Hygiene. 
Part II.-^Hvgicne of Occupations. Volume 
JV, Part I.^ontrol of Infectious Diseases. 
Part II. — estate and Municipal Hygiene. 
Volume V, Part I.— Hygiene of Traffic and 
Transportation. Part II. — Military, Xavnl, 
and Tropical Hygiene. Volume VI.— 
Demography. 

Applications should be sent to Dr. 
Robert H. Riley, Director, State of 
Maryland Department of Health, 2411 
North Charles Street, Baltimore. Md. 
The sets will be sent vith c.xprc=s 
charges collect. 
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CANADIAN PUBLIC HEALTH ASSOCIATION 
ADOPTS STANDARD METHODS 

the recommendation of the Sec- 
^ tion, the Canadian Public Health 
Association has adopted officially the 
Standard Methods for the Examination 
of Water and Sewage, as prepared by 
the American Public Health Associa- 
tion and the American Water Works 
Association, subject to the incorpora- 
tion of such alternative methods as may 
be deemed necessary.—The Sixth An- 
nual Christmas Meeting of the Labo- 
ratory Section of the Canadian Public 
Health Association, 1938. Camd. Pub. 
Health Jan., 1938. 


EEGIONAL laboratories 
T JNDER the provisions of the Bank- 
Y head- Jones Act, three new regional 
aboratones for the investigation of 
regional problems in agriculture were 
approved during the fiscal year ended 
June 30, 1937. The new regional 
laboratories include one for the study 
of ammal parasites in the southeast, 
one for the development of swine breed- 
ing in the north central states, and one 
™Provement in the range 

The laboratory for the study of dis- 
eases and parasites of domestic animals 
IS being established at the Alabama 
Polytechnic Institute, at Auburn. The 
experiment stations of 13 southeastern 
^ates are cooperating with the U. S 
Department of Agriculture in the de- 
yelopment of the program for regional 
svdies, which will be under way in all 
the states with headquarters and co- 
ordinating direction at Auburn. The 
states are: Virginia, North Carolina, 
South Carolina, Georgia, Florida, Ala- 
bama, Misassippi, Louisiana, Texas, 

Regional research has been made 
possible b y appropriations under the 

* Fellow A.P.H.A. 
t Member A.P.H.A. 


Bankhead-Jones Act, which, unlike 
previous legislation for the support of 
experiment stations, require state ap- 
propriations to offset the federal con- 
tributions. Each state complied with 
this requirement and, on the average, 
state appropriations were several timte 
the amount required under this pro- 
vision. — J. Am. Vet. Med. Assoc,, Feb., 
1938. 

NORTH CAROLINA SYPHILIS CAMPAIGN 

A CCORDING to the Journal oj th 
American Medical Association, the 
Zachary Smith Reynolds Foundation 
is devoting the entire income from its 
funds, amounting to $7,000,000, to 
Anance a campaign against syphilis in 
North Carolina. The income is stated 
to be more than $100,000 a year, and 
this amount has already been presented 
to the State Board of Health for- the 
Arst year’s work. 

The State is now operating 67 clinics 
for venereal disease and the new fund 
will be used to expand about 12 of • 
these in the more populous counties. 
For rural districts a clinic on wheels, 
consisting of a motor truck Atted as a 
physician’s office and accompanied by n 
doctor and a nurse, will be developed 
as one of the Arst projects. 

The plans are under the direction of 
Carl V. Reynolds, M.D.,t of Raleigh, 
the State Health Officer. 

MARYLAND SUMMER CAMPS 

O WNERS and operators of summer 
camps in Mar}dand — ^tourist, rec- 
reational, and labor — ^have been nott- 
Aed by R. H. Riley, M.D.,* Director 
of the State Department of Healm, 
that all camps in Maryland must he 
inspected and duly licensed before the) 
may be opened for visitors. Permits 
do not hold over from year to y^’'; 
Whether the camps are old or new, 
permits must be secured for the coming 
season. No camp may be operate 
without one. 
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The regulations apply to every camp 
or picnic ground that is used for a 
period of 6 days or longer. 

parents’ magazine awards 

URGEON General Thomas Par- 
ran’s crusade against venereal 
disease and Ireene Wicker’s 8 years of 
broadcasting as The Singing Lady re- 
ceive this year’s awards for outstand- 
ing service to children given by The 
Parents’ Magazine. The announce- 
ment is made in the March issue of the 
magazine. 

In previous years only one award 
was made. Other winners were: Walt 
Disney, 1934; Grace Abbott, 1935; 
Walter Damrosch, 1936; Dr. Allan 
Roy Dafoe, 1937. 

nurses’ biennial convention 

^ I ’HE Biennial Convention of the 3 
national nursing organizations — the 
American Nurses’ Association, the 
National League of Nursing Educa- 
tion, and the National Organization for 
Public Health Nursing — ^will be held 
in Kansas City, Mo., April 24-29. The 
Hotel President ivill be the convention 
headquarters. 

The central theme of the Biennial 
will be “ The Individual Nurse’s Re- 
sponsibility for Professional Progress.” 

new YORK HEALTH DEPARTMENT 
NURSING IN 1937 

M embers of the New York City 
Health Department Nursing staff 
made over 600,000 vdsits in 1937, ac- 
cording to tlie February issue of Our 
Nurses, issued February 5. 

Of the total 600,000 visits, about 
100,000 were made to infants and pre- 
school children, 280,000 to homes of 
school children, 110,000 to homes of 
tuberculous patients, and 6,000 to 
cases of acute contagion. 


PERSONALS 

Central States 

Dr. Louis P. H. Bahrenburg, Direc- 
tor of the U. S. Marine Hospital of 
the U. S. Public Health Service, at 
Cleveland, Ohio, has retired. He is 
succeeded by Dr. Frank M. Faget, 
Senior Surgeon in the Service, who 
has been at the Marine Hospital in 
Louisville, Ky. 

Daniel C. Barrett, M.D., C.P.H.,f 
has become Director of the Wash- 
ington County Health Unit, Iowa. 
Dr. Barrett was formerly District 
Physician for the Cincinnati, Ohio, 
Health Department. 

Francis B. Carroll, M.D., C.P.H.,t 
of Paw Paw, Mich., has resigned as 
Director of the Van Buren County 
Health Department to join the 
Division of Communicable Diseases 
of the Massachusetts Department of 
Health, Boston, Mass. 

Dr. Fred A. Dennis, of Crawfords- 
ville, Ind., has been appointed 
Health Officer of Montgomery 
County, succeeding Dr. James S. 
Noblitt, of Waveland. 

Dr. John C. Glackman, of Rockport, 
Ind., has been appointed Health 
Officer of Spencer County. 

Alfred G. Long, M.D., C.P.H.,* of 
Kokomo, Ind., has been appointed 
Health Officer of the City of Miami 
Beach, Fla. 

Mrs. Blanche R. Miller, of Cincin- 
nati, Ohio, has been appointed Super- 
visor of Health Education of Cincin- 
nati, a newly created position. Mrs. 
Miller will develop a program of 
health education in the schools and 
the community in the campaign 
against tuberculosis. 

Joseph G. Molner, M.D., C.P.H.,t 
and Franklin H. Top, M.D., 
C.P.H.,t both of Detroit, wilt divide 
the responsibilities of the position 


» Fellow A.P-H-A. 
tMerobcr A.r.n..\. 
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of Deputy Health Commissioner of 
Detroit, jMich., succeeding Don W. 
Gudakunst, M.D.,* who recently 
resigned to become State Health 
Commissioner. 

De. Ira E. Perry, of North Man- 
chester, Ind., has been appointed 
Health Officer of Wabash County, 
succeeding Dr. Arthur J. Steffen, 
of Wabash. 

Dr. Carl jM. Porter, of Jasonville, 
Ind., has been appointed Health 
Officer of Greene County, Ind. 

Dr. Charles L. Wise, of Camden, 
Ind., has been appointed Health 
Officer of Carroll Countj^ succeeding 
Dr. Albert C. Clauser, of Delphi. 

Eastern States 

I. Hope .Alexander, ]\I.D.,t has been 
reappointed Director of Health of 
Pittsburgh, Pa. 

Fr/\nk a. Calderone, M.D., C.P.H.,f 
of Jericho Turnpike, Westbury, N. 
y., is leaving the ser\dce of the State 
of New York and entering that of 
the City as District Health Officer of 
the Lower East Side Health Office, 
at 73 Cannon Street, New York, 
N. Y. 

Dr. .Arthur J. Couture, of Moosup, 
Conn., has been appointed Health 
Officer of Sterling, for 4 years. 

H. Jackson Davis, M.D., Dr.P.H.,* 
Assistant Director of Local Health 
Administration, New York State De- 
partment of Health, Albany N. Y., 
has become Chief Medical Officer on 
the staff of the State Department of 
Social Welfare. In addition to regu- 
lar and special assignments in the 
department, Dr. Davis was Direc- 
tor of Medical Care for TERA un- 
til June 30, 1937; during the pre- 
ceding 5 years he was responsible 
for the distribution of more than 
$10,000,000 in medical relief in the 
state. He has also been responsible 

•Fflbir A.rjI.A. 

■fMfr-.lvr .A.r.H.A. 


for administrating details oi 44 
TERA “ ivork relief projects ” em- 
ploying needy physicians, dentists, 
nurses, and other public health per- 
sonnel. In addition to his assign- 
ment as TERA Director of ^ledical 
Care, Dr. Davis sen'ed as WP.^ Con- 
sultant on Medical Care for upstate 
New York soon after it was organized 


in 1935. 

Robert D. Johnson, M.D., has been 
appointed Director of the Bureau of 
Tuberculosis in the Department o 
Health of Syracuse, N. A"., 
ceeding Henry Burton Doust, 
M.D. 

Dr. Charles A. Kraus, Profe^or o. 
Chemistry and director of chemica 
research at Brown University, Pro'j' 
dence, R. I., has been elected Pr» 
dent of the American Chemical so- 
ciety for 1939. Dean ‘ 

Whitmore, of Pennsylvania a ^ 
College, State College, Pa., ^ * 


dent for 1938. 

)R. James H. Lade, who recen 
completed a fellowship in 
at Johns Hopking Hospital, hasba 
appointed Medical Consultant m 
Division of Syphilis 
York State Department of Heal • 
)R. George S. Lambert has been . p 
pointed Health Officer 
Borough of Danielson, an - 
Health Officer of Killingly, 
looDHUE Livingston, Ja., ^i 
A^ork, N. Y., has been sworii i j- 


Health Department. ^ 

REGORY D. jMaHAR, y 

missioner of Health of S\ra ' ' 
Y., has returned at his orm , 
to his former position a? 
Epidemiologist in ibe - “ 
Health Department. 

LEANOR W. Mu.MFORD, - ” 
merly .Assistant Director 
National Organization ° 

Health Nursing, has ‘ b; 
for Nursmg Activa 
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the National Society for the Preven- 
tion of Blindness, succeeding Fran- 
ciA Baird Crocker, R.N. 

Maurice G. Postley,| formerly Sec- 
retary of the New York City Health 
Department, has been appointed 
Secretary of the New York City 
Board of Education. 

Southern States 

Dr. James H. Bunn, Jr., formerly of 
Henderson, has been appointed head 
of a new health unit in Johnston 
County, with headquarters in Smith- 
field, N. C. 

Dr. Charles F. Engelking has been 
reappointed Health Commissioner of 
Dalton and Whitfield County, Ga. 

W. S. Leathers, M.D.,* Dean of the 
School of Medicine, Vanderbilt Uni- 
versity, Nashville, Tenn., received 
the Doctorate of Humane Letters 
from Tulane University, New Or- 
leans, La., on the occasion of the 
installation of Dr. Rufus C. 
Harris as President. .The same de- 
gree was awarded Rev. Alphonse 

M. ScHWiTALLA, Ph.D., S.J.,t Dean 
of the School of Medicine, St. 
Louis University, St. Louis, Mo. 

Dr. Francis F. Schwentker resigned 
as Director- of Medical Research in 
the Baltimore City Health Depart- 
ment January 1, to study scarlet 
fever in Rumania under the auspices 
of the Rockefeller Foundation. 

Dr. Loren Wallin, formerly of 
Sparta, Ga., has been appointed 
Health Officer of Anson County, 

N. C., a new health unit. 

Western States 

Dr. Paul R. Ensign, formerly of 
Butte, Mont., has been appointed 
Pediatrician to a child healUi 
demonstration in Hancock-Glascock 
Counties, Ga. 

Samuel Weissross, M.D.,t of Boise, 
Assistant Director of Public Health, 
of the Idaho State Department of 
Public Welfare, has taken charge of 


industrial hygiene activities and of 
medical statistics. 

Canada 

Adelard Groulx, M.D., C.P.H., of 
Montreal, Quebec, has been ap- 
pointed Director of the Department 
of Health of the City of Mon- 
treal, succeeding Ser.'iphin Boucher, 
M.D.,* retired. 

DEATHS 

George Henry Falkiner Nuttall, 

M. D., F.R.S., died suddenly in Eng- 
land, at the age of 75. He was born 
in San Francisco. He received his 
medical training in the University of 
California, Johns Hopkins, and Got- 
tingen. He was assistant to Dr. 
William H. Welch at Johns Hopkins 
University in 1890, and later became 
Associate in Hygiene. He taught 
bacteriology and preventive medicine 
in Cambridge, and in 1895 became 
Reader in Hygiene. He was ap- 
pointed Quick Professor of Biology, 
and was elected a professorial Fellow 
of Magdalene College. His re- 
searches are incorporated in more 
than 200 unpublished papers, and 
cover bacteriology, serolog3^ hygiene, 
tropical medicine, and parasitologjL 
His most important discovery was 
the bactericidal property of the blood 
serum and other body fluids, whicli 
is credited as the pioneer work in 
immunology. 

Ethel M. Hanson, for 20 years 
Director of the Health and Parent 
Education .Association of Cleveland, 
Ohio, died recently. 

W. F. RoBERTS.f Minister of Health 
and Labor for New Brunswick and 
the first Minister of Health in the 
British Empire, died at Saint John, 

N. B., Februarv 10, at the age of 6S. 

John N. Ryan. 'M.D.,t Health Officer 

of Passaic. N. J., for 26 years, died 
February 10. 

* ivn''iw 
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CONFERENCES AND DATES 


American Academy of Tuberculosis 
Physicians. San Francisco, Calif. 
June 13-14. 

American Association of Medical Social 
Workers. Seattle, Wash. June 26- 
July 2. 

American Association of Pathologists 
and Bacteriologists. Atlantic City, 
N. J. May 3—4. 

American Association of Psychiatric 
Social Workers. Seattle, Wash. 
June 26-July 2. 

American Association of Schools of 
Social Work — Joint Meeting rvith 
American Association of Social Work- 
ers, and National Conference of Social 
Workers. Seattle, Wash. June 26- 
July 2. 

American Association of Social Workers 
— ^Joint Meeting with American As- 
sociation of Schools of Social Work, 
and National Conference of Social 
Workers. Seattle, Wash. June 26- 
July 2. 

American Chemical Society. Dallas, 
Tex. April 18-21. 

American College of Physicians, Wal- 
dorf-Astoria Hotel, New York, N. Y. 
April 4-8. 

-American Dental Association. St. 
Louis, Mo. October. 

.American Dietetic Association — 21st 
.Annual Meeting. Hotel Schroedcr, 
Milwaukee, Wis. October 9-14. 

.American Home Economics Associa- 
tion — 31st .Annual Meeting. William 
Penn Hotel. Pittsburgh, Pa. June 
28-July 1. 

•American Hospital Association. Dallas, 
Te.x. September 26-30. 

American Institute of Nutrition: 
Johns Hopkins University — School 
of Hygiene and Public Health. 
Southern Hotel, Baltimore, Md. 
March 30. 


American Medical Association. San 
Francisco, -Calif., June 13-17. 
American Nurses Association. Hotel 
President, Kansas City, Mo. April 
24-29. 

American Public Health Associa- 
tion — 67th Annual Meeting. 
Hotel Muehlebach, Kansas City, 
Mo. October 25-28. 

American Public Welfare Association 
— ^Joint Meeting with National Con- 
ference of Social Workers. Seattle, 
Wash. June 26-July 2. 

American Society of Clinical Patholo- 
gists. San Francisco, Calif. 

9-11. 

American Veterinary Medical Associa- 
tion. New York, N. Y. July 
American Water Works Association^ 
Annual Meeting. Hotel Rooseve , 
New Orleans, La. April 24-28. 
American Water Works Association: 
New York Section. Hotel James- 
town, Jamestown, N. Y. ’ 

Kentucky Section. Brown 
Louisville, Ky. March 21- • 
Canadian Section. Prince 

Hotel, Windsor, Ont. March 

23-25. , 

Illinois Section. Orlando . 

Decatur, 111. .April 5-6. 

Indiana Section. Purdue m 

Building, West Lafayette, 

April 7-8. , j 

Montana Section. Ba.xter ^ m 

Bozeman, Mont. May ' 

Pacific-Northwest Section. ^ 
port Plotel, Spokane, Was . 

^^—21- 'nench. 

Florida Section. Daytona 

Fla. May 23-25. 

New Jersey Section. ^{2- 

Water Company Plant, 
ford, N. J. May 25. 
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Association for the Study of Allergy. 

San Francisco, Calif. June 13-14. 
Association for the Study of Internal 
Secretions. San Francisco, Calif. 
June 13-14. 

Association of Foods and Drug Officials 
of South Central States. Biloxi, 
Miss. May. 

Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn. October 13-15. 
Building Officials Conference of Amer- 
ica. Washington, D. C. March 

23- 25. 

California Association of Health, Phys- 
ical Education and Recreation. 
Pasadena, Calif. April 18-19. 
California Conference of Social Work. 

Pasadena, Calif. April 24-28. 
California Medical .Association. Pasa- 
dena, Calif. May 9-12. 

- Central Physical Education Association. 
Minneapolis, Minn. March 30- 
April 2. 

Conference of State and Provincial 
Health Authorities of North Amer- 
ica. Washington, D. C. April 9-12. 
Congress of American Physicians and 
Surgeons. Atlantic Citv, N. J. Mav 
2 - 6 . 

Congress of Parent-Teachers Associa- 
tion. Battle Creek, Mich. April 
20 - 22 . 

Dairy Products Association of the 
Northwest. St. Paul, Minn. April. 
Federation of American Societies for 
Experimental Biology. Baltimore, 
Md. March 30-April 2. 

Georgia Public Health Association. 

Atlanta, Ga. May. 

Governmental Research .Association. 

Princeton, N. J. September 7-10. 
Hawaii Territorial iMedical Associa- 
tion. Honolulu, T. H. May. 
Health and Accident Underwriters 
Conference. Chicago, 111. May 

24- 26. 

Hermann Michael Biggs Lecture — 
Annual. Subject, “ Virus Diseases,” 
Speaker, Thomas M. Rivers, hl.l). 


New York Academy of Medicine, 
New York, N. Y. April 8 (8:30 

P.M.). 

International Association for Dental 
Research. Minneapolis, Minn. May 
12-13. 

Iowa Public Health Association. Des 
Moines, la. May. 

Iowa Tuberculosis Association. Ot- 
tumwa, la. March. 

Manufacturing Chemists Association of 
the United States. Sky Top, Pa. 
June 2-3. 

Medical Library Association. Hotel 
Somerset, Boston, Mass. June 
28-30. 

Medico-Military Inactive Duty Train- 
ing Unit — under auspices of the 
Mayo Foundation. Mayo Clinic, 
Rochester, Minn. October 13-15. 
Michigan Public Health Association. 

Lansing, Mich. November 2-5. 
Mississippi Valley Conference on Tuber- 
culosis. St. Louis, Mo. October 1-3. 
Missouri Public Health Association. 

Jefferson City, Mo. April. 

National Biennial Nursing Convention. 
Hotel President, Kansas City, Mo. 
April 24—29. 

National Conference of Social Work- 
ers — ^Joint Meeting with American 
Association of Schools of Social 
Work, and American Association of 
Scliools of Social Work. Seattle, 
Wash. June 26-July 2. 

National Conference on Weights and 
Measures. Washington, D. C. June. 
National County Officers Association. 

Rock Island, 111. hlay. 

National Dairy Association. Colum- 
bus, Ohio. October 8-1 S. 

National Education Association. New 
A'ork, N. Y. June 26-30. 

National Hospital Association (Negro). 

Hampton, Va. .August 14-16. 
National League of Nursing Educa- 
■ tion. Hotel President, Kansas City, 
IMo. April 24-29. 
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National Negro Health Week. March 
27-April 2. 

National Organization for Public Health 
Nursing. Hotel President, Kansas 
City, Mo. April 24—29. 

National Probation Association. Seattle, 
Wash. June 24—28. 

National Tuberculosis Association. 
Biltmore Hotel, Los Angeles, Calif. 
June 20-23. 

New England Hospital Association. 
Boston, Mass. March 10-12. 

New England Sewage Works Associa- 
tion. (Joint meeting with New York 
State Sewage Works Assn.) Hotel 
Bond, Hartford, Conn. October 6-8. 

New Mexico Public Health Association. 
Albuquerque, N. M. June. 

New York Heart Association — Scien- 
tific Session. New York Academy 
of Medicine, New York, N. Y. 
March 29. 

New York State Sewage Works As- 
sociation-Spring Meeting. Buffalo, 
N. Y. June 3-4. 

Ohio Federation of Public Health 
Officials. Deshler Hotel, Columbus, 
Ohio. April 29. 

Pennsylvania Public Health Associa- 
tion. Harrisburg, Pa. May. 

Polish Medical and Dental Association 
of America. Pittsburgh, Pa. August. 

Public Health Association of New York 
City. New York. March 9. 

Smoke Prevention Association. Nash- 
ville, Tenn. May 24-27. 

Social Work Publicity Council. Seattle, 
Wash. June 26-July 2. ' 

South Carolina Public Health Associa- 
tion. Myrtle Beach, S. C. ' May 
23-25. 

Southern Medical Association. Okla- 
homa City, Okla. November. 

State and Provincial Health Authorities 
of North America — ^Annual Meeting. 
Washington, D. C. April 9-12. 

State and Territorial Health Officers 
Conference with the Surgeon General. 
Washington, D. C. April 9-12. 


Te.xas Public Health Association. San 
Antonio, Tex. November 7-9. 

Third International Congress for Micro- 
biology. Waldorf-Astoria Hotel, New 
York, N. Y. September 2-9, 1939. 

Western Branch, American Public 
Health Association. Hotel Mult- 
nomah, Portland, Ore. June 6-8. 


FOREIGN 

American Water Works Association— 
Canadian Section. Prince Edward 
Hotel, Windsor, Ont., Canada. 
March 23-25. 

International Congress on Rheumatism 
and Hydrology — convened by the 
International Society of Medical 
Hydrology and the International 
League Against Rheumatism. Ox- 
ford, England. March 25-31. 

Bath Congress on Chronic RheumaUsm, 
to commemorate -the bicentenary o 
the Bath Royal National Hospital 
for Rheumatic Diseases. Oxford, 
England. March 31-April 3. 

Industrial Accident Prevention Assoaa- 
tions, Inc. Windsor, Ont., Cana a. 
April 28-29. 

International Congress of ObstetriM 
and Gynecology. Amsterdam, ^ 
Netherlands. May 4-8. 

International Association of ’Public ^ 
ployment Services. , Ottawa, •> 
Canada. May 26-28. ' 

Ontario Health Officers’ Associa lo ^ 
Chateau Laurier, Ottawa, Ont., 
ada. June 17-19. . . 

Canadian Public Health ' c 

Lord Nelson Hotel, Halifax, 
Canada. June 20-22. , 

Royal Sanitary Institute. Portsmout , 

England. July 11-16. , 

Scientific Congress of Doctoi^ ^ 
Dentists—" ARPA.” Prague, Czecn 
Slovakia. July 21-25. ^ 

International Medical i°^^,pss. 

chotherapy — 10th Annual j 

Balliol College, Oxford. Eng 
July 29-August 2. 
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Certain Criteria in the 
Qualifications and Preparation of 
Health Officers* 


HENRY E. MELENEY, M.D. 
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Univ&rsity School of Medicine, Nashville, Tenn. 


'^HE United States is faced with cer- 
tain special problems in the selec- 
tion of qualified health officers. The 
country contains regions so different in 
geographical conditions, * resources, in- 
terests, and types and concentration of 
population, that its public health prob- 
lems are diversified. The autonomy of 
our state and local governments in 
matters of health makes it difficult to 
obtain the adoption of uniform stand- 
ards for the selection of health officers. 
The traditional association of public 
office with political preferment rather 
than with qualifications for efficient 
service has hindered progress and dis- 
couraged many persons of high caliber 
from entering governmental employ- 
ment. 

There are certain advantages in the 
autonomy of state and local govern- 


Read at a Special Scs 5 ion of the Committee on 
Professional Education of the American Public 
HeaUh As.«ociation at the Sixtv-sixth Annual ^fcel- 
in Xew York. N. Y.. October 7. 1937. 


ments which may counteract the bene- 
fits of the uniformity created by cen- 
tralized federal control. Local re- 
sponsibility, when it is assumed by 
skillful, conscientious leadership, en- 
courages initiative and tends to develop 
higher standards than can usually be 
attained under remote governmental 
control; but where the people of a 
community are uninformed as to the 
qualifications necessary for efficient 
service, or where appointments of 
professional personnel remain O'Q ^ 
political basis, autonomy is a liability 
rather than an asset. 

Much progress has been made in the 
past few years in stabilizing the 
profession of public health and in 
crystallizing opinion concerning the 
qualifications of those who^ are to 
enter the profession. Educational fa- 
cilities have been e.\tendcd and im- 
proved and opportunities have been 
provided for an increasing number oi 
individuals to take advantage of these 
facilities. 
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EDUCATIONAL STATUS 

In order to obtain some estimate of 
the present educational status of the 
health officers of the country I have 
made a summary of the professional 
degrees and certificates held by state 
and insular health officers, by whole- 
time county and district health officers, 
and by the whole-time and part-time 
health officers of cities of 10,000 or 
more population, as reported for 1936 
by the United States Public Health 
Service,^' *■ ^ While the mere pos- 
session or lack of a professional degree 
cannot be taken as a measure of the 
efficiency of a health officer, it does give 
some indication of his accredited edu- 
cational equipment. 

The analysis of the degrees and cer- 
tificates held by state and insular health 
officers is shown in Table I. All of 
these health officers hold a medical de- 
gree and 12 of the 55, or 22 per cent, 
hold an additional public health degree. 
It is obvious from this analysis that 
the states recognize the importance of 
a medical education as a qualification 
for the directors of their central health 
organizations. Many of the state 
health officers who do not hold an ad- 
ditional public health degree have had 
long experience in public health and 
are among our ablest leaders in this 
field. These men have so firmly 
established themselves by their ac- 
complishments that political influences 
usually cannot remove them from office. 
Many states require the appointment 
of highly qualified state health officers,- 
and in some cases nominations for the 
position are made by nonpartisan 
boards, thus insuring the selection of 
qualified individuals. It is to be hoped 
that in the near future legislation and 
custom will remove the appointment 
of all state health officers from political 
control. These positions are the key- 
stones in the American system of local 
health administration, and the future 
success of this system depends largely 


upon the stabilization of state health 
officials on a high plane of efficienqr. 


Table I 


Number and Percentage of State and Insiilor 

Health Officers Holding Various 

Degrees, 

1936 


Degree 

Number 

Percent 

M.D. 

43 

IS. 2 

MT). -f C.P.H. 

6 

10.9 

M.D. + D.P.H. 

1 

1.8 

M.D. -f Dr.P.H. 

S 

9.1 

Total 

55 

100.0 


The analysis of the degrees and cer- 
tificates held by whole-time county ^ 
district health officers (Table U) 
shows that, of the 574 officers iste > 
87.5 per cent hold a medical degree 
alone, and 12 per cent hold a pu i 
health degree in addition to a me 
degree. Only 3 full-time county ea 
officers lack a medical degree, 
whom holds a bachelor of science de- 
gree in public health, 1 a master 
science degree alone, and 1 no eg 
It is probable that a 
full-time county health officers hoWmg 
medical degrees alone have 
some kind of postgraduate ms 
in public health, and under e p^ ^ 
arrangements sponsored by c . 
Public Health Service 
others who can benefit by su 
tion will undoubtedly receive i 
near future. 

Table II 

Number and Percentage o) 

County Health Officers 
Various Degrees, 

Number 


egrcc 

:.D. 

:.D. 4- Public Health 
,S.orM.S. 

0 degree 

Total 


S02 

69 

2 

1 

S74 


percent 

87-3 

12.0 

0.3 

0.2 

100.0 


f Aoorpes and certifi 
The analysis of degrjs . 

tes held by city health on 
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shown in Table III. It is divided into 
cities having a population of 50,000 or 
more, and those having a population of 

10.000 to 50,000. Among 191 cities of 

50.000 or more population the analysis 
shows that 69 per cent have whole- 
time health officers, 31 per cent have 
part-time. Among the 131 whole-time 
health officers 74 per cent hold a med- 
ical degree without a graduate degree 
in public health, 13 per cent a medical 
and a public health degree, 2 per cent 
a public health or sanitary engineering 
degree without a medical degree, 2 per 
cent a veterinary or pharmacist degree, 
and 8 per cent no degree. Among the 
60 part-time health officers, all hold 
medical degrees and 1 an additional 
public health degree. 


nurses or public health nurses; and 38 
per cent hold no degree. Among the 
433 part-time health officers, 90 per 
cent hold a medical degree, 4 of which 
are supplemented by public health de- 
grees, 2 per cent hold other degrees, 
and 8 per cent hold no degree. 

A further statement is necessary 
concerning the status of city health 
officers who hold no degree. Among 
the cities of 50,000 or more population 
there are 11 in which the person desig- 
nated as health officer holds no degree. 
Eight of these have the official title 
of health officer or its equivalent. The 
other 3 have the official title of clerk, 
agent, or executive officer of the board 
of health. Among the smaller cities 
there are 146 in which the person 


Table HI 

Percentage of City Health Officers Holding Various Degrees, 1936 


Cities of 

50,000 and Over 
Population 


Whole-time 

131 

68.6 


Cities of 

10,000 to 50,000 
Population 


Part-time 

60 

31.4 


Whole-time 

290 

40.1 


Part-time 

433 

59.9 


Number of health officers 
Per cent whole-time or part-time 

Degree 
M.D. 

M.D. -p Public Health 
Public Health or Engineering 
Other Degrees 

Regist. Nurse or Public Health Nurse 
No Degree 

Total 

The analysis for 723 cities having a 
population of 10,000 to 50,000 shows 
that only 40 per cent of these cities 
have whole-time healUi officers while 
60 per cent have part-time. Among the 
290 whole-time health officers 44 per 
cent hold a medical degree alone; 11 
per cent a medical degree and a public 
health degree; 2 per cent only a de- 
gree in public health or sanitary en- 
gineering; 3 per cent a veterinary-, 
optometrist, pharmacist, or other grad- 
uate degree; 2 per cent are registered 


74.0 

98.4 

44.1 

89.0 

13.0 

1.6 

11.0 

0.9 

2.3 

0.0 

1.7 

0.2 

2.3 

0.0 

3.1 

1.4 

0.0 

0.0 

2.1 

0.2 

S.4 

0.0 

37.9 

8.3 

100.0 

100.0 

99.9 

100.0 


designated as health officer holds no 
degree. Of these, 75 per cent have the 
official title of healtJi officer or its 
equivalent, the . others have various 
titles, such as clerk, agent, sanitary' in- 
spector, or chief of police. Thus the 
large majority of tliese officials arc con- 
sidered health officers, and although a 
few of them may hold an aoidemic de- 
twee which is not mentioned in the re- 
port, it is probable that most of them 
do not possess the professional quali- 
fications neccssaiy for an efneient 
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health officer. Seventy-seven per cent 
of the health officers possessing no de- 
gree are in 3 northeastern states. This 
indicates that there must be special 
circumstances in these states responsible 
for the selection or designation of non- 
professional persons as health officers. 
In one a bill requiring the appointment 
of highly qualified city health officers 
has been defeated in the legislature 
every year for a number of years; in 
1 there is a licensing law for health 
officers which does not require adequate 
academic qualifications; and in 1 the 
state health department is handicapped 
by political influences. It would seem 
advantageous for every state to pos- 
sess a statute requiring professional 
qualifications of city health officers as 
well as of all other public health per- 
sonnel within its jurisdiction. 

In communities having poorly quali- 
fied official public health personnel, it 
is probable that much of the public 
health program is carried on in an un- 
coordinated manner by voluntary or- 
ganizations, sometimes in the face of 
opposition from the intrenched and 
inadequate official agency. It is 
reasonable to ask whether such com- 
munities are not deluded by a false 
sense of security with regard to the 
health of their people, whether they 
really know the amount of preventable 
disease in their midst, and whether 
they are not wasting both tax money 
and voluntary contributions by failure 
to unify the work under full-time 
qualified personnel. 

Most cities of 50,000 or more should 
be able to meet the financial require- 
ments for employing a well qualified 
full-time health officer, but in smaller 
cities this is often impossible. The 
difficulty, however, can be solved by 
combining the full-time health service 
of such cities vdth that of neighboring 
towns or the suiTounding rural area. 
This arrangement, which has already 
proved successful in a number of 


localities throughout the countr)', 
offers the additional advantages of uni- 
fying effort in communities having 
common interests and of creating a 
spirit of cooperation where unpleasant 
rivalry might otherwise exist. 


BASIC QUALIFICATIONS 

The necessary qualifications of an 
efficient health officer may be divided 
into personal, preliminary educational, 
and professional. The most important 
personal qualifications are integrity, 
leadership, and administrative ability. 
These are assets which should be pos- 
sessed by any person who is to occupy 
an influential administrative position 
in a community. 

The preliminary educational quai- 
fications of an efficient health officer 
are those required of anyone who is to 
meet all classes of people in the com- 
munity on an equal footing. 
broader this educational backgroun is 
the better prepared the health o ce 
will be to deal wisely with the 
problems involved in the health o 
community. Many human * ® 
largely outside the realm of tec nm 
procedures and require a broad ou 
for their correction. The 
trend in college education is 
the preparation of students for m 
gent citizenship, with a background^o 
history, language, the 
arts, and such a background the ne 
officer should have. _ 

Professional qu^bfications mus , 
course, be developed on the^ oun 
of general education, continuing 
tain subjects which were starte i 
preliminary educational pen® ..uiVcts 
adding the more technical ® 
ivhich enter into public hea t p 
This is the function of schools or 
cine and public health. , 

The tivo most important _ h 
;tudy in the educational 
■ko kooUk r.ffii'Pi- are the Dl o 

In the 


the health officer are the 
sciences and social sciences 
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social sciences he should have adequate 
preparation in psychology, sociology, 
economics, and government. Elemen- 
tary instruction in these subjects should 
be received in the preliminary educa- 
tional period, and this should be fol- 
lowed up in the period of professional 
study by courses on the special phases 
of these subjects which are related to 
public health. 

In psychology the health officer must 
deal with the normal and abnormal 
reactions of individuals, organizations, 
and communities, and he must be able 
to influence them into action. In 
sociology he must understand heredity, 
racial problems, population trends, 
urban and rural relationships, and 
crime. In economics he must be able 
to get the most out of his limited 
budget and he must understand the 
financial problems of the industrial or 
agricultural groups of his community. 
In government he must understand the 
philosophy and machinery of national, 
state, and local government, must pro- 
tect his program against political 
manipulation, and must know his legal 
rights and limitations. 

An adequate background in the bio- 
logical sciences is, however, the essen- 
tial element in the educational equip- 
ment of the health officer. Certainly 
no one can approach health problems 
intelligently without an appreciation of 
human and environmental biolog)^ 
Elementary instruction can be obtained 
in the introductory courses in general 
biology offered in colleges, which in- 
clude die fundamentals of botany, zo- 
olog\', evolution, and heredity. This is 
logically followed by a course in verte- 
brate anatomy and embryolog}' such as 
is required of prcmedical students. 
These courses are merely a foundation 
for the study of human biology* ajid 
should be followed by courses in the 
basic medical sciences, namely, human 
anatomv, biochemistry, physiology', 
pathology, and bacteriology. These 


provide a familiarity with the normal 
and pathological conditions of the 
human body, and its reactions to en- 
vironment and invading microorgan- 
isms. Such a biological background 
has been considered by some to be ade- 
quate for a health officer, but if he is 
to be fully equipped for his work he 
should also be familiar with the funda- 
mentals of clinical medicine, surgery, 
pediatrics, obstetrics, and psychiatry, 
all of which are intimately related to 
public health. 

THE MEDIC-^L DEGREE 

A word may be said concerning the 
requirement that all health officers 
should possess a medical degree. Ob- 
viously, the mere possession of such 
a degree without administrative ability, 
personal qualifications, and a knowl- 
edge of the principles of public health 
does not qualify a person to be a health 
officer. Too often in the past poorly 
qualified physicians have been ap- 
pointed because of. personal or political 
friendships, and it is these appoint- 
ments which have occasioned criticism. 
Such phj'sicians, how'ever, have failed 
in spite of a medical degree rather than 
because of it. Graduates in medicine 
certainly possess administrative and 
personal qualifications comparable to 
those of other educational groups, and 
because the medical degree places the 
health officer in a position of equality 
and professional intimacy with the 
physicians of his community, there is 
every reason for taking advantage of 
the increasing supply of young men 
possessing a modern medical back- 
ground. This advantage is all the 
greater in view of the fact that pre- 
ventive medicine and public health arc 
becoming major subjects in (he under- 
graduate medical curriculum. 

This reference to the advantages of 
utilizing medical graduates as health 
officers" should not be intcqireted as 
c.xcluding from consideration well quali- 
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fied persons who do not possess a med- 
ical degree. By this I mean persons 
who have completed the basic medical 
sciences followed by 2 years of aca- 
demic instruction in public health and 
a period of field experience. One so 
equipped may become an able admin- 
istrator in public health, but it should 
be recognized that his field of activity 
may be limited to communities in 
which he can employ graduates in med- 
icine to supervise the medical activities 
of his department. In view of such 
possible limitations it is advisable to 
recommend that all persons looking for- 
ward to a career as a public health 
officer should obtain a medical degree 
prior to postgraduate instruction in 
public health. 

POSTGRADUATE INSTRUCTION IN 
PUBLIC HEALTH 

Whether or not a candidate pos- 
sesses a medical degree, he must supple- 
ment his general background by the 
technical training furnished by a post- 
graduate course in public health if he 
is to become fully qualified. The sub- 
jects usually required in schools of pub- 
lic health are biostatistics, epidemiology, 
public health administration, public 
health bacteriology, sanitation of water, 
sewage and foods, communicable dis- 
eases and nutrition. In addition, in- 
struction should be s:iven in mental 

O 

hygiene, health education, governmental 
organization, and social work. Subse- 
quent to intramural instruction there 
should be practical field instruction in 
a well organized health department 
under adequate supervision. 

It would be ideal if all states and 
local communities could now require a 
full year of postgraduate study as a 
qualification for health officers. It 
should be required by all states at least 
for the professional personnel of their 
central organizations. For small cities 
and rural areas, however, a reasonabl}'^ 
efficient full-time public health service 


may be developed by the employment 
of medical graduates who have received 
shorter postgraduate instruction. Such 
short courses may take the form of 
orientation in all the important phases 
of public health work, or they may 
cover the work of one term in a course 
leading to a certificate or master’s de- 
gree in public health. The orientation 
tyrpe of course is also valuable for phy- 
sicians who have acted as health officers 
for a number of years without previous 
academic instruction in public health, 
but who are too old to be admitted to 
courses covering a full academic year. 
Younger men who take such an orien- 
tation course should be given the beiie- 
fit of a full year of postgraduate in- 
struction at a later time if their recor 
of service warrants it. 


:EDS AND OUTLOOK FOE THE FUTURE 

The present educational needs for the 
ofessional preparation of hea 
icers in this country include both an 
provement and expansion o 
nlities for extended postgraduate 
idy and a continuation and stren^ 
ing of short courses of ' 

the immediate demand for fu • 
alth service becomes satisfied, tn 
orter periods of instruction wi 
ilaced by courses 

igth, and every effort should e 
hasten this development. 
Meanwhile, replacement o 
afessiorial health officers ® 
couraged, minimum standar s - 
raised, and information s o 
^en to communities which w 
jm in improving and stabihzino 
blic health personnel. Statw ^ 
jrage their local ^ommum e= 

;se lines by enacting legis a 
iring the appointment o ,,prr\in‘' 
rsonnel, by educating loca 
dies, and by^ subsidizing 

al health service. celection 

Legal requirements 
health officers, such as age, 
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civil service, professional degrees, and 
practical experience, as well as pro- 
cedure in making appointments, are 
matters determined by statute and will 
always differ to a certain extent in 
various states and communities. They 
are pertinent to this discussion only 
in so far as they set limitations which 
will affect the selection of persons hav- 
ing the best qualifications. 

As long as states and local communi- 
ties retain a relative degree of autonomy 
they will set their own standards and 
select their own health officials. A 
few will probably retain archaic re- 
quirements of residence or even political 
affiliation, and will thus automatically 
limit the possibility of securing the best 
service. Others will develop a career 
ser\dce based upon the best obtainable 
personnel, and will provide their ap- 
pointees with opportunities for se- 
curity, advancement, adequate remuner- 
ation, and further education, which will 
bring rewards to the people in the form 
of better health. 


Standardization will limit progress 
and should be avoided, but an agree- 
ment should be reached as to the basic 
principle that every community should 
be provided with an adequate full-time 
health service, under the direction of a 
highly qualified health officer who is 
free from political domination. On 
such a foundation professional stand- 
ards can constantly be raised to meet 
the increasing demands for , more 
efficient service. The United States 
contains a wealth of material for this 
movement, which only asks that the 
door of opportunity be opened and a 
successful future promised in order to 
produce results which will assure con- 
tinuous improvement in our national 
health. 
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Rural Health Services 


T he survey of rural health serv- 
ices in the United States for the 
calendar year 1936 showed that there 
was a net gain of 331 in the number 
of counties under full-time health ad- 
ministration over the number reported 
for the previous year. The total num- 
ber is now in the neighborhood of 
1,000. There are now 6 states in which 
all counties are served by full-time 
county or district health units, as com- 
pared with 3 so organized at the close 
of the calendar year 1935. The per- 
centage of the total rural population 
now enjoving this serv’ice is estimated 
at 41.7 per cent. It has been interc-ct- 


ing to note in a number of states a trend 
toward utilization of the district plan 
to a greater extent in the organization 
of local health service. In spite of 
these highly encouraging facts, how- 
ever, there are still 10 states which do 
not have any local health ser\-ice cor- 
responding to the generally accepted 
standards implied by this term.' — 
From “A Brief Review of Progress 
in the Public Health Program un- 
der Title VI of the Soda! Security 
.-\cl.-’ C. E. Waller, .Assistant Sur- 
geon General. U. S. Public Health 
Service — The Health Otjtecr, February 
I93S. 
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The Physician’s Statement of 
Cause of Death * 


A. HARDISTY SELLERS, M.D., D,P.H. 

Department of Health for Ontario, and School of Hygiene, 
University of Toronto, Toronto, Ont. 


'“PHE physician’s statement of cause 
J- of death is an important scientific 
document. It provides information 
respecting past medical and public 
health experience, and signposts to 
problems affecting the health and 
longevity of our people now and in the 
future. Accurate mortality records are 
of great sanitary importance, and prog- 
ress in medicine and public health has 
been substantially furthered by them. 
In the future, too, further guidance in 
public health will be expected from 
these records. It is therefore impor- 
tant that every effort be made to 
improve the reliability and accuracy of 
statements on the medical certificate in 
such a fashion that official data will 
likewise become more accurate and 
thus more valuable. 

There are 3 aspects of medical certi- 
fication to which we should give 
special thought: (1) the education of 
physicians and medical students in the 
principles and practice of death cer- 
tification, (2) the form of the questions 
relating to cause of death, and (3) the 
statistical practices to which medical 
statements are subjected when the data 
are being tabulated. 


* Read before the Vital Statistics Section of the 
American Public Health Association, at the Sixty- 
sixth Annual Meeting in Nevr York, N. Y., October 
5 , 1937 . 


EDUCATION OF THE MEDICAL PROFES- 
SION IN DEATH CERTIFICATION 

Every physician appreciates in a 
general way the importance of the col- 
lection, tabulation, and analj^is of mor- 
tality statistics. It is doubtful, however, 
if many of them realize the importance 
of care and judgment in making their 
statements. It was ivith this in mm 
that the Commission revising the Inter- 
national List of Causes of Death in 19 
expressed the opinion that “ it was o 
the utmost importance that meoiM 
practitioners and medical students o 
given special instructions as to e 
principles governing death certi ca 
tion.” The achievement of accura e 
statements which reflect physiciaiis 
considered opinion, depends first npo 
physicians understanding clearly 
significance of the questions re a i o 
to cause of death and the g^ne 
principles upon which death cerfi c 
tion is based. Official recor s 
never be more accurate thari the s 
ments of medical practitioners, 
matter what conventional treatmen 
them be employed. Education o 
profession, particularly medica 
dents, in the purpose and use o 
medical certificate is therefore ^ 
essential. A beginning in this ^ . 

has been made in Canada 
introduction of an .exercise on ^ . 

certification as part of the ms r 
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in 6 medical schools.^ Undoubtedly 
this effort will aid substantially in im- 
proving medical certification in Canada 
in the future. 

What does the physician need to 
know to enable him to complete a satis- 
factory medical certificate? He must 
first understand clearly what is meant 
by “ cause of death ” for statistical 
purposes. This is defined as “ the dis- 
ease or injury which initiated the train 
of events leading to death,” and it is 
this entity of which a clear indication is 
desired. This definition is designed so 
that medical records may serve to 
direct attention to the point at which 
preventive measures may best be ap- 
plied. Detailed statements are not 
desired, a single entry being preferable 
in all cases where this can be regarded 
as adequate. The physician’s state- 
ment of cause of death is not intended 
to be an abstract of the clinical history 
and pathological findings. Detailed 
studies in any case can and should 
always be made on samples where 
greater reliability may be attached to 
such detail, as in hospitals. Death 
certificates should be expected to con- 
tain merely a clear, authoritative, sci- 
entific, and logical expression of med- 
ical opinion as to the cause of death. 
An entry of several morbid conditions 
or states has, of course, no particular 
disadvantage from the medical or 
statistical standpoint if they are pre- 
sented in logical order and wthout 

ambiguity. 

Given a clear understanding of what 
is meant by “ cause of death ” for 
statistical purposes, it is then necessary 
that physicians be well acquainted wth 
the significance of the questions re- 
lating to cause of death, whatever form 
they may take, so that they may avoid 
the many common errors and not 
obscure their statements by incorrect 
entries. 

“ The writing of a satisfacton,’ death 
record is often a matter of no small 


difficulty,” but “ a considerable service 
can be rendered to the preventive 
medicine of the present and of the 
future by each physician, surgeon, and 
pathologist who endeavors to produce 
correct and complete mortality and 
notification records.” ^ Time can surely 
be found to impress these things upon 
every medical student before grad- 
uation. 

FORM OF THE QUESTIONS RELATING 
TO CAUSE OF DEATH 

The medical certificate “ should be 
so planned as to give the physician the 
opportunity of clearly expressing his 
opinion as to the cause of death in each 
individual case.” ® At the same time, 
the order of statement needs to be such 
as to separate contributory causes 
which are related to the disease causing 
death (secondary or complicating con- 
ditions), and those which are con- 
sidered contributory factors in causing 
death but entirely independent of the 
underlying condition responsible for the 
fatal outcome. Given such a method 
of orderly statement and the coopera- 
tion of the medical profession, it should 
be possible to eliminate almost entirely 
the use of arbitrary rules and also to 
dispense with a request for duration or 
date of onset which has little or no 
scientific accuracy in most cases when 
recorded anyway. 

From the national viewpoint it 
matters not what form the medical 
questions take in another country, but 
in each country individually this ques- 
tion should be regarded as one of 
special importance. At present there 
are almost as many editions of the med- 
ical certificate as' there are countries 
using the International List. This is 
undoubtedlv an important factor in 
limiting international comparability of 
records apart entirely from variation in 
rules of choice for joint cause selection. 
Indeed, even were the latter uniform 
it would be impossible to expect much 



432 


American Journal of Public Health 


Apr., ms 


in the way of reliable comparisons if 
certifying practice and the form of the 
medical certificate still varied. A 
signal achievement lies in the van of 
measures directed toward the adoption 
by all countries using the International 
List, of questions relating to cause of 
death which are either the same or es- 
sentially similar in character. 

The existence of so many different 
types of questions in the medical 
statement of cause of death the world 
over bespeaks dissatisfaction with prob- 
ably most of them. Dissatisfaction in 
Canada was general long before the 
study of the phraseology of the medical 
questions was initiated in 1933. In 
France, Germany, and Holland only 
“ cause of death ” is requested, and it 
is not intimated that more than one 
entry would ever be appropriate, nor 
is instruction given for the certifier’s 
guidance in selection of that single cause. 
In Japan the certifier is specifically in- 
structed to make only a single entry, 
but instructions for his guidance are 
given. There is no evidence, however, 
that the physician has intelligently ap- 
plied his instructions and, furthermore, 
there is no possibility of tabulating more 
than one cause.^ In Canada until 1935, 
and in the United States until 1930, 
two questions were included, namely: 
“ Cause of Death,” and “ Contributory 
(secondary) Cause.” In England and 
Wales until 1927 the form called for 


“ Cause of Death ” and “ Secondary 
(Contributory) Cause.” 

In Sweden the form provides for 
principal and contributory causes, sug- 
gesting that in some cases it may be 
appropriate to indicate more than one 
cause, the interrelation being one of 
importance. The relationship most fre- 
quently called for in other countries is 
one of causation, but prior to the re- 
vision of the medical certificate in the 
years noted above in England and 
Wales, the United States and Canada, 
the forms called for statements o 
causal relationship and then obscure 
the issue by indicating that the state- 
ment might alternately be one of im- 
portance. Thus relationship of causa- 
tion and importance were thoroughly 
confused. 

When multiple causes are stated, tuo 
relationships between jointly sta e 
causes of death, namely, of importance 
and of causation, are of interest 
those tabulating returns. The me ica 
certificate used in Swtzerland ( 

III) illustrates this in making 
for (a) primitive disease or primary 
cause, (b) consecutive disease 3“°/“ 
mediate cause, and (c) contnbu J 
diseases or circumstances 'W’or J 
mention. . . • 

From the physician’s 

the form of the questions _ should o 

logical and convenient to his . J 

f.n«r fhr. Statistician’s vicwpom' 


Principal Cause 

Cause of Death 





due to 

Causes antecedent to above in 

order of 

due to 



due to 




if impcrtant (not causally 
related to principal cause) 






Figure I 
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should clearly separate those causes 
which are related and those causes 
which are iiidependent of the disease 
responsible for death and to which 
death should be attributed. 

DEVELOPMENTS IN RECENT YEARS 

The report of the committee en- 
trusted with the Study of Causes of 
Death in its report to the Health 
Organization of the League of Nations 
in 1925, suggested the certificate re- 
produced in Figure 

Immediate principal cause was de- 
fined as the morbid condition actually 
causing death, and causes antecedent 
to it, any others of which it was the 
consequence. If multiple causes were 
recorded, the order of relationship 
would be indicated thus: (1) broncho- 
pneumonia, (2) measles; (1) acute 
peritonitis, (2) intestinal perforation, 
(3) typhoid fever. This form begins at 
the proximal end of the train of causa- 
tion rather than at the “ primary 
cause ” and thus assures a statement 
of the cause required for tabulation. 

The committee indicated that in 
most instances it would be sufficient to 
state the principal cause, “ reserving 
statement of contributory causes for 
instances where the deceased suc- 
cumbed to a combination of maladies 
none of which would necessarily have 
been fatal alone.” In such cases the 
certifier’s judgment alone can indicate 


the cause which should be selected for 
tabulation. 

The present difficulties and present 
statistical practices arise largely be- 
cause the information for making an 
intelligent selection for tabulation is 
not obtained from the certifier. It is 
therefore necessary to substitute certain 
general rules which may or may not 
apply in any given case. This form, 
as can be readily seen, establishes 
both the relationship of importance and 
of causation, and provides an oppor- 
tunity for the physician to set forth 
clearly his opinion. It would appear to 
make it possible to dispense almost 
entirely with rules of selection and 
ultimately to form simple rules, in each 
case based on the certifier’s opinion as 
expressed in his statement. 

It is noteworthy that in 1927 a 
medical certificate similar in outline 
to that suggested in the committee’s 
report was introduced in England and 
Wales (Figure II). Following the intro- 
duction of this form, selection accord- 
ing to the usual plan was continued, 
but late in 1935 it was recommended 
that beginning in 1941 tlie selection 
of the causes of death for tabulation 
be based on the certifier’s viewpoint 
as expressed on the certificate, in place 
of selection by rule.-’^ Thus it has been 
sho^vn that the new form of statement 
is a satisfactory one and that this, the 
original objective, first despaired of,® 


Cause or Death 



X 




Morbid conditions, if any, givinp rise to im- 
mediate cau^e (stated* in order proceeding 

due to 



due to 

II ‘ 



tribuling to death but not related to itn- 




• This does not mean the mode of dying, such e.g. heart failurr 

dbenso, injury or complication which caused death. 

, asthenia, rtc.* it 

th- 


Fir.vKK 11 — Exomsis Fok>{ 
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Medical Declaration of Cause of Death — Switzerland 

(a) Primitive disease or primary cause 

(b) Consecutive disease and immediate cause 

of death 

(c) Contributory diseases or circumstances worthy 

of mention 


Figure IH 


will be achieved within 15 years of the 
introduction of the new certificate. It 
would appear, therefore, that the rec- 
ommendation of the Commission re- 
vising the International List in 1929 ® 
is possible of achievement, namely: 
“ that the certificate of death should be 
planned so as to show as exactly as 
possible the opinion expressed by the 
physician on the cause or causes of 
death in each individual case, and to 
limit as much as possible the selection 
by the Central Bureau entrusted with 
the classification of the cause of death.” 

As the certifier is given a free hand 
to trace the pathological history of his 
patient, some mil push this matter 
much further than others. Some will 
be satisfied with recording cerebral 
hemorrhage as the cause of death; 
others mil record arteriosclerosis as the 
cause of the hemorrhage; and still 
others may mention the septic or 
other cause to which they attribute' 
the arteriosclerosis. The international 
adoption, in principle at least, of such 
a certificate as that proposed by the 
League of Nations Study Committee 
cannot, therefore, be expected to dis- 
pense completely with the need for 
agreement on certain points of detail. 
Such deaths are all essentially similar 
in nature and should be grouped to- 


gether. It would not do to assign some 
of them to cerebral hemorrhage, others 
to arteriosclerosis, and others to the 
condition recorded as the cause of the 
arteriosclerosis. It would be necessary 
to agree upon the point at which such 
chains of causation should be severed 
for statistical purposes. 

International agreement should be 
easier to attain in respect to such con- 
ventions than upon rules of selection 
such as we now have. Today, we 
assume that we do not know what the 
physician’s opinion is regarding the rel- 
ative importance of the causes stated 
and classification carried on in this 
fashion necessarily leaves much room 
for differences of opinion and criticism. 

CANADIAN EFFORTS 

In 1935 a new form of medical 
statement was introduced in Canada. 
This is almost identical with that 
adopted in England and Wales in 19 
and is therefore similar to the form 
recommended in principle for interna 
tional use by the group reporting to t le 
League of Nations in 1935 ^ and to t a 
adopted by the Commission Mixte 
Statistique Sanitaire of the Interna 
tional Statistical Institute at Cairo i 
1928. . 

Before this change was made, t 


The principal can've of death and related causes of importance were as folloivs: Date of 


Other contributory causes of importance: 


Figure IV — ^United States Standard Form 
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Committee on the Form of the Med- 
ical Certificate of the Canadian Public 
Health Association undertook a care- 
ful survey of the phraseology of the 
questions relating to cause of death in 
use throughout the world. The English 
form (Figure II) and the Swiss form 
(Figure III) both represent attempts 
to secure a logical statement and a 
clear separation of contributory causes 
which are related to and those in- 
dependent of the disease to which 
death is attributed for statistical pur- 
poses. 

The phraseology of the United States 
standard medical certificate was also 
investigated (Figure IV) in a series 
of trials conducted by the committee. 


In addition to these and numerous 
other types of phraseology for the ques- 
tions relating to cause of death, the 
committee prepared several drafts of 
its own. The first of these was the 
Minnesota certificate with the addition 
of a line for “ terminal cause.” The 
second is shown in Figure VI, and 
represents an attempt to place the 
burden of classification directly upon 
the physician. In a third draft the 
words “ independent of underlying 
cause ” were added to the request for 
a statement of “ Contributor}’’ causes 
of importance.” 

It is noteworthy that the modifica- 
tions made by the committee in each 
case moved toward the objective served 


The Primary Underlying Cause of Death was Duration 

Contributory causes of importance in order of onset Duration 

( 1 ) 

( 2 ) 

(3) 


Figure V — Minnesota Form 


The medical certificate used in Min- 
nesota differs from the United States 
standard chiefly in the request for a 
statement of “ Primary Underlying 
Cause.” and in asking duration rather 
than date of onset (Figure V). 


by the English form of statement. 
Thus each revision attempted to do two 
things: (1) to establish more clearly 
the certifying physician’s opinion, and 
(2) to separate effectively contributory 
causes which were related to the “cause 


Cause or Death 

The Terminal Cause of Dealh was 

The Primary Underlying Cause (one) to Which This Death Should He Attributed in .Mciiical 

Records was 

Duration of years months dr vs 

Contriliutory Causes of imiiorlancc 


Figure \T— C.P.HA. Committix's Dr-Arr No. 2 
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Cause of 

Death 


(1) Terminal Morbid Condition ... 



Duration 

(2) Morbid Condition or Injury 

Responsible for Train of 

Events Leading to Death 

(3) Important Contributory Morbid 

Conditions 



Related to (2) 
(Complications or sequelae) 

Duration 

Not related to (2) 

Duration 

(a) 


fn") 


(b) 


riA 


L.. 1 


Figure VII — C.P.HA. Committee’s Draft No. 4 


of death,” from other morbid condi- 
tions contributing to death but which 
were of independent origin. 

COMMENT ON THE FINDINGS 
IN CANADIAN TRIALS 

In trials of the English and United 
States forms conducted prior to other 
investigations it was found that phy- 
sicians preferred the English method 
of statement and the logical order 
which it called for. Trials with the 
drafts prepared by the committee, re- 
ferred to above, were only moderately 
satisfactory. The additional weight 
which was placed on the entry of a 
terminal cause was found to be unjusti- 
fiable since this was usually of no 
significant assistance in classification. 
Where a single entry was made, this 
was often entered as the terminal 


cause, the space for primary underly- 
ing cause being left blank. Having 
allowed three lines for the primary 
underlying cause, multiple causes were 
frequently stated there, obscuring the 
physician’s opinion and defeating the. 
objective. 

Finally a field trial ivas undertaken 
in 8 large hospitals, using the English 
form with minor changes in wording' 
and the final (fourth) draft prepared 
by the committee, shown in Figure VI • 

The findings of this latter under- 
taking emphasized the fact that what- 
ever form was introduced, educahon 
would be a large factor in getting phy- 
sicians to use such a form proper y^ 
and that after the medical quesUons 
were changed there wotdd undoubtc y 
be a period of transition during lonci 
physicians would continue to use d 


Immediate cause 

Give disease, injury or complica- 
tion which caused death, not the 
mode of dying, such as heart failure, 
asphyxia, asthenia, etc. 
hlorbid conditions, if anv, giving rise to 
immediate cause (stated in order 
proceeding backwards from im- 
mediate cause). 

II 

Other morbid conditions (if important) 
contributing to death but not 
causally related to immediate cause. 


Cause op Death 

(a) Bronchopneumonia- 


due to 


(b) ' Operation 

due to 

(c) Stranguiated hernia- 


-Chronic nephritis - 


Figure VIII — ^New Canadian Certificate of Cause of Death 
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if it were the old one. This has been 
borne out by experience during 1935 
and 1936. In addition the studies 
demonstrated conclusively that, given 
the logical form of statement called 
for on the English medical certificate, 
the tabulator was provided with a 
better picture of the case and with 
more useful information to assist him 
in classification.'^ It was for this 
reason and in view of the recommenda- 
tions made to the League of Nations as 
■well as those of the Commission re- 
vising the International List in 1929, 
and also in the light of the experience 
in England and Wales, that Canada in- 
troduced in 1935 the new form of 
medical certificate of cause of death 
which it now has (Figure VIII). 

The new English and Canadian cer- 
tificates are designed to eliminate per- 
sonal bias by 'reversing the order of 
statement, calling for the immediate 
cause first and then others in order, 
making provision separately for any 
unrelated causes considered by the 
physician to have been important con- 
tributing factors in the death. 

The present procedure in certifica- 
tion in Canada may be stated briefly 
thus: If the physician feels that his 


case can be adequately certified by a 
single statement, this is entirely satis- 
factory. Such a statement is made 
under heading I, on the first line des- 
ignated (a). If, however, such is not 
adequate, he has the opportunity of 
recording further information, either on 
lines (b) and (c) under heading I, or 
under II, according -as the conditions 
to be recorded are respectively of re- 
lated or independent origin in so far 
as the first statement on (a) is con- 
cerned. This information is sought to 
permit the selection of the cause for 
tabulation in the light of the certi- 
fier’s viewpoint. 

EXPERIENCE WITH CANADA’S NEW FORM 

During the first 6 montlis after the 
introduction of the new form in 
Canada, as in England 8 years before, 
both the request for concise state- 
ments, and the fact that the order 
of statement was inverted from the old 
form, were disregarded by many phy- 
sicians. Since tliat time there has been 
notable and persistent improvement. 
Table I gives the findings on the use 
of the new form at two interv'als after 
its introduction in 1935.® .The find- 
ings in an English sample ^ reported 


Table I 


The Use 

oj the Ncv> 

Canadian 

Medical 

Certificate 




Toronto ’ 

1 

Toronto * 

A 

England & Wales ’ 

A 

Type pf Entry 

f 

Number 

\ 

Per cent 

r 

Number 

Per cent 

r 

Number 

Per cent 

Single entn' 

no 

12.2 

274 

2S.0 

5,637 

57.0 

Multiple entr}’ in re.nsonable 
and without ambiguity 

order 

SIS 

61.1 

504 

51.4 

4,001 

40.5 

Inverted entrj' f 

1 

[ 

172 

17.5 

107 

1.1 

V 240 

26.7 1 




1.5 

Double entry t 

i 

[ 

30 

3.1 

147 

Total? 

S9S 

100.0 

930 

100.0 

9,392 

'00.0 


• S.imple5 exclude Millbirths. 

1. Samples taken Mav-Aupist, 1935, 6 months after {ntroiuctinn. 

2. Sample taken March-April. 1957. 2S months after fntrwfuttnn. 
o. Sample taken March, 1935, after S years* etpenencf (after 

t Multiple causes in incorrect order or Ictcation, obsctirin;: phpicun s v;c^i^:r;S 
t T\ro causes or more stated ca one line and therefore 
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Stocks are given for comparison. 
A reduction in the number of mul- 
tiple entries and a corresponding in- 
crease in single entries is of note. A 
reduction in the proportion of misused 
forms (inverted and double entries) is 
also gratifying. Indeed, the general 
consensus iii Canada is that the new 
form represents a decided improvement 
over the old one and that the former 
confusion is being replaced by a clear 
statement of the opinion of tlie certi- 
fying physician. The younger physi- 
cians are using the form well, while 
those long in practice and accustomed 
to the old methods still frequently dis- 
regard the request for a logical se- 
quence when multiple causes are 
stated.” This augurs well for achieve- 
ments such as have been already 
sighted by the English office. 

DATE OF ONSET OR DURATION ON THE 
MEDICAL CERTIFICATE 

In respect to the need for date of 
onset or duration on the medical cer- 
tificate the general opinion in Canada” 
is that such should not be included, 
particularly since it is used merely to 
assist in making decisions when the 
medical certificate is unsatisfactory. In 
very few instances does the record of 
a communicable disease contracted at 
an earlier date leave doubt as to classi- 
fication, and such cases in view of 
their infrequency may readily be 
handled by supplementary correspond- 
ence with physicians. In just those 
cases in which the principal difficulty 
in classification arises (due to faulty 
certifying practice) duration is often 
not given, and, if given, is less likely to 
be reliable. For these and other rea- 
sons it was omitted from the revised 
form. Furthermore, the objective of 
the new certificate is to place the 
burden of indicating the cause of death 
for classification on the physician and 
not on the statistician. The difficulties 
which are now' being experienced, 


arise chiefly from conflict in the ap- 
plication of rules of choice where joint 
causes are stated. 


STATISTICAL PRACTICE — RULES OF 

CHOICE IN JOINT CAUSE SELECTION 

More faith is often placed in sta- 
tistics on causes of death than is 
justified. An analysis of tlie principles 
upon which they are based convinces 
one of the serious limitations in- 
herent in them. The medical pro- 
fession is somewhat skeptical of official 
records of causes of death and cannot 
be blamed entirely for this attitude. 
Physicians who are cognizant of sta- 
tistical practice object to the way in 
which their medical statements are dis- 
torted in the official routine. They 
feel that it does not make much differ- 
ence what form their statements^ ta 'e, 
since the death of theif patient is rc 
quently attributed to a cause wi 
which they would not agree. 

Rules of choice are designed o 
secure the uniform selection of a sing e 
cause where joint causes are state or 
in other words to counteract the e ec 
of ambiguous or unsatisfactory ea 
certificates. The need for them arose 
largely because physicians did n 
understand the meaning of cause 
death ” for statistical purposes, a 
because the phraseology of the me i 
questions in many countries was 
based on establishing clearly t e ca 
of death” as defined.^ „ 

understand what is desired o c i 
physicians cannot hope, nor . 

be expected, to give clear an , 

uous statements for the tabulators 

guidance. , . »(,= 

Under these circumstances and J 
belief that “some physicians all o 
time and all physicians some 
time ” would attribute major 
tance to a complicating con i , jj^tr 
result rather than to the 
disease, a set of arbitrary ru es 
has been laid down for use exc p 



Vol. 28 


Cause of Death 


439 


there are other qualifying words or 
phrases such as “ due to ” or “ follow- 
ing ” on the medical certificate, which 
in themselves may lead the statistician 
to infer a contrary ruling. This prac- 
tice is quite unscientific, from the med- 
ical point of view distorts the facts, 
and may at best be regarded as an 
unsatisfactory makeshift. 

WHAT DO OPFICIAL EECOEDS OF CAUSES 
OF DEATH TELL US NOW? 

The net result of the use of arbitrary 
rules of practice deserves careful ex- 
amination. On a certificate containing 
two questions, (a) “ Cause of Death,” 
and (b) “ Contributory Causes,” it would 
not matter whether appendicitis or 
peritonitis was recorded as cause or as 
a contributory, since the rules give 
preference to the primary diagnosis. 
'What of a case of diabetes in which 
tuberculosis coexists? Rules of choice 
.give preference to tuberculosis, but 
actually no rigid rule can be relied upon 
to interpret these cases correctly for the 
doctor. No two of these cases are of 
necessity alike. From the clinical view- 
point diabetes might be the “ cause ” 
in one case and tuberculosis in the 
other. Unless it is desired that 
records of cause of death become 
records of the incidence of certain 
diseases among the population at death, 
arbitrary rules like the above have no 
scientific support, and, furthermore, 
they place a premium on records of 
certain morbid conditions to the 
defacement of others. 

The necessity for the adoption of 
such rules of selection therefore arises 
solely out of a system of certification 
“ under which a number of concurrent 
or contributory causes are stated with- 
out complete or adequate guidance 
from the certifying medical practi- 
tioner as to the causal relation between 
them.” The usefulness of any code 
of rules applied in making assignments 
would be greatly modified if it could 


be provided that “ the certificate should 
itself contain such indications as would 
enable the selection to be determined 
by the practitioner’s own considered 
judgment.” 

This the English method of state- 
ment has been found to do, and there 
is no reason to infer that experience 
in Canada or elsewhere need be materi- 
ally different if a similar form be used. 
The Conference at Paris in 1929 did 
not recommend the establishment of 
a general international code of rulings 
for dealing with joint causes. Indeed 
certain countries there represented 
felt “ that the establishment of a rigid 
code for the classification of joint 
causes, however carefully elaborated, 
may have the effect of retarding the 
process of improving the quality of the 
entries in the certificates themselves, 
and to this extent would be unde- 
sirable.” The achievements in re- 
spect to certification in England 
strongly suggest the immediate need 
for serious thought to be given by 
other countries to the methods and 
objectives adopted there. 

The rigid principles of joint cause 
selection tend to prevent official records 
of causes of death from being a sensi- 
tive index of medical achiev'ement. 
Diabetes and cancer arfc' two illustra- 
tions. Let us consider this point, 
keeping in mind that official records 
should reflect in so far as is possible, 
the considered opinion of an enlightened 
medical profession on the diseases 
which are fundamentally responsible 
for death. 

DIABETES 

In 1936 a confidential study of all 
deaths in which diaiietes was men- 
tioned on the death ccrlificate in Ontario 
during a 12 month period, was undcr- 
takeirin the School of Hygiene at the 
University of Toronto.” It became 
evident that no uniform arbitrar}' 
scheme for the selection of one cau.se 
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Table II 

Classification of 602 Deaths 
Among Diabetics 

Ontario, 1935 

National Practice * 


Physicians’ 

Opinion 

Diabetes 

Other 

Causes 

Total 

To diabetes 

218 

22 

240 

To other causes 

213 

102 

31S 

Not stated 

40 

7 

47 

Total 

471 

131 

602 

* Except diabetes 

preferred to 

lobar 

pneumonia. 


The General Register Office in 
London, England, in 1935 reported 
upon a small sample of 121 medical cer- 
tificates assigned to diabetes under 
statistical rules4^ Of these 42 con- 
tained a statement of diabetes alone 
and 79 multiple causes. If the order 
of preference indicated on the certifi- 
cate had been followed, 30 of the latter 
Would have been assigned to other 
causes, giving 91 diabetic deatlrs or only 
75 per cent of the original total. At 
the same time an inward transfer of 5 
deaths would have occurred from other 
causes — a net loss of one-fifth. These 
data show that present practice fails 
to reflect accurately medical opinion. 

CANCER 

It is generally conceded that official 
statistics on cancer as a cause of death 
present errors in e.’ccess. The exten- 
sive preference given to cancer over 
other jointl}" stated causes has served 
to provide more nearly a statement of 
the incidence of cancer among the 
population at death than a measure of 
the mortality attributable clinically to 
this cause. ]\ierely because an indi- 
vidual has a cancer, particularly if it 
is one of the accessible group of sites 
amenable to surgery, radium, X-ray, or 
a combination of tliese, is not s\if- 
ficicnt reason why rigid preference 
should bo given to it over causes of in- 


dependent origin. Because cancer was 
present in the patient at death is not 
sufficient justification for attributing 
that patient’s death to cancer. 

Part of the solution to this particular 
difficulty lies in a medical statement 
which permits the physician to indicate 
clearly his own opinion and to say 
whether he thinks cancer was the im- 
portant factor in death. If it did not 
contribute to an important extent it 
should not be mentioned on the death 
certificate at all}^ 

It has been urged that inter- 
nationally uniform rules of preference 
where joint causes are stated would be 
a step toward comparability of records 
of causes of death on an international 
basis. This is an illogical contention 
since it implies that this in itself is 
the major source of the basic dif- 
ferences which now exist. There are 
many illustrations of incomparability 
traceable to this factor of course, but 
unless fashion of certification, unless 
the medical profession in various coun- 
tries are informed upon the principles 
of medical certification, and unless the 
medical certificates are identical or 
essentially similar in plan the world 
over, international comparability of 
records will remain the myth it is today. 

DISCUSSION 

Man}'’ factors influence the com- 
pleteness and accuracy of medical 
statements of cause of death. Of these, 
the form and phraseolog}' of the ques- 
tions relating to cause of death arc 
ones whose influence upon (he phy- 
sician’s report has been inadequately 
considered. 

To define “ cause of deatli ” for the 
purpose of medical records as the 
“ disease or injur}' which initiated the 
train of events leading to death ’’ and 
to tabulate all records in the light of 
this definition is a major step to-.vard 
securing sound practical information, 
if cognizance be taken of metlical 
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opinion. Any attempt to make mor- 
tality records reflect disease incidence, 
and arbitrary rules in joint cause practice 
tend to do this, is open to objection 
and to failure because the viewpoint 
of the attending physician in many 
cases has to be disregarded and because 
mortality data can never serve as a 
reliable index of the incidence of dis- 
ease among the population at death. 

The history of attempts to improve 
medical certification is a history of at- 
tempts to find a means of making clear 
to the physician what is desired and 
to secure his full cooperation. Given 
a clear definition of the purpose of 
mortality data and an understanding 
by everyone of the significance of 
“ cause of death ” for statistical pur- 
poses through educational efforts which 
include the certifying physician, the 
problem tesolves itself into one of 
phrasing the medical questions so that 
ambiguity is eliminated. 

Completeness of medical statements 
is of secondary importance to accuracy. 
Accurate statements are ones which are 
adequate to give a clear expression of 
what “ caused ” death. A medical 
statement can be accurate and adequate 
for this purpose and yet, in the minds 
of some, be quite incomplete. Com- 
pleteness should be considered as some- 
thing ideally useful, virtually unattain- 
able except in hospital experience, and, 
from the practical viewpoint, of little 
concern at the moment. 

For many years we have pointed 
with pride to the declining proportion 
of deaths classed to “ Cause of Death 
Not Specified or Ill-Defined.” This 
pride is unjustifiable since this trend 
is in some measure due merely to the 
fact that physicians have been made to 
feel that in all deaths due to natural 
causes some specific statement jjn/sf- be 
given. They therefore often make 
statements which they have no evidence 
to substantiate. It would be far better 
to encourage physicians to state “ cause 


unknown ” or “ unknown disease ”, 
when they find it impossible to make 
a scientific statement.^'*’ Statistics 
on causes of death could be much im- 
proved if all deaths for which the cause 
could not be reasonably well de- 
termined by the physician were so 
specified and so classified. Better to 
have 10 times the number of deaths 
classed to “ Cause Unknown or Ill- 
Defined ” than to have them included 
under headings where they very likely 
do not belong at all. 

The question of the most desirable 
and satisfactory phraseology for tire 
questions relating to cause of death on 
the medical 'certificate, is one of 
supreme international as well as 
national importance. We cannot afford 
to ignore the broad implications in- 
volved. Less stress on statistical rules 
and their uniformity and more on 
securing the certifier’s viewpoint, is 
what we need today. 


SUMMARY 

1. Three aspects of medical certification 
deserve consideration, namely, education o 
the medical profession in the principles an 
practice of death certification, the form of e 
questions relating to cause of death, and 
statistical practices to which medical s a c 
ments are subjected in tabulation. 

2. The achievement of accurate , 

statements which reflect the ^ con=i er 
opinion of the medical profession is an ^*[0 
need and depends first upon the ph>si 
clearly understanding the significance 0 
questions relating to cause of death an 
general principles of death certificaUon, 
eluding a clear conception of what is 

by “ cause of death ” for statistical 

3. A lasting service to preventive me 1 
can be performed by each physician v ° P 
duces authoritative and logical certi ca ^ 
cause of death, and- time should be 

the curriculum of medical schools to 1 
the essential points upon each 

4. Satisfactory phraseology of the 

questions must fulfil two requiremen • 
give the physician the opportunity to 
clearly' his opinion as to the q*tisc ° (j, 

in each case, and (b) effectively - 1^ 
contributory causes which arc rcla 
disease causing death from those " • 
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considered to be contributory factors but in- 
dependent of the underlying cause of death, 

5. English experience has conclusively 
demonstrated the workability of a form which 
fulfils all the requirements which are neces- 
sary to an intelligent statistical assignment. 
Beginning in 1941, selection of the cause of 
death for tabulation is to be based on the 
certifier’s opinion as gathered from a literal 
reading of the certificate, in place of selection 
by rule. 

6. The existence of so many different types 
of phraseology of the medical questions the 
world over is in itself a serious source of in- 
comparability of records on an international 
basis, and significant progress in this direction 
will be attained with the achievement of a 
uniform program for the medical certificate 
in all countries using the International List 
of Causes of Death. 

7. Canadian experience since 1935 with a 
new form of medical statement similar to that 
introduced in England and Wales in 1927, as 
well as to that suggested by a group report- 
ing to the Health Committee of the League 
of Nations in 1925 and subsequently by the 
Commission Mixtc de Statistique Sanitaire of 
the International Statistical Institute at Cairo 
in 1928, has been gratifying and augurs fair 
for achievement of the objective of being 
able to accept the certifier’s viewpoint in 
place of selection by rule. 

8. A request for duration should not be in- 
cluded on the medical certificate among other 
things because (a) in many instances it is 
not reported upon and even when it is there 
is no plausible guarantee of accuracy, (b) the 
importance attached to it through assignment 
based on relative durations is merely a make- 
shift, failing a reasonable statement of med- 
ical opinion on the certificate, and (c) the 
ultimate objective, if scientific records of the 
causes of death are to be compiled, must 
be to place the burden of indicating the 
cause of death for tabulation upon the phy- 
sician and not on the statistician. 

9. Existing statistics on causes of death 
have serious limitations, traceable to the ap- 
plication of arbitrary rules under which they 
can never succeed in reflecting medical 
opinion. This they should be c.vpcctcd to 
do, and indeed must do, if any real sig- 
nificance is over to be attached to them in 
practice. 

10. Diabetes and cancer are just two in- 
stances of inaccuracies resulting from the 
rules of joint cause selection. Present methods 
tend to make statistics of causes of death 
a measure of the incidence of <:uch diseases 


among the population at death, understating 
certain others as a result. 

11. Existing practices are shown to lead 
frequently to an assignment with which the 
physician would not agree. Part of this 
difficulty may be attributed to lack of ap- 
preciation by physicians as to what is desired 
on the form. Many seem to regard it as a 
place for an abstract of the clinical history 
and pathological findings, which it certainly 
is not. What is desired is a terse scientific 
statement of the disease or condition re- 
sponsible for death. Only important states 
should be mentioned, and while it appears to 
be implicitly thought that this is uniformly 
observed by the profession, nothing is more 
certain than that it is not. If a disease or 
condition is clinically not an important con- 
tributor to death it should not be mentioned 
on the certificate at all. 

12. Anything approaching complete inter- 
national agreement as to a uniform code of 
rules for the selection of one cause for tabu- 
lation where multiple causes are stated can 
never achieve anything of fundamental value 
toward international comparability of mor- 
tality statistics. Unless the medical profession 
be properly educated and instructed in the 
use of the medical certificate and unless med- 
ical certificates arc similar in plan the world 
over, international comparability of medical 
records will remain the myth it is today. 

13. Less stress on statistical rules and their 
uniformity and more on securing the cer- 
tifier’s viewpoint should be a guiding prin- 
ciple in the future. 

14. The question of the most desirable and 
satisfactory phraseology for the questions re- 
lating to cause of death on the medicil cer- 
tificate remains still the important problem of 
the moment, and one of supreme national as 
well as international import. 
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Deadliest Drivers Are Boys 


D eath behind the driver’s wheel, 
in the terrible annual auto acci- 
dent toll, is not a grim, old, bearded 
man with a scythe. He wears the 
beardless face of a boy. Flaming youth 
at the wheel is the deadliest foe of 
today’s highway-using public. 

Remorseless statistics, presented be- 
fore the American Association for the 
Advancement of Science by a critically 
analytic scholar, prove the indictment 
beyond possibility of denial. Dr. 
Harry M. Johnson, who led the study 
under the auspices of the Highway Re- 
search Board, sums up the case briefly 
and dramatically: 

“ If we pick the same number of 
drivers in each age group, and count 
the fatal accidents that each group has, 


we find that those who are 45 to SO 
years old kill the fewest persons in a 
year. While they are killing 66, the 
16 year olds are killing 201, the 17 
year olds 186, the 18 year olds 148, 
and those between 19 and 21 are ki - 
ing about 215 persons for each 100,00U 
drivers on the road. . . • 


SECOND DANGEROUS AGE 

“ The drivers older than 45 ten o 
ecome more deadly each year, reac ^ 
IP the average rate for the whole pop'^ 
ition about age 64 to 65, 
he rate suddenly falls. This ee i ^ 
lay be due to the older drivers rivinn 

;ss and less, instead of 
etter.”— Dr. Frank Thone, Sctcnc 
Jews Letter, March 5, 1938, p- 1 
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LELAND W. PARR, Ph.D. 

Department of Bacteriology, Hygiene and Preventive Medicine, 
School of Medicine, The George W ashingfon V niversity, 

W ashington, D. C. 


O bviously one of the most im- 
portant factors controlling the 
flora of stored feces is the bacterial 
picture of the feces before storage. 
The complexity of this original flora 
is almost beyond belief. Of the many 
microbes present only those of interest 
to pathology or others which may 
serve as indicators for fecal pollution 
are at all well known. Omitting frank 
pathogens from consideration, fresh 
fecal specimens may contain coliform 
bacteria, enterococci, classical anae- 
robes, non-sporing anaerobes, yeasts, 
spirochetes, staphylococci, lactobacilli, 
thermophilic bacteria, aerobic spore- 
bearers, Pseudomonas, and reputedly 
even the “ Bacillus P ” of Clemesha,^ 
molds, algae, Proteus, Alcaligenes, and 
Friedlander’s bacillus. The “ inap- 
parent ” viral content of the boAvel can 
only be guessed at and in its environ- 
ment bacteriophage activity may be 
considerable. 

Again, it is now well recognized that 
the flora of the individual differs from 
time to time even when that individual 
is in normal health and on a relativety 
stable diet. Occasionally no coliform 
bacteria can be detected, and at other 
times though coliform organisms may 


be present Bacterhim coli in all its 
varieties may be absent, the only group 
organisms present being the citrate- 
utilizing Bacterium aerogeiies or coli- 
form intermediates (Parr Car- 

penter and Fulton °). Bailey® has 
reported a colon carrier of typhoid 
bacilli 3 delding practically a pure cul- 
ture of EbcrtheUa typhi and Sand- 
holzer ’’ a case in which the only 
organisms recovered were Pseudomon^. 
Parr ® has recorded one subject in 
whom only chromogenic colon bacilli 
were present and another in whom the 
sole aerobic fecal flora was paracoli. 
Some years ago Van der Reis® had a 
patient with a secondary anemia from 
w'hom a practically pure culture of 
Clostridium tctaui was recovered. 

Thus we know that fresh fecal speci- 
mens may be encountered which can 
pollute water without detection by the 
bacteriological methods now in use. 
Happily such specimens are not com- 
mon and probably figure verj' little in 
sanitar}^ problems involving communi- 
ties. Nevertheless, even in modem 
society, many factors still operate for 
the individual pollution of food and 
drink and, indeed, in recent years there 
has been an increase in such opportuni- 
ties through tlie rise of a large transient 
population, improvident and othenvise. 
As long as bacteriologists can \k 


* Read before the Laboratorj' Section^ of the 
American Public Health Association at its Siity- 
sixth Annual Meelim; in Kew York, K. Y.. October 
6 , 1937 . 
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satisfied that all outbreaks of gastro- 
intestinal distress, transmitted by 
water, are caused by well known and 
clearly recognized pathogenic forms of 
enteric bacteria one might suppose but 
little need exists for detailed study of 
the flora of feces, fresh or stored. Such 
is not the case. No aspect of bac- 
teriolog}'^ offers a better field for studies 
in bacteriological ecology, in the origin 
and interrelation of bacterial species, 
and in microbic genetics than does 
intestinal bacteriology. Sanitarians 
pose questions of great practical im- 
portance regarding indices of pollution, 
recent pollution, human versus animal 
pollution, and the like which are still 
unanswered. There is no bacteriologist 
who has not been impressed by the 
fact that within a few hours following 
the drinking of sewage polluted water 
illness appears which may or may not 
later be followed by cases of amebic 
dysentery or typhoid fever. What bac- 
terial component of the sewage causes 
the earlier aspects of this well known 
phenomenon, and how? 

Again, from time to time, bacteria 
are reported as causes of disease whose 
exact nature or place in the intestinal 
flora is not clearly understood; for ex- 
ample, “ B. coU mutabile," slow- 
lactose fermenters, “ B. alkalescens,” 
Morgan’s bacillus, and paracoli. 
Finally, sanitary science is increasingly 
meeting with cases of individual or mass 
disease, apparently water-borne, for 
which no etiological agent can be 
named, and occasionally when the water 
in question, by present standards, 
appears to be potable. 

In the endeavor to obtain a better 
understanding of these problems we 
have been led to consider the part bac- 
teria from stored feces may play. This 
interest has been accentuated by 
studies of the 1930 and 1931 records 
of illness in the Ohio Valley during 
widespread drouth and by the implica- 
tions arising from our studies on the 


normal flora of fresh and stored feces 
in the human. 

That long stored feces Mil contain 
bacteria different from those en- 
countered in a study of fresh feces 
should be evident from an apprecia- 
tion of the principles of ecology. For 
fecal specimens, protected during 
storage from admixture with non-fecal 
bacteria, the new bacterial picture can 
be explained on two different grounds. 

It is possible that some of the bac- 
teriological changes observed may be 
due to bacterial variation—the loss ol 
characteristics or the acquisition of new 
ones apparently giving rise to new or 
ganisms. This may be the origin o 
slow-lactose fermenters, “ B. colt muta- 
bile;' or even paracoli from Bacteniw 

On the other hand most of the evi- 
dence suggests that the bacteriolo^ca 
changes observed as fecal speci 
are stored are to be e-xplaine as 
cessions of forms based on ^aciht> 
adaptation to the environment p 
sented under conditions of ^ 

first real study of the effect of ston „ 
on feces was made by 
utilized fecal masses stored m ig 
tainers. Some of the masses we 
covered and others were covered ^ 
soil or with sand. Four 


were used— body, 

— 11°C. Jordan found ^ha ^ 

feces leave the body there is 
period of multiplication o ^ 

teria they contain, ° place 

numerical depression. This r 
at all temperatures but ’s 
at the temperature of the ° . jp 

w^as explained on ^be theory 
the bowM some sort ^ llie 

tor operates which is absen J 
excreted feces. Jordan did n * ^ 
the bacteria involved m any g 

tail but he did determine 

multiplication he observe w uacteria 

of Bacterium coU but of o j. jj 

present in the feces. Baciertuvt 
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eventually eliminated from stored feces, 
most rapidly at body temperature, most 
slowly at — 11° C. At this last tem- 
perature Jordan found that coli per- 
sisted for 2 or 3 months. 

In this paper we shall discuss but two 
of the bacterial groups important in 
feces. For more than 4 years we have 
been. studying the normal flora of fresh 
and of stored feces in the human sub- 
ject. During this period 235 specimens 
from 100 persons have been studied in 
some detail. Thirty-eight of these 
specimens have been studied stored at 
37° C., and more than half have been 
stored in the cold room with storage 
studies completed on 68. The feces 
were stored as heavy saline suspensions. 
Endo’s agar was used for direct plating, 
the 38 body temperature storage speci- 
mens being plated 183 times, and the 
68 from the ice box 368 times. With 
a very few exceptions the 37° C. and 
ice box storage specimens are dupli- 
cates prepared from the original fresh 
specimen on which study of the flora 
of fresh feces was made. Enrichment 
by lactose broth followed by plating 
was only used where adequate direct 
plating failed to yield growth. 

The 2,595 colonies isolated in these 
551 platings were carefully purified 
and subjected to detailed pure culture 
study. Results were recorded in terms 
of coli, coliform intermediates, and 
aerogenes through utilization of the 
four tests comprising the “ Imvic ” 
reaction," namely indol production, 
methyl-red reaction, Voges-Proskauer 
reaction, and citrate utilization. A 
number of otlier determinations were 
made for each culture and form a part 
of the complete record. 

We early found that about 9 per 
cent of all fresh fecal specimens 
studied to determine their coliform con- 
tent contained only Bactcriuvi coli in 
one or more of its fermentative varie- 
ties. It is true that the original 
routine analysis of the fresh specimens 


revealed about 3 times this number of 
“ coli only ” specimens. However, by 
unusually detailed study of the fresh 
specimen or by following it carefully 
through storage, two-tliirds of these 
were found to have originally contained 
a few citrate-utilizing coliform bacteria 
which as storage progressed developed 
at the expense of the coli and domi- 
nated the coliform picture after a few 
weeks of storage. 

For the coliform bacteria there are 
then two pictures to be seen in stored 
feces. When the original fresh speci- 
mens (9 per cent) contain only Bac- 
terium coli, no amount of storage will 
bring about the presence of any other 
type of coliform organism. Specimen 
No. 4 illustrates the point. In ice box 
storage this specimen yielded coliform 
bacteria for 359 days. During this 
period it was plated on Endo 22 times 
and 124 colonies were given pure cul- 
ture study. Each culture was Bac- 
terium coli and even the last isolations 
appeared on Endo and in culture as 
“ typical ” colon bacilli. Similar results 
were obtained with specimens Nos. S7A, 
88, 92, 95, and 118. These 6 _ speci- 
mens were obtained from 5 different 
subjects. It is thus possible for a 
stored fecal specimen to yield “ t)q)ical ' 
Bacterium coli for a very considerable 
time. It is important to realize that 
in such specimens Bacterium coli per- 
sists despite considerable competition 
offered by other bacteria present in (he 
specimen which are not coliform, such 
as enterococci, spirochetes, classical 
anaerobes, and Bacteroides. Bacterium 
coli cannot, therefore, be unquahTicdiy 
considered as the indicator of recent 
fecal pollution. 

The more common picttire as far as 
coliform bacteria is concerned is^ ob- 
ser\'ed when the original fecal specimen 
contains dtrate-utilizing coliform bac- 
teria as well as Bacterium, coli. The 
citrate-utilizers (aerogenes, cloacae, 
coliform intermediates) multiply m 
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storage very much more readily than 
do the coH, and eventually completely 
replace them. Along with this change 
we observ'e an increase in the propor- 
tion of strains which ferment lactose 
slowly or wth acid production only, 
and an increase in gelatin liquefiers. 

Such specimens nill not number 91 
per cent for we have found that in any 
large series of fresh fecal specimens 
there wll be some from which no coli- 
form organisms can be isolated. Thus 
among 194 such specimens from adults 
4 were encountered deriving from 3 
persons which failed, even with enrich- 
ment, to 3 dcld coliform organisms, and 
there were 7 specimens likewise coli- 
form negative among 41 specimens ob- 
tained from normal babies less than 2 
weeks old. 

Recovery of coliform organisms can 
be made after long intervals of storage 
of fecal specimens in the vast majority 
of instances. Parr has elsewhere dis- 
cussed the viability of coliform or- 
ganisms in culture and in other en- 
vironments. One further illustration 
will clarify the point and c.xtend his 
earlier remarks. Specimen No. 3, as 
a fresh specimen, on direct plating 
yielded only Bactcrhnn colt (IS colonies 
studied). Under conditions of storage 
in tlie ice box the coli diminished in 
number and citrate-utilizers appeared 
ultimately pushing the coli completely 
out of , the picture. When last plated 
out this specimen still yielded citrate- 
utilizing coliform bacteria after an in- 
terval of storage amounting to 3 years, 
10 months and 2 days. The period of 
survival is shortest at 37° C. and 
longest when the suspension is stored in 
the cold. Among the coliform types 
noted in such long stored fecal speci- 
mens are some similar to, if not iden- 
tical with, slow-lactose fermenters, 
" B. coli mntabile,” “ B. coli anaero- 
genes" and even the “ B. alkalesccns," 
and paracoli mentioned in some connec- 
tions as pathogenic. 


Tlie second bacterial group to which 
a short preliminary discussion mil be 
devoted is that which goes for the lime 
under the name " Bacillus P.” In 
India, Clemesha ^ was convinced that 
it was ne.xt to impossible to obtain 
rvaler for drinking purposes which 
would meet British standards. He pro- 
ceeded to work out a method of bac- 
teriological control applicable to the 
climate and conditions of India. He 


proceeded on the hj'poUiesis that some 
strains of coliform bacteria might be 
more indicative of fresh fecal pollution 
than others. To fmd which these were 
he prepared suspensions of feces which 
he exposed in shallow dishes to 
action of sunlight. Isolations were 
made at short lime inleiwals, Clemesha 
found that certain forms could be re- 
covered from fresh feces and for a fevi 
liours from the e.xposed suspensions- 
These were, however, shortly replace 
in the suspensions b\' otlier forms, an 
these in turn by yet others, 
last all lactose fermenting aerobes ha 
disappeared. There Haen remaum 
Gram-negalivc, non-sporing aero s 
which he called “ Bacillus P.” Beyond 
noting their resistance to the ^ebon o 
sunlight under the conditions^ o 
experiment, Clemesha did notliing w 
these forms save to suggest that ue} 
were probably a group of bacteria an 

not a single species. . 

In our . study of stored fecal spe 
mens ave have encountered these o^^ 
ganisms. After a few weeks of ® 
they begin to appear and in tn^ o o 
stored fecal specimens “ ..(i 

occur in large numbers. p 

on Endo tliey grow as small, co o ^ 
colonies. The organisms exhiou 
variety'' of biochemical activity, ar 
the main motile, and do not p"” 
add and gas from lactose even 
repeated and prolonged nee 

/ the group in colony apF*'"® 
and some in culture, resemb e p 
nrrW Avsentery 
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and may be mistaken for them. 
Furthermore, certain of the strains give 
serological cross-reactions with these 
known enteric pathogens. Possibly the 
“ Bacillus P ” may be involved in 
gastroenteritis, apparently water-borne, 
since organisms similar to those we have 
under study have been reported from 
such outbreaks.^^ 

Parr and Caldwell encountered 
similar organisms in great numbers in 
water deriving from wells yielding old 
fecal pollution as shown by chemical 
tests. Parr again mentions them in 
a study on the viability of coliform 
bacteria and elsewhere ^ he states they 
may occasionally be found in small 
numbers in fresh feces. 

Data are available for 35 strains of 
the “ Bacillus P ” which we have iso- 
lated from long stored feces stored in 
the cold and in a few instances from 
fresh feces. The strains were puri- 
fied by repeated plating and were then 
subjected to detailed pure culture 
study. From 6 strains, examples of 
different cultural types, antisera have 
been prepared. Of the 35 strains 11 do 
not fei’ment any sugar. Eighteen 
strains produce acid but no gas in dex- 
trose broth, and of these, 7 also ferment 
lactose to the same degree, but are not 
in colony appearance or in other reac- 
tions suggestive of “ B. coU aiiacro- 
Scijcs.” S^ix strains ferment dextrose 
producing both acid and gas. Two 
strains produce hydrogen sulphide and 
6 liquefy gelatin. Of these last one 
is a typical Proteus but the other 5 
are not. The “ Imvic ” reaction (vide 
sufra), which is applied to coliform bac- 
teria di\ndes the 35 strains into 5 groups 

( r > ; "l I ’ 

! r. and h 4-)r bwt 

these divisions do not correlate wth 
fermentation and other cultural dif- 
ferences. 

Five of the antisera prepared with 
these organisms have been tested 
against 10 appropriate knovm strains — 


E. typhi, S. sonnet, 5. paradyscnteriac, 
S. paratyphi, S. Schottmuelleri, S. en- 
teritidis, S. cholerae suis, S. aertrycke, 
Proteus Xo, and A. fecalis. No rela- 
tionship was shown for Sonne’s dysen- 
tery bacillus but cross-reactions oc- 
curred for E. typhi and S. paradysen- 
teriae. Several of the strains suggest 
Alcaligenes fecalis culturally but the 
serum with one of them gave only a 
feeble agglutination reaction with a 
known Alcaligenes fecalis. Strongest 
cross-reactions were obtained with the 
human types of Salmonella against our 
serum No. 2, prepared with one of the 
“ Bacillus P ” organisms culturally 
resembling paratyphoids. Against a 
known S. paratyphi this serum effected 
complete agglutination in a dilution of 
1/320, the titer of the serum witli its 
engendering organism being 1/5120. 

Such reactions mean no more than 
some degree of common antigenicity, 
but are sufficiently suggestive to war- 
rant interest in the “ Bacillus P ” or- 
ganisms. The group may have some 
sanitary significance, particularly under 
conditions permitting fecal storage in 
nature. It is possible that “ Bacillus 
P ” may be the group involved in the 
multiplication of bacteria in stored 
feces indicated by Jordan. Certainly 
their taxonomic position should be in- 
vestigated and their relationship to the 
colon-typhoid groups clarified. 

CONCLUSION'S 

Some of the principles and (hcorie.= 
underlying the development of a fecal 
flora in stored fcccs are discussed. 
Data derived from a study of 2,595 
coliform colonics isolated from platings 
of stored feces permit a statement of 
the part played by the genus Bacterium. 
The “Baciflus P’' of Clcmcsha is dis- 
cussed and its role in stored fcccs 
indicated. 

KKrr.Rr.Ncr„« 

I, Clfrrcj^bj. W. M. rtf ’..TT 

Il'c.'rfl tn Tr.'fjrs. CsUv.U. f!’.:. 
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The Business of Thinking 


. . . All these things not only limit 
research activities in tlie laboratory, 
but effectively abbreviate and depre- 
ciate the important business of think- 
ing. We are all familiar with the 
scientist who is endlessly active, but who 
seems to gallop all day on a ten-cent 
piece like a diminutive broncho plung- 
ing about endlessly and getting nowhere. 
Too evidently, such scientists are not 
indulging in the business of thinking 
and especially of asking questions as to 
the meaning of things and the planning 
of sound procedures to answer these 
questions. It should be axiomatic that 
the scientist must have time to think. 
His translatory activity in the labo- 
ratory, unsupplemented by adequate 
thought activity, is equivalent to 


riving madly through the night acro» 
lie prairie without headlights on h's 
ar and is likely to terminate in such 
ccidents or such arrivals at or near is 
oint of departure as find their wa) 
ito scientific papers to tlie distress o 
11 critical minds. Such papers seem 
quivalent to the “ Local Items m 
ountry newspapers. Thinking is 
sarchlight which enables us to se 
diere we are going, and to 
uch side roads as should be note 
ubsequent exploration, and ? 
iously most of us Jf 

stablished modes of research ,, 

lie time without much of what c 
e properly termed real thoug t. • • 
-Dr. Maurice C. Hall, 

'eb., 1938. 



Vol. 28 


■ Preventive Aspects of 
Crippling Diseases* 

H. E. HILLEBOE, M.D. 

Director, Division of Tuberculosis and Services for Crippled Children, 
Minnesota State Board of Control, St. Paul, Minn. 


I T is particularly opportune at this 
time to consider the preventive as- 
pects of crippling diseases because of 
the great public attention which is be- 
ing focused on the crippled child. This 
increased interest is largely the result 
of the extension and improvement of 
services for crippled children made 
possible by the passage of the Social 
Security Act. In providing care for 
the crippled child, one must not lose 
sight of the cardinal principle of public 
health .that prevention is the only real 
cure for preventable diseases as well as 
being the most economical and the most 
effective. This principle applies to the 
actual prevention of deformities and 
disabilities in the normal child as well 
as to the preservation of function and 
prevention of additional deformities in 
the child already crippled. It is the 
purpose of this paper to present some 
of the more recently developed methods 
of attack on the preventive aspects of 
disabling diseases in crippled children. 

In order to approach a problem of 
this magnitude logically, it is necessaiy^ 
to determine the extent of crippling 
conditions and the variable factors in- 
volved in the order of their importance 
and amenability of correction. The 
data to be presented have been accumu- 

* Report of .Activities of Division of Sen'ices^ for 
Crippled Children to the Memlrers of the Advisorv' 
Committee. November 1, 19.i7 — Rend at a 
Session of the Child Hygiene and Public Health 
Xur?mi; Sections of the ATncrican Public llcaltn 
Asi^jocnlion nl the Sixty-sHth Annual Mcctini; in 
New N. Y.. October *, 1937. 


lated over a period of years in Minne- 
sota, whose population is approximately 

2.500.000, of whom 50 per cent live in 
rural areas, embracing a territory of 
over 84,000 square miles. These fac- 
tors are of importance when one con- 
siders methods of approach in a pro- 
gram of preventive medicine for crip- 
pled children where children must be 
contacted in their own rural homes. 

In this state there are approximately 

1.000. 000 children under 21 years of 
age. On July 1, 1937, there were 8,300 
crippled children under 21 years of age, 
an incidence of 8.3 per 1,000, on the 
central registry of the official agency. 
This registry does not include children 
with eye or ear defects alone, but in- 
cludes a small proportion of . non- 
orthopedic crippling conditions. 

From an analysis of the cases under 
21 years of age on the central registry, 
it has been determined that the causes 
of the disabling conditions are dis- 
tributed in arbitrarily classified groups as 
follows: accidents, II per cent; anterior 
poliomvelitis, 20 per cent; arthritis, 2 
per cent: cerebral palsies, 14 per cent: 
congenital deformities, 25 per cent: 
muscular dystrophy, 1 per cent, 
osteomyelitis.^ 4 per cent; rickets, _ 5 })er 
cent: koliosis of unspecified etiolog\-, 

1 per cent; tuberculosis of bone and 
joint, 3 per cent; and a miscellaneous 
fTTOup, 14 per cent. 

” On the ba^is of White House 
fcrcncc reports of surveys, there .are 

11 
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not less than 350 blind children and 
IjOOO children witli serious partial 
visual handicaps under 21 years of age 
in Minnesota. The same general 
methods of approach to the preventive 
aspects of other crippling diseases are 
also applicable to children with defec- 
tive vision. In addition, there are 
special methods for diagnosing defec- 
tive vision which must be emplo 3 'ed. 
Special classes, as well as medical 
treatment facilities, must be provided 
also. The principles involved in the 
preventive aspects of all handicapping 
conditions, however, are practically the 
same with minor variations. 

In a group of 1,274 children crippled 
from anterior poliomyelitis, the age of 
occurrence of the disease in Minnesota 
is as follows; under 1 year, 7 per cent; 
1 to 4 years, 49 per cent; 5 to 9 years, 
30 per cent; 10 to 14 years, 11 per 
cent; 15 to 19 years, 3 per cent. In 
this group of cases, the percentage dis- 
tribution by age group does not differ 
significantly by sex. When the dis- 
tribution of occurrence of disability is 
correlated with the age of first hospital 
treatment, it is found that there is 
quite a lapse in the age at which treat- 
ment is given in relation to the age at 
which disability first occurred. In 227 
male children crippled by anterior 
poliomyelitis who were admitted to the 
state hospital, 71.8 per cent did not 
enter the hospital until 3 or more years 
after the occurrence of the disease; 
50.6 per cent, until 4 or more years; 
and 38.3 per cent, until 5 or more 
years after the initial attack. 

Bone and joint tuberculosis presents 
a very interesting preventive problem 
in this state. It is noted that less than 
3 per cent of crippling conditions are 
due to bone and joint tuberculosis. 
This particular field offers untold op- 
portunities for practising preventive 
medicine. The age of occurrence of 
219 cases of bone and joint tubercu- 
losis in crippled children in Minnesota 


is as follows: under 1 year, 3 per cent; 
1 to 4 years, 39 per cent; 5 to 9 years, 
20 per cent; 10 to 14 years, 6 per cent; 
IS to 19 years, 1 per cent; unde- 
termined age under 21 years, 31 per 
cent. 

When tlie first state hospital for 


crippled children was started in Minne- 
sota in 1897, it was estimated that 70 
per cent of the children who came to 
the hospital were disabled because of 
bone and joint tuberculosis, according 
to the present Chief of Staff of the State 
Hospital for Crippled Children. It is 
noteworthy at this time, 40 years later, 
to be able to say that less than 3 per 
cent of the crippling conditions foun 
among children in the state are ue 
to bone and joint tuberculosis, and t a 
less than 1 per cent of tire admipions 
to the state hospital are necessitated 
by bone and joint tuberculosis. ^ 
Better methods of tuberculosis con 
trol, such as improvement in the ny- 
ffienic conditions, the standards o iv 
fng, and the facilities for sanatorium 
care, have been of value in obtaimt^g 
this marked decrease. One ^ 

probably of more importance than a ) 
other single factor — the eradica wn 
tuberculosis among cattle, 
county in the state is accredited i 
tuberculosis in cattle, which 
there is less. than 1-2 per ^ 
lous infection in tlie cattle in ^ ^usually 


tate. The type of organism 
ound in the lesions of and ]0 ^ 
uberculosis in children is 
train, w^hich indicates that t e 
nfection probably came from . igj 
uberculous cows. As to this pa 
.base of the preventive 
rippling diseases, the lives oc 
ary group must be relied and 

n reducing the amount of 
oint tuberculosis in children. ^ 



•ippling conditions: (1) 
hich the disability occurs, w 
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be considered in relation to the time at 
which treatment is first started; (2) 
accessibility and extent of hospital 
facilities and out-patient facilities for 
the care and medical treatment of crip- 
pled children; (3) provision for and 
method of follow-up of children who 
have been brought under the super- 
vision of the state agency. 

With due consideration of the fact 
that a sound educational program for 
the actual prevention of crippling dis- 
eases in normal children must be car- 
ried on, the official state agency has 
emphasized that part of the work con- 
cerned with the preservation of func- 
tion and prevention of further deformi- 
ties in the child already crippled, be- 
cause the state agency has the facili- 
ties and field personnel necessary for 
the extension and improvement of this 
phase of the program. 

The orthopedic surgeon cannot pro- 
vide medical care unless patients are 
made available to him. It is in this 
part of the program that special public 
health tools and methods are especially 
effective, and must be considered an 
essential part of the therapeutic re- 
sources. The tools referred to are 
public health nursing service (including 
physiotherapy) and crippled children 
clinics in rural areas. - 

The field nursing service is the con- 
necting link between the official state 
agency and the crippled child living in 
the rural community. The public 
healdi nurse discovers new cases and 
reopens old cases which have pre- 
maturely ceased treatment. She does 
follow-up work on discharged hospital 
patients in cooperation with the med- 
ical social worker. She carries on a 
preventive educational campaign in 
every part of her work. She prepares 
the local community for the proper 
reception of field clinics, and, in ad- 
dition, makes the necessan," investiga- 
tions to determine which new and which 
old cases should come to the clinics. 


She acts as a consultant to local school 
and county nurses in problems related 
to crippled children. 

Whenever possible, local resources 
are used in obtaining information about 
and care for crippled children. This 
cooperative activity with local nursing 
and welfare workers is economical and 
avoids duplication of effort. It is im- 
perative that numerous public health 
workers from different administrative 
agencies avoid multiple interviews of 
a family group for the same purpose 
when one worker can get the neces- 
sary information for all concerned. 

Some of our public health nurses are 
also qualified physiotherapists. These 
nurses supervise the actual physio- 
therapeutic procedures on crippled chil- 
dren in their homes as recommended by 
the orthopedic surgeons, and, in addi- 
tion, give a certain amount of physio- 
therapeutic treatment. This follow-up 
physiotherapy field service is one of 
the best means of preventing further 
deformities, particularly contractures, 
in crippled children who have had 
initial surgical treatment. The physio- 
therapists act as instructors and con- 
sultants to local public health nurses 
and are well trained to carry on an 
educational program for the prevention 
of crippling diseases. 

An analysis of the records relating 
to the field nursing service during the 
past vear brings out some very perti- 
nent statistics. Public health nurses 
working in an area of over 84,000 
square miles admitted 2,o9.5 cases to 
the nursing service during that time. 
Of this group, 1,088 were new cases 
reoorled to the registry. In spite of 
the fact that at the beginning of this 
sei^-ice there were approximately 5,000 
knouTi crippled children under 21 yc.ar.-, 
of atic in the state, the nurse.s were able 
to locate l.OSS additional cases m one 
vear. This was an outstanding con- 
tribution to the program for crippled 
children by the field nursing serxacc. 
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There was a definite shift in the aee 
distribution toward the younger aee 
groups in the cases found by the nurs- 
ing service in comparison with the age 
distribution of all the known cases on 
the register. In addition, there was the 
added factor of importance in this serv- 
ice that, once these cases were dis- 
covered, means could be found to place 

adequate 

medical supervision. ^ 

In reviewing the visits made by the 
wo physiotherapy nurses working 
hroughout the state, it is noted thaf 

ml Pfy"‘°*arapy visits were made. 
When It is remembered that physio- 
therapy IS a very important partial the 

fn Sd f ^^ention of deformities 

m children already crippled, one can 

Weciate the value of^uch servTce 
even though it be difficult with a limited 
personnel to render this service over a 
large territory. ^ 

hJUsf" “ public 

health nurses available for general Dub 

nied ‘hat the Sp^- 

pled children s division should de- 

velop a specialized physiotherapy nurs- 

Src 1.*?),'”’'® P'’y“«herapy to 
insure that their work will be accentable 

‘O the orthopedic surgeons in 063?^^ 

the cases so that actual physiotheranv 

bfihT? ft “”1“''"“"'““ recommended 

in the h“meT ?he“®“°' 8™ 

. ^mmes. ihe amount of trainmn- 

required to accomplish this must bf 

determined by the orthopedic surges 

the physiotherapists, and the sfhools 

of nursing. It fs felt, however that 

as physiotherapists can serve in manv 
different and important capacities not 
otherwise possibll ^ 

Field clinics have proved to be one 
of the most effective weapons in the 
prevention of further disability in chib 
dren already crippled. The clinic is 
also of value as an educational means 
of acquainting the community, the local 


physicians, and public officials lyith the 
need for a concerted program directed 
toward the prevention of crippling con- 
ditions in normal children. The appeal 
of a crippled child is universal, and 
when a clinic is held in a local com- 
munity and people see crippled children 
coming to the clinic, the impression is 
quite lasting, and the soil is prepared 
for the planting and growth of a perma- 
nent educational program in the local 
community. 

.. Because of the large rural, territorj' 
it is possible to hold clinics in local 
communities only once each year. In 
order that every crippled child may 
have access to an orthopedic examina- 
tion, an attempt is made to hold the 
clinic in the same town yearly so that 
it may function as a permanent out- 
patient department of the State Hos- 
pital for Crippled Children. These 
clinics are cooperative affairs, vdth 
local, county, and state groups partici- 
pating. 

One must take into consideration 
that a crippled children’s clinic is quite 
different from a prenatal, a preschool, 
a tuberculosis, or a nutritional climCi 
due to the highly specialized nature of 
orthopedics. It is possible for an ortho- 
pedic surgeon' to examine a patient 
quickly, determine what muscles are 
paralyzed, what bones are in a patho- 
logical condition, and, in the majon'ty 
of cases, make a definite diagnosis aod 
recommendation for treatment. In ^ 
clinic for crippled children one is not 
confronted with the difficulties of de- 
termining what may be hidden in the 
chest of a child who is not well, or iviaf 
may be found in the abdomen of a 
child who is complaining of vague 
symptoms. It is possible in these 
clinics to examine new cases and de- 
termine what should be done, and to 
follow up old cases almost as dfedh’ejy 
as can be done in the out-patient de 
partment of a hospital. In jVlinn^®^ 
all of the records for crippled children 
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in the community in which the clinic 
is being held are brought to the clinic 
so that an accurate follow-up can be 
accomplished. One of the orthopedic 
surgeons in attendance at the field 
clinic is on the staff of the State Hos- 
pital for Crippled Children so that the 
same standard of medical care is main- 
tained in the clinic as exists in the 
out-patient department of the hospital. 

The functions of the clinic are multi- 
fold, and include all of the preventive 
aspects of good public health practice. 
By means of these clinics it is possible 
to reach previously unknown crippled 
children for an examination soon after 
the occurrence of their disability. Many 
families living 200 or 300 miles from 
the urban treatment centers are unable 
to provide transportation to bring their 
children to the hospital for examina- 
tion. By sending the examiners out to 
the children in rural areas much time 
is saved, examinations are made at an 
earlier date, and definite provision can 
be made for hospital care if the pa- 
tients are unable to provide private 
medical care. New cases are discovered 
and treatments are started soon after 
occurrence of disability, and as a result 
these patients are given medical and 
surgical treatment in the shortest pos- 
sible period of hospitalization. 

In addition to the clinic service of 
e.xamination of new cases, there is, the 
equally important work of-, follow-up. 
It is true, in most instances, that chil- 
dren will come to the hospitals for 
crippled children to receive medical and 
surgical care, which may require sev- 
eral months of hospitalization. Not in- 
frequently, however, crippled children 
come to the state hospital for surgical 
and other corrective treatment, go 
home and do not return. The result 
is that the initial expert work is very 
often of small benefit due to the fact 
that additional' treatment needed can- 
not he given. 

A studv made bv the new medical 


social service worker at the State Hos- 
pital for Crippled Children on 1,070 
patients registered at the hospital 
showed that 140 patients who needed 
to return had been seen last 10 to IS 
years previously, and that 215 addi- 
tional patients who should have re- 
turned 1 to 5 years after their initial 
treatment had not returned at the time 
of the study. This means that the 
combined efforts of the field nursing 
and clinic services in cooperation with 
the hospital social service would be 
needed to prevent permanent disability 
and possible further deformity in 33 
per cent of the 1,070 crippled children 
who had come to the hospital for care. 
Funds for any social service or field 
service at the state hospital were not 
available during the period studied. 

The clinic serves as a valuable means 
for education of the people in the com- 
munity to the need for early care of 
crippled children and for the prevention 
of crippling in normal children. The 
public interest aroused by the clinic, 
and the effect of the e.xaminations on 
the parents of the crippled children 
and visitors, are of definite advantage 
in creating consciousness of the crippled 
children problem. In addition to the 
education of the lay persons in the 
community, the clinics have been of 
value to the local physicians too. Local 
physicians have attended every clinic 
which has been held, anti invariably one 
or two physicians have stayed all tlay 
in order to observe the examination of 
each crippled child and to di.'^ciiss 
orthopedic care with the orthopedic 
surgeon. 

•During the past fiscal year 12 field 
clinics for crippled children have been 
held in rural Minnesota. 'J'hese clinics 
were stratcgicallv placet! so that every 
crippled child wishing to g') to a clime 
had access to it in his owii or in a 
neighbttring cotmty, Jn the>e tliinc^. 
t,059 crippletl chiitlren were e.xamineti. 
Of these. 372. or 35 jwr cent, were new 
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cases to the central registry of the State 
Board of Control. The majority of the 
new cases were referred to the clinics 
by field nurses. During the year the 
average number of crippled children 
admitted and examined per clinic 
was 88. 

The age distributions of the new 
cases admitted to the clinics are of in- 
terest. The percentage of age distribu- 
tions for those under 1 year is 4.9; 

I to 4 years, 22.8; S to 9 years, 24.4; 
10 to 14 years, 22.S; 15 to 19 years, 
23.6; 20 years, 1.6. There is a definite 
increase in the age group under 1 year 
of age in the clinic group as compared 
with all cases on the registry, a marked 
increase in the age group 1 to 4 years, 
and a decrease in the older age group 
in the new clinic cases as compared 
with the total group. There are many 
variable factors unaccounted for in this 
comparison, but it is strikingly evident 
that the clinics are bringing in for ex- 
amination and treatment a large number 
of young children. 

In 25 per cent of the total clinic 
cases hospitalization was recommended. 
When children for whom hospitaliza- 
tion had been recommended and ap- 
proved did not come to the hospital, 
the field nursing staff went into the 
homes to investigate the cause of the 
delay. In addition, arrangements were 
made for another 28 per cent of the 
total number of children examined at 
the clinic to be taken care of in one 
of the out-patient departments of the 
hospitals for crippled children. Some 
of these cases were to be reexamined 
in future field clinics near the chil- 
dren’s homes. When necessarj% trans- 
portation from the home to the treat- 
ment center was provided by one of the 
local service clubs or by railroad com- 
panies. About IS per cent of the 
total number of children were referred 
to the nursing service direct for super- 
vision. This includes those cases which 
could give physiotherapy instruction 


in their homes by the field ph)'sio- 
therapy nurses. The remaining 32 per 
cent of the cases either needed no 
special treatment or other local ar- 
rangements were made for their care. 

The results already obtained by 
means of the field nursing service and 
field clinics warrant the assumption 
that these two public health procedures 
have been of definite value and will be 
of increasing value in the preventive 
aspects of the program. 

It cannot be emphasized too strongly 
that the family physician is an integral 
part of any sound public health pro- 
gram for crippled children. He is the 
person who usually sees the crippled 
child first, and to whom the crippled 
child must be returned after special 
medical care has been given. It is poS' 
sible to find out about many new pa 
tients from the local physician and a 
the same time stimulate his interest m 
the preventive aspects of crippling con 
ditions. He may also be encouraged to 
make use of state facilities for 
proper orthopedic care of such o j 
patients as are unable to provide pm a 
medical attention. 

The public health nurses have Q 
fine preventive work in bringing to 
attention of the medical 
formation relative to services or c p 
pled children. In a 12 
6 public health nurses working throu„ 
out this large territory j. 

viewed over 900 general " 

have acquainted them witli the 
for crippled children, and have e P 
sized the need for preven lo 
crippling conditions in both norma 

.y d;. orttap* 
surgeon in the Preservation 
tion and prevention of 
formities is of paramount impo^^ 
and is the hub of the whee 

which all complementary and VI 
mentar}^ services revolve. T ^ t 
ciples, outlined by Orthopo ic 
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Hart, which are of particular value in 
the prevention of deformities and disa- 
bilities, are: (1) surgery when indi- 
cated; (2) fixation in optimum posi- 
tion; (3) physical therapy; all of which 
are directed toward mechanical and 
physiological rest of the injured or 
diseased part. 

The orthopedic surgeon cannot carry 
out his principles of medical care un- 
less patients are made available to him, 
preferably soon after the occurrence of 
the disability, and continuously once 
treatment has been started. It is in 
this part of the preventive program that 
public health nursing and field clinic 
services are particularly effective. 

The combined efforts of all these 
forces lead to the discovery of crippled 
children at an early age and soon after 
occurrence of crippling, and result in 
adequate and continuous medical treat- 
ment, with a greater opportunity for 
complete physical rehabilitation at a 
minimum cost to the state. 

The need for state-wide development 
of sight conservation and other related 
projects through cooperation with 
agencies interested in the preventive 
aspects of crippling diseases, is ob- 
vious. Up to the present the crippled 
children program in Minnesota has 
been limited mainly to orthopedic 
crippling conditions, and the statistics 
quoted relate to the experience in that 
field. However, it is to be expected 
tliat in the future various types of 
crippling conditions and handicaps 'will 
be grouped to include all handicapped 
children under one heading. It is just 
as important to provide care for the 
child who is partially seeing or hard- 
of-hearing as it is for the child who is 
crippled because of the residual effects 
of anterior poliomyelitis. The preven- 
tive aspects of these other handicapping 
conditions are fully as important as the 
ones briefiy mentioned in this paper, 
and require the application of the same 
public health methods described above, 


if permanently beneficial results for 
crippled and handicapped children are 
to be obtained. 

SUMMARY 

1. Actual prevention of deformities and 
disabilities in the normal child is a very im- 
portant part of the problem of the crippled 
child. Emphasis by the official state agency 
has been placed upon the equally important 
part of the program concerned with the 
preservation of function and the prevention 
of additional deformities in the child already 
crippled. 

2. The extent and distribution of crippling 
conditions and some of the variable factors 
involved in a preventive program in a state 
with a population of approximately 2,500,000 
people, are presented. 

3. The age of occurrence of various crip- 
pling diseases and conditions is presented and 
shows that effort must be concentrated in the 
early age group, during which a large pro- 
portion of the crippling occurs. 

4. Three factors have an important bearing 
on the preventi\'c aspects of crippling con- 
ditions: 

a. The age at which the disabilities occur 

b. Accessibility and extent of hospital 
facilities 

c. Provision for follow-up e.xaminations of 
children who have had initial medical care 
for the correction of their crippling con- 
ditions 

5. Field nursing service and field clinics 
seem to offer an effective and successful 
means of reaching and maintaining super- 
vision over the largest number of crippled 
children in a state with a large rural popu- 
lation. 

6. It is emphasized that the family phy- 
sician is an integral part of any sound pre- 
ventive program for crippled children, and 
that the orthopedic surgeon is the person 
most competent to provide special medical 
care and treatment. 

7. With a knowledge of the extent and 
distribution of crippling conditions, provision 
of hospital fadlitics for c.xamination and 
treatment of crippled children, competent field 
nursing service and field clinics adccjiiatc 
enough to find children soon after the oc- 
currence of disability, and an educational 
preventive program directed toward r.nrrvil 
children, we are prcp.arcd to .att-ack thc 
problem of prevention of crippling dise.i‘'-s 
in its entirety and to establish a nrore ail •- 
quatc b.asis for the health and welfare of 
undcr-p,-ivf!ege<l and h.andicapj'ctl o'nMrca. 
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The Public Health Nurse and 
Orthopedic Nursing Care* 

DOROTHY J. CARTER, R.N. 

General Director, Community Health Association, Boston, Mass. 


D oes the public health nurse have 
a contribution to make to the care 
of the crippled child and the orthopedic 
program? If 20 years of experience in 
one public health nursing organization 
can be used as a guide, one can say 
with firm conviction, “ Yes.” 

The care of the crippled child in the 
Boston Community Health Association 
was initiated by an emergency situa- 
tion — the infantile paralysis epidemic 
of 1916. With the large number of 
cases suddenly thrust upon an unpre- 
pared community and the prospect of 
years of intensive treatment and after- 
care before them, the authorities turned 
to the agency in the city that for years 
had been caring for. the sick in their 
homes. The visiting nurse knew how 
to enter a home, how to establish a 
friendly relationship with the family, 
how to give individual service to the 
patient, how to teach the family and 
help them to adjust to illness. What 
she did not have in this instance was 
the specific training in physical therapy 
needed for the follow-up treatment of 
poliomyelitis. This she could acquire, 
however, and a few nurses who had 
been on the staff for a number of years 
were given this special preparation. 


* Rea.") at a Joint Session of the Child Hygiene 
.and I’uWic Health Xursing Sections of the Ameri- 
can Public Health .Association at the Si.'ity-sixth 
Annual Meeting in New York. X. A'., October 7. 
1937. 


They returned to the staff and initiated 
the program of home treatment and 
supervision of the infantile paralysis 
cases. Later a plan was worked out 
whereby each year one or two nurses 
were released to take a short intensive 
course in physical therapy and to re- 
turn to act as orthopedic nurses in their 
districts. Thus a small corps of 
specially prepared nurses was gradually 
built up to serve as a nucleus for the 
orthopedic program. 

Gradually, too, the care of other 
orthopedic conditions was added to t e 
service. While we usually think of the 
poliomyelitis work as constituting ® 
largest part of the program, we are 
always surprised on taking a census 
to find how many other orthopedic 
cases are under care. On the first a} 
of January, 1937, for instance, we had 
on our records 401 active cases u 
were receiving orthopedic nursinj, 
treatment. Of these only 210 
poliomyelitis cases; the others includeo 
fractures, arthritis, cerebral 
rhage, obstetrical paralysis, mn=cu i 
atrophy, osteomy'elitis, club ^ no , 
pronated feet, torticollis, scoliosis, e 

Just as Ave have gradually a 
these other conditions to our case o< : 
so, over the years, the orthopedic 
nurses have gradual!}' passed on o _ 
rest of the staff an appreciation 
orthopedic nursing care. -^1 
was largely an unconscious proce.-, 
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of later years has been very much a 
conscious one, w'ith a definitely planned 
program of staff education in ortho- 
pedic conditions under the leadership 
of our orthopedic nursing supervisor. 
At present we have 10 orthopedic 
nurses to a staff of approximately 140 
nurses, who are distributed through the 
various districts of the association and 
their activities are as follows: 

1. To care for all the infantile paralysis 
cases in their districts. 

2. To give nursing care as needed and gen- 
eral health supervision in those families which 
they are carrying for polio after-care — this 
may mean prenatal care to the mother, cor- 
rection of defects of other children, instruc- 
tion in diet, etc. 

3. To carry a small district of their own 
for general service, similar to the other staff 
nurses, depending on how heavy the infantile 
paralysis case load is. 

4. To act as consultants to the other nurses 
on orthopedic problems. 

The general staff nurse, on Ihe other 
hand, is now carrying any orthopedic 
case that occurs in her district with 
the exception of infantile paralysis. 
The orthopedic nursing supervisor 
demonstrates the treatment to the gen- 
eral nurse and gives her close super- 
vision. Occasionally the general nurse 
has even carried an infantile paralysis 
case under close supervision. Thus the 
objective has been to make it a truly 
generalized program. 

The orthopedic nursing supervisor 
directs the educational program in 
orthopedic care, supervises both the 
orthopedic nurses and the general staff 
nurses, and acts as a liaison between 
our agency and the various orthopedic 
clinics which refer cases to us. 

Let me give you one or two examples 
of the cases that we have carried. 
Johnny Harris was only 1 1 months 
old. 4'ne of twin bovs, when he was 
stricken with infantile paralysis, which 
left him completely paralyzed in both 
arms and legs and in the respiratory 
muscles. His father died suddenly of 


pneumonia several months later, leav- 
ing Mrs. Harris with the two children 
to care for and support, one of them a 
helpless paralyzed baby. For 5 years 
our orthopedic nurse visited that home, 
giving intensive massage and exercise 
to Johnny, seeing that he was taken 
back to clinic periodically, watching 
one by one some of the more im- 
portant muscles being restored, helping 
to keep up his mother’s courage and 
morale as she struggled to keep the 
family going. Last year we were re- 
warded by seeing Johnny, aged 6, start 
at the crippled children’s school, wear- 
ing braces, it is true, but with every 
expectation of taking his place with 
other children his age. 

It would have been exceedingly diffi- 
cult if not impossible for Mrs. Harris 
to take this boy to clinic regularly for 
treatment or to continue to give the 
treatment herself unaidgd over such 
a long period of lime. Even 'in those 
families where the mother or father is 
giving intelligent and faithful treat- 
ment, we have found with 20 years of 
e.xperience that the orthopedic nurse 
is very much needed, not so much 
sometimes because of the actual treat- 
ment that she gives, but because her 
regular visits bring encouragement and 
stimulation to the parents as well as 
to the patient, and give them the neces- 
sary impetus to carry on. I verily be- 
lieve that the nurse who becomes over 
the years a staunch friend of the 
family, gives as much in hojie and 
morale as she does in actual care and 
treatment. 

The results that can be obtained 
through intensive and long-time treat- 
ment in poliomyelitis cases arc so 
striking and well known that jierhaps 
they do not need to be emphasized here. 

1 do want to emphasize that the ortho- 
pedic nurse can be an important agent 
in giving this treatment. Xot onlv 
in the follow-up care but also in the 
acute stage, if she can give nursing 
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care during that period, she can assist 
in preventing crippling conditions. 

Less dramatic, perhaps, but just as 
telling is the contribution that the pub- 
lic health nurse can make in the care 
oi other orthopedic conditions. There 
is the case of John Bailey, for instance, 
a husky truck driver of 35 years, who 
spent several months in the hospital 
with a badly infected hand and arm 
that had to be incised again and again. 
When he was finally discharged he 
was told he would never be able to use 
his right hand again, so badly had it 
become distorted and crippled. As a 
last resort he was referred to us for 
massage. The nurse worked for 3 
months on the crippled arm, and again 
we were rewarded by seeing him re- 
turn to his job with enough function 
to continue as a truck driver. This is 
an example of the kind of thing that 
a general staff nurse, without special 
training in physical therapy, can be 
taught to do. 

Time and again when the doctor has 
about gis'en up hope of restoring func- 
tion in a crippled arm or leg, the nurse 
has kept on with the treatment and has 
been rewarded with partial recovery. 
Often, too, such recovery has meant 
obviating the need for an operation and 
other expensive treatment. Too often 
in the past in cases of fracture or 
hemiplegia in elderly or middle-aged 
people, have we accepted the condition 
as inevitable and they have become 
an accepted burden on the family and 
community. Now we are learning that 
often with skilled and prolonged treat- 
ment they can be partially restored as 
functioning individuals, and their 
pleasure and satisfaction therein can- 
not be over-estimated, let alone the 
saving to the family and community. 

Orthopedic nursing care, important 
as that is, is only a part of the service 
that the public health nurse renders. 
Bv \nrtue of her preparation as a pub- 
lic health nurse, she can make a greater 


contribution. The orthopedic patient 
is not per se any different from any 
other with a specific diagnosis— he is 
still a member of a family and of a 
community, and is considered as such 
by the public healtir nurse, whose sew- 
ice is based on the fundamental prin- 
ciple of the family as a unit in health 
teaching. Again and again we find 
that in addition to specific orthopedic 
treatment there is urgent need for 
guidance in matters of diet and general 
hygiene, not to mention in the field of 
mental health. Many times it is dis- 
covered, too, that the orthopedic con- 
dition cannot be relieved until some 
other situation has been remedied. The 
public health nurse because of her in- 
timate knowledge of the family ond 
home is in a strategic position not on!} 
to ascertain the sum total of situations 
which enter into the family’s way 
living, all of which directly affect t e 
recovery ' and well-being of the patien , 
but also to report these to the physician 
in charge of the case and to assist in 
their adjustment, whether it be throng 
her own services or those of anot er 

worker or agency. 

There was Mrs. Lewis, for instance, 
64 years old and crippled witn 
arthritis, w'ho was referred to us ^ 
baking and massage. On our first visi 
we found that she was trying to a 
alonij on what was practically a . 
tion diet, that she badly needed w 
care, and that although she u 
glasses ’She could see very poorly ns 
eyes had not been reexamined 
years. After many weeks and va 
aid of various agencies and 
glasses were obtained, a set o 
was provided, her income 
mented to provide the 
our nutrition worker aided her m ' 
ing out a budget and adequa e 
mile referred to us '\j,e;e 

orthopedic care, it was only w 
other conditions were adjusted tna - 
began to show improvement. 
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Perhaps because we are ' fortunate 
enough in the Boston Community 
Health Association to have a nutrition 
service we have often found that it 
has helped to win the battle in many 
of these cases. Whether it was a 42 
year old man partially paralyzed from 
poliomyelitis, who had to have a daily 
cathartic and enema until the nutri- 
tionist worked out a laxative diet for 
him; or the Haynes family with 4 
children under 6, one of whom — 3 year 
old Bobby — ^was so badly rachitic that 
he had to have his bowed legs broken 
and reset; the need for nutrition advice 
is of vital necessity if permanent im- 
provement is to be expected. In fact, 
so imbued with the importance of 
adequate diet was 6 year old Johnny 
Harris, mentioned above, that when he 
was served one day with a hot dog at 
lunch at the crippled children’s school, 
he refused to eat it, saying seriously 
that he didn’t think hot dogs were very 
good for him! Needless to say, we do 
not always get such a response from 
our children! 

If nutrition teaching is found to be 
an essential part of our service, equally 
so is the need for mental hygiene. The 
public health nurse, because of her as- 
sociation with the family over a long 
period of time, can give invaluable aid 
in helping both the patient and the 
family with the right approach to the 
patient's condition. Perhaps more 
effective than any direct teaching that 
she does in this field is the indirect 
value to the family of observing in 
visit after visit the nurse’s own atti- 
tude toward the patient; her manner of 
talkinc to him; of s[ivin" understanding 
and encouragement without too much 
sympathy; of expecting him to make 
an effort in his own behalf and fulfil 
his part in making improvement, in se- 
curing an education and vocational 
training. I have been impressed in 
visiting orthopedic cases with our 
nurses by seeing the skill with which 


they approach the patient and his in- 
dividual problems, and how uncon- 
sciously, perhaps, over their years of 
experience they have learned to demon- 
strate a sane approach to the crippled 
individual. 

While we have considered up to this 
time the part that the public health 
nurse plays in the care of the ortho- 
pedic patient, equally important is her 
contribution to the program of case 
finding and prevention. Let me cite a 
few examples. 

One of our nurses — not an orthopedic 
nurse — had been giving care to a 9 
year old colored girl with acute 
pharjmgitis. On her last visit, when 
the girl was up and around, the nurse 
noticed that she walked with a slight 
limp. The mother was persuaded to 
take the child to the clinic, where she 
rvas found to have a congenital disloca- 
tion of the hip. Arrangements for an 
operation were made immediately and 
the condition which had been neglected 
for 9 years was taken care of. 

In another instance a nurse was giv- 
ing postpartum care to a mother and 
noticed that one of the children 
walked with a limp. It was found to 
be an old poliomyelitis case that had 
gone unrecognized. 

An alert public school teacher was 
responsible for discovering another case 
of old poliomyelitis. It happened that 
she had two crippled children in her 
class who were under our care, and 
through them had learned something 
of the treatment. She spoke to the 
nurse about another boy who limped 
slightlv. and he, too, was found to be 
an old poliomyelitis case and was 
placed under care. 

The maternity service offers an un- 
usual opportunity for preventive work 
as our nurses have been taught by the 
orthopedic supervisor, as they examine 
and bathe the new baby, to be cspcci.ally 
alert to any suspicion of congenital 
defect, which occasionally, in the nish 
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of both hospital and home delivery, 
goes unnoticed. 

To make a corps of nurses “ ortho- 
pedic conscious ” is neither an easy 
nor a quick task. It is a slow process 
of education and continuous “ ex- 
posure ” to orthopedic work and the 
orthopedic worker. Yet when it is ac- 
complished, the results are so worth 
while and often so startling that we 
have never regretted the time and 
effort that have been put into it. We 
have seen new staff nurses and even 
supervisors who are skeptical of what 
can be accomplished until they work 
with a patient themselves, with the 
guidance and help of the orthopedic 
supervisor, and see the results. Then 
they are sold to it forever after. 

It seems to us essential that there 
should be one specially trained ortho- 
pedic nurse — or for a large staff, a 
small corps of orthopedic nurses — ^to 
serve as a nucleus for the program. It 
seems to us equally essential that a 
conscious effort and plan be made to 
have that nucleus radiate through the 
entire staff and service. This must be 
done if the public health nurse is to 
play her most important part as an 
instrumental factor in the case finding 
and preventive program. 

I do not need to emphasize how im- 
portant is the relationship and tie-up of 
the orthopedic nurse to the other agents 
in the orthopedic program. The care 
and education of the orthopedic case 
of necessity involve continuous and 
close team work between many workers 
and groups, physician and clinic, 
physical therapy technician and public 
health nurse, social worker and 
teacher, vocational school and employer 

a life cycle of cooperative endeavor 

and a true challenge to any community 
service. The public health nurse s con- 
tribution to this scheme is insignificant 
indeed unless she sees herself as a part 
of this larger program and fits in her 
own service accordingly. She must 


know what are the potentialities and 
facilities, for creating a useful citizen 
and is often the first person to turn the 
family’s attention to a tvidet horizon 
of development and usefulness. 

How shall we prepare our public 
health nurses for this^ work? By 
necessity we , have done it in our own 
organization more or less, as you can 
see by the fortuitous method, hor 
those who were to serve as the nucleus 
of the service, the special orthopedic 
nurses, we have built on the oun a 
tion of their public health nurang 
preparation and experience and addea 
to it intensive training m physical 
therapy. They have then worked on 
the staff under the close ^nd contmuou^ 
supervision of our orthopedic nursm 
supervisor. For the genera 
nurse-and again I want to emph ' 
that her preparation for ^ 
fully as important as that of * 
orthopedic nurse — ^^ve have ^8 

on her public health Juca- 

tion, and by a planned staff educa^ 

tional program, the oppott 
carry orthopedic cases to 

vision, and continuons 
orthopedic work, have not 

up a staff of generalized nur es 

only able to ^atry general 
cases under supervision but 
is orthopedic conscious and, ^ 

pretty sure, one finding 

definite contribution to the cas 
and preventive program. 

This is the orthopedic " a 

gram of one agency that a r • jjng 
well established public 
program. How far this on 

can be developed in rura ar j^n. 

a state-wide basis is another q 
And yet the general P"" o’eB 

seems to me, remain the 
prepared body of public 
i ^oup of orthopedic nurses ^ 
as a nucleus and act m ^ 

and consultant capacity, ^ It 

tinuous staff education p 
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sounds simple, but, as many in this 
audience know, is far from simple in 
practical application. It is something 
that we shall have to experiment with. 
It has taken our organization many 
years to develop the program to the 
place where it is today, so you 
can see what lies ahead. There are 
many questions involved. Do we need 
more orthopedic nurses or physical 
therapy tecWcians, or both? Where 
does the work of one leave off and the 
other begin? Each has a definite con- 
tribution to make. 

Again, what is the best way to pre- 
pare orthopedic nurses? I am not sure 
that we 3'et know — here, too, we shall 
need to experiment, and here, too, there 
are many questions involved. How 
much physical therapy does the ortho- 
pedic nurse need? Does she need to be 
a public health nurse-physical therapist, 
impljdng complete preparation in both 
fields, or is the emphasis to be on ortho- 
pedic nursing, in which her major con- 
tribution and skills are to be in her own 
field of public health nursing with 
enough preparation in physical therapy 
added to enable her to carrv on and 
supervise in the home — which is her 
especial province — the intensive treat- 
ment that is needed. I think that if we 
can keep in mind the inherent con- 
tribution that each of these two groups 
of workers has to make — the plwsical 
therapy technician as the specialist 
par e.xcellence in the hospital and in the 
clinic, the orthopedic nurse as the gen- 
eralized health worker in the home — 
that it will help. And if — more im- 
portant still — wc can keep uppermost 
in our minds, the needs of the patient 
and the most efficient and most eco- 


nomical way of meeting those needs, 
it will be more helpful still. What 
does the infantile paralysis patient, the 
general orthopedic case, need in the way 
of special treatment, general care and 
supervision, education? What kind of 
a worker, or workers, can best and 
least expensively meet that need? 
How shall this worker be prepared to 
give this needed service? The answers 
to these questions may mean that ad- 
justments will have to be made by all 
groups, adjustments both in service and 
in preparation, but these we should be 
glad to make for the ultimate good of 
the patient. 

In summing up, while there are still 
many questions to be answered and 
there is need for experimentation and 
further development, certain facts can 
be stated; 

1. The experience of a number of com- 
munities, for the most part in urban centers, 
has demonstrated that the public health nurse 
has a definite contribution to make to the 
orthopedic program. 

2. The public health nurse with special 
preparation in physical therapy can be an 
instrumental factor in the care of poliomyelitis 
cases, both in the acute stage and in the long 
period of follow-up treatment. The fact that 
she is a public health nurse and a family 
health worker makes her contribution in this 
respect particularly significant. 

3. The public health nurse without special 
preparation in physical therapy can be taught 
to take care of general orthopedic conditions 
with the guidance of a special orthopedic 
nursing supereisor. 

4. Public health nurses can be made 
“ orthopedic conscious ” through a program 
of staff education and continuous exposure to 
orthopedic work and orthopedic workers. 

5. The public health nurse, because of her 
strategic position as a family health worker, 
can make her biggest contribution in the case 
finding and preventive program. 
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Social W ork and the Physically 
Handicapped Child in the Development 
of a New State Program* 

DOROTHY BUCKNER 

Consultant, Medical Social Work, Bureau of Health, Augusta, Mr. 


I N the development of a new state 
program for services to physically 
handicapped children, in a state which 
is largely rural, and in which there pre- 
viously have been no services on a 
state-wide basis, the problem which 
faces the medical social worker is that 
of developing effective methods for 
carrying out the type of medical social 
services which in the past have been 
available mainly to children in urban 
centers. 

The methods used in setting up and 
carrying out an effective program will, 
of necessity, vary in different states 
because of the individual state setups, 
but they will essentially be somewhat 
similar and should be useful for com- 
parison. It is because of this that it 
may be of interest to describe the 
preparation which was necessary before 
a program of services could be set up 
in Maine; the methods which have been 
used; how well they are functioning; 
and, at the present time, what the limi- 
tations are in the way of carrying out 
a complete program. 

There were three vital needs which 
had to be met before the program 
could be set up. It was essential: 


* Read at a Joint Session of the Child Hygiene 
and Public Health Nursing Sections of the Ameri- 
can Public Health Association at the Sixty-sixth 
Annual Meeting in New York, N. Y., October 7, 
1937. 


(1) that the medical social worker 
should know, correlate, and be able to 
utilize the resources throughout the 
state; (2) that there should be estab- 
lished a close working relation between 
the State Bureau of Social Welfare ana 
the State Bureau of Health Ex- 
tension of Child Welfare Services s 
ing in the Bureau of Social Welfare; 
and the Nursing Division and Services 
to Crippled Children coming under the 
Bureau of Health); (3) that the pur- 
poses of the Crippled 
gram and the Extension of the ^ ' 
Welfare Services, which are mt ' 
related and dependent upon eac o j 
should be carefully interpreted ana 
understood by the community as 


With these needs in mind the niedical 
social worker, together with the up 
visor of Child Welfare Services 
tacted social agencies and nurs 
groups, both public and private, . . 
as the individual nurses an 
workers in the field. In ad i 
medical social worker spent ^ 
siderable amount of time con f 

medical, social, educational, , |jg 

and lay organizations, service 
and key persons throughout . 

in an effort to elicit their 
cooperation in locating -gl. 

dren and in the program in S® , ^ 

The time spent in this prehtn.nu y 
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work led to a good deal of cooperation 
and actual participation of these groups 
in the program, and it acquainted the 
medical social worker both with the 
resources which were available in the 
state and those which were lacking and 
would need to be developed. 

It was learned that there was a 
scarcity of social, educational, and 
recreational resources, and that it 
would be easier to plan for the crippled 
child’s medical care than it would be 
for his educational, vocational, and 
social needs. 

Private social agencies were found to 
be located mostly in urban centers and 
their services to be available only for 
clients in those centers. There were 
no convalescent homes, and no facili- 
ties for mental hygiene work. Al- 
though occupational therapy and 
physiotherapy was available in all the 
hospitals which would be used for 
treatment of crippled children, only 
one hospital employed a medical social 
worker. Teaching facilities were in- 
adequate, in that they were available 
in only one hospital, where provision 
was made for only 10 or 15 minutes a 
day instruction to each child in ele- 
mentary grade work. There was but 
one special class for crippled children 
in the state, and this, although held in 
a public school building, was supported 
privately. There were no provisions 
for teaching children in convalescent, 
boarding, or their own homes, e.Ncept in 
Portland where one teacher was avail- 
able for this purpose. Tuition for vo- 
cational training could be obtained for 
crippled cliildren through the Rehabili- 
tation Division of the Department of 
Education, but there were no funds to 
pay for the cost of board and room 
during the training period. 

The Pine Tree Society for Crippled 
Children, a branch of the Inter- 
national Society for Crippled Children, 
had been established in the state but 
had never actually functioned. 


It was apparent that, in a state which 
is 65 per cent rural, one of the diffi- 
culties in getting children to clinics and 
hospitals would be arranging for trans- 
portation, and that private resources 
for this purpose would have to be de- 
veloped before clinics could be held. 

Prior to the extension of child wel- 
fare services the case work of the 
Bureau of Social Welfare was limited 
to the care of Mother’s Aid Families 
and the supervision of Neglected and 
Delinquent Children committed to the 
bureau for care and protection. Be- 
cause of the limitations of the type of 
social services offered by the Bureau of 
Social Welfare to the Bureau of Health, 
a close relationship had not existed be- 
tween the bureaus, even though both 
were within the Department of Health 
and Welfare. With the development 
of new Child Welfare Services, which 
were to be of a preventive nature, case 
work of the service type would be 
available and there would be provision 
for the supervision of boarding homes 
for crippled children. 

The services of public health nurses, 
either employed by the state or local 
and private agencies, could be used 
throughout the state, and it would be 
possible to arrange for physiotherapy 
for patients placed in boarding homes, 
and in some instances in their own 
homes. 

Clinics could be held regularly in 3 
hospitals located in the largest com- 
munities and in rural areas when travel- 
ing conditions permitted. The clinics 
would be available to patients regard- 
less of their financial status, the only 
stipulation being that the permission 
of the family physician must Ije ob- 
tained. Hospitali7.alion for patients 
could be obtained at 4 private hospitals. 

The determination of the patient’s 
ability to pay in part or in full, for 
.'juruen', hospitalir.ntinn, appliances, etc.. 
couW be made by the merlical S'-icial 
worker and onlv those wln'i were found 



466 


American Journal of Public Health 


Apr., 193S 


to be financially unable to pay would 
receive treatment free of charge. A 
fund for appliances, X-rays, physio- 
therapy, and convalescent care, wmuld 
be available for use through the Bureau 
of Health, and a Hospital Aid Fund 
through the Bureau of Social Welfare 
for patients who had not received aid 
from the to^vn or State Division of Aid 
and Relief within 3 months. Arrange- 
ments would have to be made with 
towns and the Division of Aid and 
Relief for the cost of treatment for 
patients under their care. 

In order to arrange for transportation 
before the first clinics were held, the 
medical social worker met 3 area chair- 
men of the Pine Tree Society. These 
chairmen had not yet set up committees 
and they had no definite program plans 
in mind It was agreed that active 
committees would be set up immedi- 
ately, and that their first function 
would be to arrange for the transporta- 
tion of children, for whom transporta- 
tion facilities were not available. In 
addition to this, arrangements for 
transportation were made possible 
through the efforts of local service 
groups, whose interest and participa- 
tion had been aroused mainly by the 
local nurses and social workers. . 

It was necessary to establish several 
working relationships in order to make 
it possible for medical and medical 
social recommendations to be carried 
out rapidly, and to prevent the un- 
necessary transportation of patients. 

Arrangements were made with the 
Nursing Division, the Bureau of Social 
Welfare, nursing organizations, and 
social agencies, for all patients to be 
seen prior to coming into the clinic, by 
either a nurse or social worker and a 
refer blank filled out and sent in, to- 
gether with the family doctor’s consent 
slip giving permission for patient to 
attend the clinic. 

The refer blanks were to supply the 
following type of data: Economic 


Status; Religion; Medical, School and 
Social History; Transportation Facili- 
ties; Verification of patient’s legal 
settlement; and determination as to 
whether or not the patient’s family 
was receiving public assistance, or had 
received any within 3 months. 

The School and Social History, in 
detail, was to supply the following 
data: School History: School attended 
(parochial or public), location of 
school, distance from home, transporta- 
tion, age at entrance, age when leaving 
school, reason. Special school or 
tutoring, etc.. High School, vocational. 
Time lost due to lack of traiisportation, 
time lost during hospitalization or care 
at home. Mental rating. School a 
justment, wnth teacher and other pupus- 
Plans for rehabilitation. Home: 
Physical Set-Up, Description of neigh- 
borhood and house, number of rooms, 
number of bedrooms, sleeping arrange- 
ments, location of bathroom and toi e , 
heat and light. Suitability of ome 
from a physical standpoint for ° 
patient. Family Relationships. 
tudes, parents to each other, parents o 
patient and other children, patien 
parents and other children. 
bility of the home from a psychologic 
standpoint for care of patient. 
ation of patient and patient s 
Estimate of actual or potential coop 
tion of patient an.d of patient s . , 
regarding medical treatment, y; 
Data and Comments: Family • 
and background. Type of , .j. 
Management of patient and ot or 
dren. Estimate of present econ 
situation of family. 
special aptitudes of patient, 
interests, playmates, jn- 

agencies and individuals an . 
terested. The key person m 
situation, whether a mem 
family, a relative, a private m 
or a member of an agency. 

Authorization was obtained ro 
Bureau of Social Welfare for 
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ical social worker to pass on the 
eligibility of patients for hospital aid, 
and the hospitals were notified to this 
effect by the Bureau of Social Welfare. 
It was, in addition, requested of the 
field workers that if the patient’s 
family had been receiving public as- 
sistance within 3 months they should 
obtain authorization from the local over- 
seer of the poor, or selectmen, for the 
cost of therapy, appliances, or hospitali- 
zation, which might be ordered at the 
clinic, to be met by or through the town. 

Six months after the clinics were 
started the Pine Tree Society was re- 
organized and a new president ap- 
pointed. She was one of the area chair- 
men, who had become greatly interested 
in the Crippled Children’s Program, 
and had been responsible for a local 
school board taking over the financial 
responsibility for the one special 
crippled children’s class in the state. 
She was also chairman of the legisla- 
tive committee for education of the 
Parent-Teacher’s Association, and it 
was hoped that it would be possible, 
through her, to obtain legislation which 
would provide for the compulsor}^ edu- 
cation of crippled children in their 
homes. The impossibility of obtain- 
ing legislation for adequate teaching 
facilities for children in all of the rural 
schools this year, however, made this 
impossible. A Seal Sale was conducted 
by the Pine Tree Society at Easter 
time and it is hoped that by next year 
there will be funds available through 
this society to help in carrying out 
plans for the teaching of crippled chil- 
dren in homes, and to pay for the cost 
of board and room for patients whose 
rehabilitation plans cannot otherm’se 
be carried out. The Services for Crip- 
pled Children is directly connected 
with the Pine Tree Society in that the 
medical socLil worker and the IMcdical 
Director arc Directors of the Society, 
and the latter is also a member of tlie 
Executive Committee. 


For the present time the Pine Tree 
Society is supplying transportation in 
5 areas and within the year it is hoped 
that the remaining areas will be 
developed. 

I think it can safely be said that the 
medical treatment and follow-up of 
the crippled children, under the care 
of the crippled children’s service in 
Maine, is being carried out adequately. 
Reports of clinics and hospital recom- 
mendations are being given to the 
nurses and social workers in the field, 
and they are doing splendid work in 
the way of seeing that these recom- 
mendations are carried out and that pa- 
tients return to clinics. The clinics 
have consistently grown. New cases 
continue to increase at a steady rate 
and for the most part patients return 
when check-ups are requested. That 
the value of the service is realized by 
rural physicians is shovm by the fact 
that more and more cases are being 
referred in directly by them. 

The information regarding the eco- 
nomic status of patient’s family, which 
has been sent in on the refer blanks, 
has made it possible for the medical 
social worker to make financial arrange- 
ments quickl}'- for the patient’s care. 
Arrangements for hospitalization have 
been made as desired by tire consulting 
orthopedists. This is sliown by the 
fact that, even though over 700 cases 
have been seen in one year, there is no 
real waiting list for hospitalization. 
.Arrangements for hospitalization have 
been made at the lime of the clinic visit 
and for the most part patients have 
been admitted to the hospital on the 
same day. 

It has been possible for the medical 
social worker to make arrangements, at 
the time of the clinic visit, for patients 
to obtain X-rays, physiothcrapv. and 
.apparatus, etc. 

The school, social, and cnviror.nrentai 
information which h.as been obtained 
(hrou"h the refer blanks, h.as matle it 
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possible for the medical social worker 
to interpret the social conditions of the 
individual patients to the orthopedic 
surgeon, and together with him plan 
for the patient’s medical social treat- 
ment. This information has also served 
as a basis of selection for those pa- 
tients and families who would need 
medical-social treatment. 

hledical-social services have been 
carried out mainly by the public health 
nurses and by the social workers in 
the Bureau of Social Welfare. Where 
actual case work has been needed the 
work had been done mainly through the 
Bureau of Social Welfare, due to the 
fact that there are so few private 
agencies in the state. The amount of 
case work services which could be sup- 
plied by these workers during the past 
year has been limited because the plan 
for Child Welfare Services was in the 
process of development. At present 
the social workers in the Bureau of 
Social Welfare are serving as actual 
field staff for the medical social 
worker. 

I think it is important to point out 


that, if the development of Child Wel- 
fare Services within the Bureau of 
Social Welfare had not been provided 
along with the development of Sendees 
to Crippled Children vdthin the Bureau 
of Health, it would be impossible for 
the latter to provide case work treat- 
ment for the patients under care. 

The main limitations to the carrying 
out of a complete program of medical 
social services at the present time are: 
( 1 ) the inability to arrange ade- 
quately for the education of crippled 
children during hospitalization and con- 
valescence, as well as for those children 
w’ho cannot attend school because of 
their disabilities; (2) the lack of funds 
to meet the cost of board and room for 
the children who for this reason mil 
not be able to have vocational train- 
ing; (3) the impossibility of supplying 
sufficient intensive medical social treat 
ment for patients who may need help 
in making satisfying social adjustment. 
Medical-social workers are needed in 
the hospitals and in the field to svpp 
skilled services before this last neefl 
can be met. 



Acquired Tuberculosis in 
the Primate in Laboratories and 
Zoological Collections* 

C. R. SCHROEDER, D.V.M. 

Veferinary Pathologist, Neiu York Zoological Society, 
New York, N. Y. 


' I 'UBERCULOSIS has been a recog- 
T. nized major problem wherever 
primates have been kept for as many 
years as the organism Mycobacterium 
tuberculosis has been recognized in 
domestic animals and mand’ “ The gross 
and histologic picture of primate tuber- 
culous pathology in its various forms 
has been well described ® and com- 
pared TOth lesions in man both in this 
country and abroad. This order of 
mammals has not had the opportunity 
to build up a genetic resistance, inas- 
much as the monkey does not usually 
encounter the disease in his native 
habitat. The majority feel that there- 
is small likelihood of active tubercu- 
losis existing in the primate in his 
native forest. Before a monkey could 
become an open case and disseminate 
virulent organisms, his natural enemies 
would have destroyed him. There is 
always the possibility of making con- 
tact ^Yith organisms in and adjacent to 
native villages while feeding on refuse. 
The high incidence of tuberculosis in 
man in and near the habitats of pri- 
mates suggests a source of infection by 
contact after capture. Tuberculosis 


* Uc:id ibc Latwraton* Section of 

Aratricari Tubltc HcaUh A^^-ocbtion at tbc Sixiy- 
<txth Annual in Ncrr York. X. V.. OctoVr 


mortality statistics from the League of 
Nations report for 1932 shows 307 
deaths per 100,000 in Singapore and 
613 in Manila; 294 in Panama, and 
554 in Guayaquil as compared to 69 
in New York and 55 for the United 
States as a whole. The number of 
primates born in captivity, which might 
eventually build a more resistant strain, 
is extremely small. Because of this 
lack of selective mortality, susceptibles 
continue to be placed in human com- 
munities where they make direct con- 
tact with frequent large doses of viru- 
lent My. tuberculosis, an organism to 
which thej' and succeeding generations 
have or will have little or no resistance.' 

According to dealer reports, the 
traffic in primates is increasing. Labo- 
ratories are using greater numbers for 
the investigation of virus diseases: for 
physiological, psychological, bacterio- 
logical, anatomical studies, and c.xperi- 
mental surgery. New zoological 
gardens, the construction of which was 
made possible by the Y'orks Progress 
Administration, arc making their ap- 
pearance, some operated by city govern- 
ments and others by zoological :-:ocie- 
tics. Parks and laboratories have i>oth 
made a very definite advance in the 
improvement of primate hygiene. Tiie 
dealer on the other hand has not made 
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any marked change in his method of 
importing or holding primates for sale. 
If the animal is to be kept as a perma- 
nent exhibit and is expected to live 
through or exceed a normal life span, 
special precautions should be taken to 
prevent contact with large or frequent 
doses of My. tuberculosis. Usually the 
preventive program is weak. Shipping 
crate sanitation is notoriously bad. 
The type of construction, overcrowding, 
and neglect in transit is ine.xcusable. 
Paddy rice is not a satisfactory diet 
for a 30 day journey, and certainly 
not acceptable when thrown into a 
crate contaminated with tuberculous 
stools or dead specimens. Indian, 
Philippine, and like crews are an ex- 
cellent source of virulent tubercle 
bacilli. Expectorating into the monkey 
shipping crate is almost a routine "with 
them and the incidence of tuberculosis 
in this group is high. Monkeys may 
or may not be transferred or redis- 
tributed in new crates after receipt by 
the dealer. Usually the original crate 
continues to the monkey’s destination — 
the laboratory, zoological garden, or 
circus. The method of shipping is as 
old as the business itself. 

A tuberculosis-free collection must 
be protected from contact with new 
importations which may disseminate 
virulent organisms shortly after their 
arrival. Some form of diagnostic test 
should be used for the detection of 
tuberculosis and must be routinely used 
to eliminate those primates which may 
develop the disease during their period 
of exhibit. To understand fully the 
problem and to accumulate definite sta- 
tistics, we. prepared a questionnaire 
with portions acceptable to the varied 
groups which take part in primate 
traffic. It was sent to those institu- 
tions which we felt had the broadest 
experience. The average findings in 
the returned questionnaires indicate 
that the Bengal monkey, Macaca 
mulatta, decidedly exceeds all others in 


number of importations, and is the most 
popular laboratory animal. 

The poor response to our question- 
naire, and incomplete reports, indicate 
that little is being done to curb the 
rising incidence of infection. 

The incidence of primate tuberculosis 
including all forms is about 10 per cent 
annually. Of all primates that die 80 
per cent are attributed to tuberculosis. 
One laboratory states that they can 
demonstrate tuberculous lesions, often 
latent, in every monkey destroyed over 
a period of years — 325 specimens. The 
primate incidence of 10,000 per 100,000 
mortality is exceedingly high as com- 
pared with the national rate of 55 per 
100,000 in human beings in the United 
States. However, in the report by 
Whitney & McCaffrey," using Purified 
■Protein Derivative in group testing m 
the United States, they find 47.0 per 
cent reactors in the all-age group, an 
60.1 per cent reactors in the 
years group. The American Indian ha 
the highest incidence, 72.4 per cen , 
the Negro second highest, 43.3 P^'' 


ent. 

Possibly man’s allergic response is a 
idication of his immunity.^ 
late has some tissue reaction o or 
ig acute infection but not enoug 
scite a typical allergic response o si - 
cient degree to be able satisfactonb 
nd routinely to produce d. . 

jaction. The Mantoux, Von ir^l 

hlmette, and intrapalpebral tes s 

ive unsatisfactory results. 
jsceptibility and poor 
icking allergic reaction in the p 
jRgests a relationship g 

lunity and allerg 3 ^ j 

,fpical reaction is seen which pr 

a demonstration of tempora>^_^ 

idual resistance. As , j,iin 

regresses dermal reaction to ._ 

iminishes. The reaction o ni 
lates to tuberculin is similar 
laction of man in the terminal . 

F arufp miliarv tuberculosis. 
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In a group of 25 rhesus tested by me, 
we found 2 reactors in Mantoux and 
intrapalpebral tests. On the basis of 
experience with shipments from the 
same dealer, and postmortem findings, 
we should have had 50 per cent 
reactors. 

Possibly a satisfactory test will be 
devised, which should have the follow- 
ing qualifications: 

1. Ease of administration and interpreta- 
tion (not requiring special technicians) 

2. Requiring the use of a readily available 
tuberculin of standard manufacture 

3. Requiring a minimum of animal re- 
straint 

4. Giving regular and satisfactory reactions 

5. The test should be applicable to all 
primates so that it could become standard. 

Complement-fixation has been sug- 
gested, but the routine collection of a 
satisfactory serum sample from all 
primates would be extremely hazardous. 
The Mantoux test is difficult to apply 
because of extremely thin vascular skin. 
We have found the belly the best field 
to be shaved. Here skin can be 
picked up between thumb and finger 
and with care an intradermal injection 
can be made using a 28 gauge needle. 
The point of injection can be outlined 
with mercurochrome. The reaction, 
should it occur, can be definitely 
measured. The Von Pirquet test can 
be applied at the same site, using two 
tj^pes of tuberculin and plain broth. 
The scarified areas here also may be 
marked mth mercurochrome and num- 
bered. The intrapalpebral test is easily 
given, using the 1 c.c. tuberculin 
syringe and 28 gauge needle. The 
monkey is held on his back, arms be- 
hind him, legs extended. The lower 
eyelid is picked up with the needle 
point bevel up, the needle inserted and 
tuberculin injected to leave a lentil- 
sized raised area. The Calmette 
ophthalmic lest is of course the most 
simple to give, and some report satis- 
faclorv results.' We have not had 


routinely satisfactory reactions with 
any of the described tests. We have 
used bovine type K.O.T. (sjmthetic 
media), 0.25 gm. per c.c.; human type 
tuberculin K.O.T., and also the dilu- 
tion “ C,” 0.1 mg. per 0.1 c.c.; human 
tubercle bacillus protein MA-100, 0.01 
mg. of protein per 1.0 c.c.; and Puri- 
fied Protein Derivative (P.P.D.), using 
the human first strength dose of 0.1 
c.c. containing 0.00002 mg. P.P.D.; 
and 0.1 c.c. containing 0.005 mg. 
P.P.D. second strength; and also 
double strength using 0.01 mg.® Even 
the concentrated tuberculins failed to 
produce a reaction in known tubercu- 
lous monkeys. The subcutaneous test 
depending on a systemic thermal re- 
sponse, applied to primates by Penrose, 
White, Brown, and Pearson of the Phila- 
delphia Zoological Society,® is success- 
fully used in the hands of Fox and Rat- 
cliffe of the ® same institution. The ob- 
jection to it lies primarily in the long 
continued restraint necessary to estab- 
lish the peak 3 p.m. rectal temperature 
and subsequent temperature reactions 
following the subcutaneous administra- 
tion of tuberculin. The weight curve 
represents an important diagnostic cri- 
terion in all acute forms but it loses its 
value in the young growing monkey. 
Roentgenographs have real value but 
involve too great expense for routine 
tests. Some laboratories rely almost en- 
tirely on the relationship of weight curve 
to chest picture for a diagnosis. Probably 
80 per cent of il/y. lubcrcuiosts infec- 
tion in primates is acquired between 
the time of capture and eventual de- 
liverv. A program of control which 
would aim first at importations should 
be instituted with federal control. Such 
a measure, however, would be entirely 
impractical until a sati.«factorv diag- 
nostic lest is devised. .Sputum, if it 
can be secured, and stool concentra- 
tions arc interesting sources of tubercle 
bacilli but routine dependence on tlus^e 
is not practical. Some primatoingists 
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feel that they can identify the tuber- 
culous animal by its appearance. In 
the course of its investigations a 
tropical laboratory destro 3 ^ed 539 
monkeys at large in the forest and 
never demonstrated a tuberculous 
lesion; however, the species investi- 
gated has a high incidence in its own 
captive group. 

The order Primates should be an ideal 
source of study of tuberculosis from the 
epidemiologist’s point of view. Con- 
tacts can usually be traced. It does 
not usually develop active immunity 
and presumably it conies from a 
tuberculosis-free community. The dis- 
ease is usually epidemic during ship- 
ment and early handling and only be- 
comes endemic where control measures 
are in force. The Philadelphia Zo- 
ological Society has proved that it is 
possible to maintain a tuberculosis-free 
collection where the disease had peak 
20 years ago. It is understood that to 
establish tuberculosis in the primate as 
in man, large or repeat doses of viru- 
lent organisms are necessary to bring 
about an active infection, but when 
the disease becomes established in the 
primate its prospect of developing a 
passive congestion with resulting 
fibrosis and calcification is quite re- 
mote. If it had no resistance at all 
we might expect 100 per cent mor- 
tality, for certainly every primate in 
captivity has ample opportunity to con- 
tact small doses of My. tuberculosis. 
Old World monkeys are most suscep- 
tible; however, acute epidemics are 
possible in New World species. • A 
tropical research institution experienced 
a tuberculous epidemic in its Spider 
monkey {Ateles ater) colony. All were 
destroyed and the colony reestablished. 
The contact here was a known open 
case in the human attendant. There is 
apparently a zoological family and 
genus variation to resistance; however, 
the degree of susceptibility and sub- 


sequent active infection is dependent 
on the extent and degree of contact. 

Unfortunately, all primates do not 
have a postmortem examination. The 
group that do are usually those valu- 
able specimens in zoological gardens or 
the experimental monkeys in the labo- 
ratorj'^ that require an accurate post- 
mortem report to complete the experi- 
ment. Some laboratories make a de- 
tailed report but seldom include a case 
history. A number fortunately^ do con- 
duct a, satisfactoty .examination and 
give pointed information, usually of a 
comparative nature, which should lend 
furtlier impetus to the epidemiological 
investigation of human tuberculosis. 

Deaths in young monkeys are usu- 
ally found to be the acute miliary form 
and generalized, with outstanding^ pu 
monary lesions. The older^ prima e 
may have more extensive lesions a'T 
pulmonary caseation and 
caseous lesions in spleen, lymph n j 
and liver. We do not often see mwm- 
•gitis or bone involvement and sero ^ 
Pott’s disease is occasionally seen a 
recentty we demonstrated a tu 
serositis in a Hamadryas a 
{Papio hamadryas). Another o 
same species had an actue tu 
meningitis. A performing c . ’ 

5 years old, had a tuberculous _ 
gitis witli cerebellar 
culous pneumonias are 
especially in the andiropoi ^P® ' 
is decidedly uncommon to have fi 

with calcification. the 

sionally seen. In all probabihO ^ 
older primate has develope s 
sistance and consequently « 
ganism produces larger^ an 
tensive lesions than m - 
Routinely, sections should be c 
suspected tissue, especially ung- 
gross atypical tissue proves j jy 
Lrculoul Most laboratories routm 

make a gross ^orc^anisms- 

to demonstrate acid fast o 
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Where guinea pigs have been injected 
and tissue concentrates cultured, the 
human type of bacillus has usually been 
found. 

To assure a good source of tubercu- 
losis-free primates for zoological gar- 
dens and laboratories, we recommend 
that the local dealer be advised of the 
necessity of improving the primate hy- 
giene immediately after capture. The 
monkey must avoid contact with 
human open cases and be held in 
smaller groups than is the custom 
(maximum; 10 in a cage). Where 
possible the shipping crates and hold- 
ing cages should have some form of 
open mesh floor to prevent contact with 
tuberculous stools. A satisfactory dis- 
infectant should be used routinely. All 
sick and suspected open cases of tuber- 
culosis are to be isolated or destroyed. 
The use of a diagnostic test is not 
recommended at this stage, inasmuch 
as the most reliable subcutaneous test, 
with thermal reactions, could not be 
conducted practically. 

The experienced animal dealer and 
keeper recognizes a sick monkey — ^if 
not tuberculosis — and it is our belief 
that those monkeys which are dis- 
seminating organisms will demonstrate 
eitlier respiratory symptoms, draining 
scrofula, or diarrhea. These monkeys 
should be destroyed or isolated. It is 
most difficult on shipboard to remove 
one or more dead or sick specimens 
from a small crate, 2 by 3 feet, w'ith 
30 to 50 young il/. inulatta active and 
alert awaiting an opportunity to leap 
out. hlonkeys enjoy and need their 
mutual warmth but they will have a 
greater survival rate if they are given 
more room. The shock of capture, 
crating, holding, and eventual shipping 
to a new life zone can most satisfac- 
torily be cared for by giving best pos- 
sible food with the necessary vitamin 
supplements. The time consumed in 
transport should not be considered as 
part of quarantine because it is not a 


tuberculous quarantine at all, but a 
period of likely exposure. When the 
shipment arrives at the port of destina- 
tion a further physical stress is ex- 
perienced in the transfer from ship to 
dealer’s quarters or to train for final 
destination. 

Holding quarters in metropolitan 
areas are poor. There is a general lack 
of sanitation. The lack of satisfactory 
disinfection is often due to improper 
claims by the manufacturer or his 
representative. The efficiency of their 
product is usually determined by its 
ability to replace an obnoxious odor 
with a pleasant one. The standard 4 
per cent solution of liquor cresolis comp. 
U.S.P. used hot makes an efficient 
cleanser and disinfectant. Coal tar 
derivatives are well tolerated by 
primates. Often an odorless disinfec- 
tant is desired and according to the 
U. S. Department of Agriculture, Cir- 
cular Letter 1750, B.T.B. (Sodium 
orthophenolphenate) used in a hot 
aqueous solution, 2 per cent by weight, 
is quite satisfactory for the specific 
destruction of My. tuberculosis. If un- 
painted stainless steel or galvanized 
metal is used in cage construction, lye 
1:200 is quite satisfactor)'. Concrete 
makes cheap permanent construction 
but is too damp, cold and uncomfortable 
for monkeys. Paraffin-saturated wood, 
rubber compositions, cork block, or 
especially compounded materials are 
used witli success. The most satisfac- 
lor)' floor from a sanitar}- standpoint 
is the electric weld 12-14 gauge wire 
with Va" squares for small monkeys, 
for larger animals. In 
permanent buildings structural glass or 
.miooth finished plaster walls and ceiling 
are recommended. Sheet metal is bcrl 
for the temporary or p)rtab!c cage. It 
is also important to avoid cont.acf be- 
tween the primate and the visitor in 
the zoo. The most effective method is 
to erect a full glass partition between 
them. This method prevents the pas- 
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sage of various upper respiratory infec- 
tions to the monkey from man, in addi- 
tion to preventing the carriage of 
pathogens on food from visitor to 
exhibit. 

We can approximate the number of 
primates sold annually from the esti- 
mated and actual sales figures of the 
Eastern dealers; Macacus sp. 25,000 
{rhesus and sp.); anthropoids 250; 'all 
others 10,000. The incidence of tuber- 
culosis is likewise a relative figure, 
probably exceeding 50 per cent, in- 
cluding latent forms, and 5 per cent 
open cases. There are major inac- 
curacies in our submitted figures. We 
know that the majority of M. mulaftn 
originate from the same dealers, and 
we do not believe it possible to have 
95 per cent tuberculosis infection with 
approximately 30 per cent acute 
phthisis in one group and a negative 
report from another — all monkeys 
originating from the same dealer. The 
incidence of tuberculosis is apparently 
directly proportional to the accc,ssi- 
bility of a competent pathologist. We 
do not propose to state that all pri- 
mates die as a result of jl/y. titbcrcu- 
losis infection. Trauma with or with- 
out septicemia, common cold, and 
bacillar}^ dysentery cause many deaths. 

Let us critically review the experi- 
ence of typical buyers. A zoological 
society received 200 M. mulatla to pop- 
ulate a monkey island. Ten days after 
receipt they e.xperienced 10 per cent 
mortality. During the course of the 
summer 125 monkeys died. All deaths 
were attributed to acute tuberculosis on 
pathological diagnosis by a competent 
pathologist. A physician who pur- 
chased 40 M. mulafta for experimental 
surgery had a 50 per cent loss at- 
tributed to tuberculosis before his ex- 
periment was complete. A city labo- 
ratorj^ lost 30 per cent of a group 
during the course of titering polio- 
myelitis pooled sera. A state institu- 
tion found 98 per cent tuberculous 


lesions in all M. inulatta that died or 
were destroyed, with a major incidence 
of active infection. The dealer is, 
usually, not knowingly, a party to the 
.<^ale of animals with infectious disease. 
He is sincere in his belief that he is 
selling a normal specimen. 

The zoological garden’s aim is lon- 
gevity. Consequently because of a 
long quarantine, attempted early tuber- 
culosis diagnosis, a definite sanitaiy 
program, and best possible nutrition, it 
usually lias a lower incidence of infec- 
tion tiian the experimental laboratory. 


SUXIM.ARY 

Primate tuberculosis and its patho- 
logical forms have been a major 
jiroblem as long as il/y. tuberculosis has 
been recognized. It has become both 
an economic and public health prob- 
lem. Its incidence has not decreased, 
because of lack of genetic resistance 
and poor hvgiene. The 10,000 per 
100,000 mortality rate is 200 times tliat 
of man. The human type of organism 
is usuallv demonstrated. There i’ 
family and genus resistance variabiht} 
but no measured resistance within a 
species. Antemortem recognition o 
the disease in the order of popular ap 
plication consists in 


1. Plivsic.al exaniin.ntion 

2. Weight curve 

.1. Subcul.aneous tuberculin tes* 
thermal reaction. Mantoux anti rclalct - 
arc not routinely succe.'sful. (The 
has an indifferent allergic response to 


culin.) 

4. Roentgenography (usually in 
lion with weight curve) 


conil'ins 


1 diagnosis consists ro” 
nonstrating an acid /a 
sually primary _ 
led 'smear, occasional) 
ition or culture 
:ar) from typical lest 
'al if gross lesio". 
Animr hygie" 
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in primate or man, are most important 
if the incidence of acquired primate 
tuberculosis is to be lowered. 
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American Verbosity 


T he responsibility for American 
verbosity, I feel sure, lies with the 
very efficient American stenographer, 
and the temptation to garrulousness 
provided by the skill of her fingers. In 
some offices it seems that letter-writing 
has become a major undertaking, like 
writing for publication, and not a 
means to an end. There is no one 
who appears to be quite so well satis- 
fied witli the result of a day’s work as 
the American business man who has 
dictated so many letters that his sec- 
retary has to work overtime transcrib- 
ing them. The first practical evidence 
I had of the existence of the depres- 
sion in America came when I noticed 
that the letters I received were fewer 
and shorter. Obviously, it had been 
necessary to reduce Uie staff of stenog- 
raphers. Business must be improving 
now, the letters are growing in fre- 


quency and length and will soon be 
what they were in 1928. 

It is my candid opinion, after read- 
ing these letters for about 20 years, 
that half the typewriters in America 
could be scrapped and half the stenog- 
• raphers married off, and the wheels of 
business would run just as fast and 
with a good deal less noise and waste 
effort. Businesses in other countries 
are conducted successfully with only 
a fraction of the amount of correspond- 
ence Americans appear to find neces- 
sar 3 A Every man whose Inisincss it 
is to dictate letters should be compelled 
to read over, at the beginning of every 
business day, the copies of the letters 
he dictated one year before and see 
for himself how many of them were 
twice as long as nece.'jsary, and how 
many were not necessary at all. — Carl 
Crow — Harpers’, June, 1937. 
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Industrial Hygiene Applied to the 
Clothing Manufacturing Industry 
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and ventilation. The data from the 
cards were tabulated; and P 

centage of establishment showng tte 

different types of unsatisfactory 
ing conditions are shovm m . 

CoV-n of these 
for 1932 indicated “at ca 
monoxide hazards were q“t« 
throughout the industry while iman 
Zy working conditions were con ^ 
to a relatively smaller percentage 

Under a state law all clothing manu^ 
facturers are required to obtai 
mit for operation the Stat 

missioner of Labor and 
was agreed that these hcens 
annually and would not he r ^ 

unless the manufacturer cooper 
with the Health Depar ' un- 
reeling unsatisfactory w and 

ditionl. To obtain 
to eliminate health hazar , jg out 
written the managements o 

environment in all establishments en~ lining the Ration to 

gaged in the manufacture of clothing, rection, explaining employe^' 

In 1933, 3 inspectors of industrial health , and welfare o 
hygiene were appointed in the Health These letters were t f-1- i 
Department. After a brief course of 


T he development of an industrial 
hygiene program in the Baltimore 
City Health Department was contem- 
plated in 1931 and an opportunity to 
inaugurate actual field studies was pre- 
sented during 1932 when the depart- 
ment was called upon to investigate 
alleged insanitary working conditions 
in some of the clothing manufacturing 
establishments in Baltimore. The 
Commissioner of Labor and Statistics 
of Maryland furnished a list of estab- 
lishments in which the working environ- 
ment might be found to be unfavorable. 
Inspections were made of this group of 
206 plants, attention being given first 
to such items as were considered of- 
most health significance, such as car- 
bon monoxide hazards, the use of the 
common drinking cup and the common 
towel, and secondly to sanitation, light- 
ing, and ventilation. Conditions found ' 
in many of the plants demonstrated 
the need for a study of the working 
environment in all establishments en- 


a 

training in industrial hygiene they 
were assigned the task of making a 
survey of all clothing manufactories in 
the city. A survey card was designed 
to be used by the inspectors and in- 
cluded information pertaining to acci- 
dent and health hazards, sanitary 
facilities, general sanitation, lighting, 


xnc&c 1CH.V-1.J . {urtb^^ 

to the plants, at the k*' 

explanations of tke con 

ters were f official 

cooperation of the pia 

solicited. of the k*' 

A second complete surve3 

dustry was made m 19^ 

the effectiveness ^ impro^' 

procedure earned on 
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ments in working conditions. The 
results are given in the table and show 
a marked improvement in most of the 
conditions tabulated and demonstrate 
the value of educational efforts in an 
industrial hygiene program. 

To determine the effectiveness of the 
program another complete survey was 
conducted during the winter months of 
1936-1937. The results are also given 
in the table. While they show some 
improvement over the 1934 survey they 
indicate that attention need be concen- 
trated on only a relatively few plants 
instead of a large percentage of the 
establishments. 

The clothing manufacturing indus- 
try in Baltimore is composed of over 
400 establishments employing from 2 
to more than 100 employees. Of the 
428 establishments inspected in the 
1936-1937 survey 44 per cent employed 
10 or less workers while 33 per cent 
employed between 10 and SO. Only 10 


per cent of the plants employed more 
than 100 persons. With the industrial 
improvement during the last few years 
there has been a tendency toward mov- 
ing into larger and more suitable 
quarters, with attending improvement 
in the general working environment. 

Because of the prevalence of poten- 
tial carbon monoxide hazards in the 
clothing manufacturing industry in 
connection with the use of gas fired 
hand irons for pressing and gas fired 
boilers considerable study was given 
these appliances. Actual determina- 
tions of the concentrations of carbon 
monoxide at breathing levels wth tlie 
carbon monoxide indicator were carried 
out in a number of instances during all 
the surveys and in some cases concen- 
trations above the physiological limit 
were found. These were generally due 
to leaky gas tubing, deterioration of 
appliances and defective venting of 
gas fired equipment. After corrections 


Surveys o] the 


Number of esiablishmeiits 
Number of employees 

Carbon monoxide hazards: 
Defective tubing 
Defective venting 
Common drinking cup 
Common towel 
Lighting, artificial — glare 
Lighting, inadequate 
Ventilation, fair or poor 
Washing facilities, inadequate 
Toilet facilities; 

Insanitary’ 

Defective 
Inadequate 
Not ventilated 
Sanit.ation, general, poor 
Floors, ins-aniLary 
W.alls and ceilings, insanitary 
H.allw.ays, dark 


Table I 

Clothing Manufacturing Industry* 


1932 

1933 

1934 

206 

462 

445 


12,882 

17,451 

Per cent 

Per cent 

Per cent 

37 

32 

16 

9 

S 

8 

23 

16 

3 

26 

7 

2 

IS 

54 


13 

24 

5 




20 

5 


20 

1 

2 

A5 

14 

$ 

12 

9 


19 

10 


20 

26 

14 




27 

0 


32 

8 


24 

a 


17 

3 

• 


1936-1937 
A2S 
1 7,605 

Per cent 

7 

2 

3 

I 

11 

1 -i- 

1 

1 

6 

6 


I 


* fcrccnlaccs rtfer to cstabli'hmtnts 
t ?it:bl Meter readings on svort-plane 
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were made subsequent tests were car- 
ried out to insure elimination of the 
carbon monoxide hazard. 

SUMMARY 

A study of working conditions made 
during 1932 in a representative number 
of clothing manufacturing establish- 
ments revealed the existence of health 
hazards in addition to insanitary con- 
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ditions in a significant percentage of 
the plants. By applying educational 
efforts in the form of reports to and 
conferences with responsible _ plant 
officials marked improvements the 
working environment were^ attained. 
The results of this application of in- 
dustrial hygiene services to the clothing 
manufacturing industry over a period 
of several years are shown in the table. 


Nutrition 


I N routine examinations, physicians 
differ widely in their estimates of 
the nutritional status of the same chil- 
dren. 

The differences in judgments are 
so great that estimates based on a 
single examination are of little value 
in determining the relative amount of 
malnutrition among any group of chil- 
dren at any one time or changes in 
the amount from one time to another. 
Neither are these nutritional estimates 
reliable bases for determining which 
children of a group are malnourished. 

It is therefore suggested that prac- 


al nutritional programs be 
correcting the faulty food habits o 
ildren rather than _ expending en^) 
routine examinations to e . 
itritional status. It is also pr P - 

at research workers concentrate 
e construction of valid me 
termining nutritional status < 
an making surveys which 
lubtful significance because o h 
curacies of the ^st^^^^Slity 
leir findings are based.— Rel a > 
[edical Judgments rcI 

[ayhew Derryberry, 

ol. 53, No. 7, February 18, 
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the Allegheny General Hospital; Head of Air Pollution Investi- 
gation, Mellon Institute and Chief of the Bureau of Smoke 
Control, Pittsburgh Department of Health, Pittsburgh, Pa. 


T his report represents another step 
in the program of studies made 
over a number of years by an interested 
Pittsburgh group in an effort to find 
the relation which they feel exists be- 
tween the local smoky atmosphere and 
the high death rate from pneumonia. 
Most of the more recent studies on the 
effects of dust have dealt with various 
forms of industrial pneumoconiosis. 
Clinical investigations of employees, 
group surveys, and roentgenologic ex- 
aminations of large numbers of workers 
engaged in like occupations and sup- 
plemented by animal experimentation 
have united to advance our knowledge 
of the importance of air pollution on 
the health of industrial workers, but 
the fact that there are milder changes 
in the respiratory systems of persons 
living in smoky and dusty atmospheres 
which appear to influence health has 
received only casual attention. 

Pittsburgh presents an unusual op- 
portunity for the study of the relation 
of smoke to pneumonia for two reasons; 
The annual death rate from pneumonia 
is higher than that for the Slate of 
Pennsylvania, and the atmosphere is 
laden with dust and smoke, particularly 
during the fall and winter months when 


* Kc.iti l>cforc the Epidemiotoj^' Section of the 
Amertctin Puhtic Hentth Av<(xulion at the 5ixty- 
jWth Annual Mcciinjij in Xen* York, X. Y.. October 
1*^3 7 . 
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the rate is highest. Several efforts 
have been made to show whether the 
relation is that of cause and effect or 
merely coincidence, and it is our pres- 
ent purpose to review the evidence ac- 
cumulated and to add to it the data 
acquired through the analysis of the 
findings in the lungs of 3,000 persons 
dying from various diseases in Pitts- 
burgh hospitals. The examinations 
were made for the purpose of deter- 
mining the kinds and extent of lung 
changes and the amount of visible dust 
deposits. It should be emphasized that 
this series of cases does not comprise 
an industrial group but represents a 
cross-section of the general inhabitants, 
including women and children as well 
as representatives of the professions 
and those of dusty and non-dusty 
trades. After the first series, children 
under 10 years of age were omitted. 

The first comprehensive study of 
Pittsburgh's smoke problem was con- 
ducted by the Mellon Institute of In- 
dustrial Research in 1911-1915.’ In 
commenting on certain medical phases 
of the problem. White* called atten- 
tion to the fact that the “smokiest” 
wards had the highest death rates 
from pneumonia. This observation 
n-as substantiated in si'otfall studies 
made in 1923-1924 and 1929-1950 by 
one of us (Moller)." The statement 
could not be accepted ns final until 
other environmental factors vrerc in- 
91 
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vestigated for the reason that sections 
having the highest sootfall were in the 
valleys, along the rivers and railroads 
and in the vicinity of industrial plants 
where economic conditions and occu- 
pational factors sometimes complicated 
the picture. Moreover, sootfall alone 
cannot be taken as a perfect indicator 
of respiratory damage, since it includes 
those particles that fall by gravity or 
are brought down by rain, whereas it 
is only the very small particles (10 
microns or under) that are retained in 
the lungs. 

A second observation made dur- 
ing the early investigations was to the 
effect that a higher per cent of pneu- 
monias than had been reported else- 
where failed to resolve in the usual 
way by crisis and healed by organiza- 
tion of the exudate in a way similar to 
the process of healing of an incised 
wound. It was suggested that this type 
of healing resulted from imperfect 
drainage of groups of air sacs due to 
the closure of lymphatic channels by 
dust deposits. 

In addition to the sootfall studies 
mentioned, it has been noted from time 
to time that follo\Ying periods of sev- 
eral days of continuous smog (mixtures 
of smoke and fog) the number of 
deaths from pneumonia is increased. 
This observation could easily be evalu- 
ated if incidence rates of a dependable 
character, rather than death rates, 
were available. 

It is ob\nou5, when suspended solids 
are considered, that the concentration 
at a given time depends largely upon 
three factors: volume of pollution ad- 
mitted to die atmosphere, especially 
during the winter or heating season; 
the temperature, which controls to a 
large extent the amount of fuel used 
for" heating purposes: and the velocity 
of the wind necessar}' to carrx' the 
smoke away. Ohseix-ations mth the 
Owens’s automatic filter in use in 
Pittsburgh show that there is a high 


degree of correlation among these fac- 
tors in the production of smog. 

The data on weather conditions and 
the daily death rates from pneumonia 
have been kept for several years, and 
tables placing these facts side by side 
have been compiled. One difficulty 
has been to get a basis for analysis that 
can be depended upon.- . The first 
problem was to calculate the amount of 
time that must elapse between a smog 
period and the tiiiie at which its effects, 
if any, would be reflected by the pneu- 
monia death rate. Meakins ^ states 
that where the incubation period of 
pneumonia is kno^vn, it is usually from 
36 to 48 hours and that while resolu- 
tion by crisis may occur any' time from 
the 3rd to the 14th day', it rarely oc- 
curs before the Sth, and is more likely 
between the Sth and 9th days. Death 
may' occur at any time, but generally is 
related to the critical period. ^Vith 
full appreciation that tliis period may 
vary' more or less either way, 'we al- 
lowed 2 days for the incubation period 
and 6 to 8 days for the termination 
of the disease, and assumed that the 
period of 8 to 10 days would be the 
probable time for the rise in the death 
rate to appear. 

Actually', periods of smog, during 
the winter months, are commonly fol- 
lowed after several days by periods 
during which an increased pneu- 
monia death rate occurs. "While 
these e.\amples do not appear with 
sufficient regularity' to be conclusive 
and do not always fall at the times they 
are e.xpected, they are frequent enoug 
to be suggestive. The following tabu- 
lations are examples of the relation o^ 
wind velocity', temperature, and smog 
to the death rate of pneumonia 
Tables I, II and Graph I). 

VARIATION IN PNEUMOCOCCUS TiTES 
IN PITTSBURGH 

Another angle to the problem 
been the persistence for at least ^ 
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Table I 

Con, pan-son of Wind Velocity, Temperature, and Pneumonia Mortality During Monti, in 

Which Smogs Occurred 


Date 
192S 
Dec. 9 
10 
11 
12 

13 

14 

15 

16 
IT 
18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 


.Ixie- Wind Vet. 


5.9 

7.5 

5.3 

2.7 

3.7 

4.5 

6.4 

5.2 

15.6 
16.2 
13.1 
13.0 

9.3 

3.5 

2.3 

5.5 

6.6 

5.5 

6.7 
10.3 

12.7 

8.5 
3.2 




Pneumonia Mortality 

^ _ 4^ 


Itic. Temp. 

8th Day 

Pth Day 

loth Day 

Total 

3 Days 

26 

S 

S 

7 

23 

32 

S 

7 

7 

22 

39 

7 

7 

13 

27 Smog 

3S 

7 

13 

4 

24 Smog 

46 

13 

4 

5 

22 Smog 

45 

4 

5 

17 

26 Smog 

44 

5 

17 

13 

35 Smog 

4S 

17 

13 

15 

4 5 Sning 

44 

13 

15 

0 

37 

3 1 

IS 

9 

9 

33 

36 

9 

9 

10 

2S 

26 

9 

10 

7 

26 

16 

10 

7 

20 

37 

26 

7 

20 

23 

50 Smog 

34 

20 

23 

19 

62 Smog 

36 

23 

19 

19 

61 Smog 

40 

19 

19 

17 

55 

38 

19 

17 

25 

61 Smog 

40 

17 

25 

r> 

55 Smog 

38 

25 

13 

17 

55 

34 

13 

17 

15 

45 

29 

17 

13 

12 

44 

36 

15 

12 

9 

36 


Graph I 


Comparison ofv/ind Velocity 

AND PNEUMONIA MORTALITY 



lO to 
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Table II 

Comparison of Wind Velocity, Temperature, and Pneumonia Mortality 


Pneumonia Mortality 


Date 

• Ivf. Wind \'rl. 

Avc. Temp. 

StJ: Pay 

Qth Day 

lOtti Pay 

1933 






Oct. 11 

12.2 

57 

0 

3 

3 

12 

11.3 

S7 

3 

3 

2 

13 

2 .2 

48 

3 

2 

5 

14 

4.2 

47 

2 

5 

4 

IS 

6.4 

56 

... S 

4 

1 

16 

12.6 

62 

4 

1 

2 

17 

10,4 

54 

1 

2 

2 

1934 






I'd). 1 

12,0 

28 

3 

3 

0 

2 

9,3 

18 

5 

0 

4 

.3 

7.5 

18 

0 

4 

2 

4 

12.7 

32 

4 

2 

3 

5 

8.0 

24 

2 

3 

6 

6 

7 S 

19 

3 

6 

3 

7 

13 1 

22 

6 

3 

4 

S 

11.9 

4 

3 

4 

6 

9 

9.5 

I 

4 

6 

11 

10 

7.0 

16 

6 

11 

5 

II 

9.7 

29 

11 

5 

4 

l')36 






J.in, 4 

10.8 

40 

6 

6 

0 

5 

14.0 

32 

6 

0 

2 

6 

8.3 

35 

0 

2 

7 

7 

8. 8 

37 

2 

7 

4 

S 

15.5 

36 

7 

4 

5 

9 

11 4 

42 

4 

5 

3 

10 

10,0 

36 

5 

3 

5 

II 

7.5 

35 

3 

5 

6 

i: 

10,4 

41 

S 

6 

4 

13 

17.2 

42 

6 

4 

3 

14 

8. 8 

39 

4 

3 

4 


ratal 
3 pays 

5 

S 

10 

II 

10 


6 

7 

6 

0 

It 

17 

U 

li 

71 

22 

20 


12 

f 

9 

13 

16 

12 

13 

13 

13 

II 


years of more than 50 per cent of 
pneiimococciis types in groups higher 
than the fixed Types I, II, and III. 
Mexicans, 1918-1926,'’ and Robinson, 
1925-1935 reported on typings 
made routinely on all pneumonia cases 
admitted to hospitJils. Many of the 
strains less commonly recorded in re- 
ports from eastern cities have been 
found to bo rather common and very 
virulent here. During the highly fatal 
epidemic of 1936-1937. the collected 
re|>orte of typings from 7 Pittsburgh 
hosjiitrils showed 65 [ler cent that fell 
in the itroup formerly classed a.s Rocke- 
feller 'i’yjie I\'. 

riTTSr.fECIt'S I’NKfxrON'IA MORTAl.lTV 
PJKTt 

In the foretioing discussions several 
references have hctm made to the high 
pneumonia de.ath rate. review of the 


annual rates for males, femalc>, 
totals for the la.st 10 years i» ’ 
mitted in support of the statement. 

(see Table III). ,, 

Prior to 1927 the rate was coninioni} 
more than 200 per 100,000 inhahitnoj- 
and in 1923 an all-time peak of 3(4.- 
was reached. In comparing J' 
rate with that of Pcnn.sylvaiiia 
the Pittsburgh rate is often f’’* ‘ 
as 40 per cent higher. I'or 
city rate was 140.5: the 
County rate was 121.9; and tin ?■ 
rate was S3. 5 per 100,000. 

Meakins gives the death nUe 
women as generally higher than m 
and the ratio as about 27 to 2 - 
rates for male.': and female? ^ _ 
puttd .<c[)aratcly in the h'){>e 
influence of industrial factor? ' j* ’ ' j,-, 
brought out. The numl>er 
f.xceeded the femaU-s each- 
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Table III 

Ten Year Mortality Rate for City of 
Pittsburgh 



Males 

Females 

Total 

Year 

Per 100,000 

Per 100,000 

Per 100,000 

1927 

197.1 

122 .3 

159.6 

1928 

238.1 

186.5 

212,6 

1929 

226.1 

127.9 

176 7 

1930 

224.3 

125.7 

174.7 

1931 

287.8 

131.1 

208.8 

1932 

166.5 

126.1 

146.1 

1933 

107.1 

76.8 

91.8 

1934 

169.8 

99.6 

134.5 

1935 

168.5 

112.9 

140. 5 

1956 

210.1 

125.2 

167.4 

time 

studied. The 

factors 

leading to 

the reversal of sex occurrence were not 
apparent. 

It 

is further seen 

in the 

chart that 


during the years from 1932 to 1935 
when the depression was at its height, 
when air pollution from industrial flues 
was greatly decreased and when eco- 
nomic and living conditions were at 
their worst, there was a great decrease 
in the number of deaths from pneu- 
monia. However, the decrease oc- 
curred in females as well as males so 
that the change cannot be attributed to 
conditions within the plants, such as 
overheating and rapid chilling of the 
employees. 


NECROPSY STUDIES 

The accumulated facts brought out 
in the above review led to a search 
of the postmortem records of several 
large hospitals for additional data that 
might bear on the pneumonia problem. 

As the first step, the lungs, removed 
at autopsy from 3,000 persons dying 
from any cause in our general hos- 
pitals, were graded microscopically for 
the amount of extraneous pigment and 
the resulting fibrosis. Later, the 
presence of “ all forms ” of pneumonia 
including bronchopneumonia, lobar 
pneumonia, hv]30static pneumonia and 
organizing pneumonia was recorded by 
grade. The analyses and gradings 
were made in 3 scries. In 193a 
Schnurer. .Mlison, Boucek, and Hay- 


thorn ® published a preliminary report 
on tlie analysis of 2,499 postmortem 
examinations graded for “ anthra- 
cosis ” * on the following criteria: 

Grade I. Carbon pigment phagocytes in 
alveoli. Few in perivascular lymphatics. 

Grade 11. Wide distribution of phagocytes 
— in all portions not averaging more than 
three rows of cells. 

Grade HI. Widespread distribution of 
phagocytes of three or more rows of cells. 
Moderate compression of cells by fibrous 
tissue. 

Grade IV. Extensive distribution of pha- 
gocytes with fibrosis in peribronchial, peri- 
vascular and subpleural lymphatics. 

Grade V. Excessive fibrosis and pigmenta- 
tion-puckering of pleura— perivascular — 
peribronchial— and intra-alvcolar accumula- 
tions of phagocytes. 


The first report included consecutive 
autopsies from several large hospitals 
in the City of Pittsburgh f covering a 
period from 1912 to 1935. 

The second series was made by 
Schnurer^ who reviewed 342 cases at 
the City Home and Hospital at I\Iay- 
view, about 8 miles from the city, and 
the tuberculosis camp of that insti- 
tution. 

A third series was graded by Hay- 
thorn on cases oyer 12 years of age 
during 1934-1935 in order to bring the 
total number of cases up to 3,000. 

Table shows the separate gradings 
for each series and the total results for 
the 3,000 cases. The results were 
fairly consistent in each series. Series 
1 and 3 were made up of general hos- 
pital cases and included the records of 
persons of all ages and walks of life. 
The second series was a limited grouir 
of indigents whose average age fell 
within the period of life at which pneu- 
monia is most common. 


* While Ihe 
for::-.- of 

snthr^o'ni'i"!'. tf-e 
^}.f. B,-; J.r.ev.n .lej 

le.T.l u-n! ie. rfl'Oir 

hv.^zh. 


XV." M' .• 

* rf IV 



.V H- 


rf fhet 

l- 


Vf 
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Scrirs 1 
179 
2SP 
767 
77S 
3S4 
IS2 


2.499 


7.16 

11.56 

30 . 69 
31. II 
14.14 

5.03 

99.69 


Table IV 

Series z % 

0.0 
8.77 
32.74 
42.69 
13.45 
2-33 


0 

30 

112 

146 

46 

S 

342 


99. PS 


Series 3 
0 
20 

44 

45 
40 
10 

159 


factor IS very important 
an? pneumonia incidence, 

Md the average ages for the various 
^ades were found to be: Grade 0, un- 

Graie 71%'^ 

, to 55 years; Grade IV, 55 to 60 
San L J P"" """t rather 

'sz^ttz 5? r^~.‘ ^ 

GrSf'V” ««' iwMence, 

-0 »~toTV™r'S' 

StL:v:srfj— 

their ocnipalions as coal 


/C 

0.0 

12.5/ 

27.67 

28.30 

25.15 

6.28 

99.97 


Filial 

179 

339 

923 

969 

440 

ISO 

3.000 


rc 

5.95 

11.30 
30.76 

32.30 
14.66 
5.00 

99.95 


There was some unavoidable over- 
lapping in Grades and V so that 
too sharp "conclusions could not be 
drarvn in separating them. 


Chart i 



.• IQ X 



-rr,, nzzi 

L 

Bzb 

GRADES 

0 

I 

n 

m 

nr 

TT I 

Cases 

179 

J3 5 

924 

W 


ISO 1 

Avft,Aoe 

DnJ.r 10 

10 -IS 

3S-90 

so-ss 

W-60 

so ‘S3 1 


Grades of Anthracosis 


VARIETIES OF PNEUMONIA XNCLVVED 
It is not always possible to dif- 
ferentiate the various forms of pneu- 
monia, either- clinically or by micro- 
scopic examination. In contrast, lobar 
pneumonia is a definite clinical and 
pathological entity. Therefore, in 
Chart 2, the occurrence of pneumonia 
is classified as “ all forms ” including 
bronchopneumonia, lobar pneumonia, 
septic pneumonia, hypostatic pneu- 
monia, and organized pneumonia. 
Lobar pneumonia was then tabulated 
separately in another column. Or- 
ganization was accepted when areas 
of healing nuth the formation of new 
vessels and proliferating fibrous ele- 
nients were present in the alveolar 
exudates but was excluded when found 
to be associated with infarction, gan- 
grene, chronic empyema or tuberculosis. 

Separate tables were prepared to 
show the pneumonia incidence by 
grades for each of the 3 series, but the 
differences found were slight and do not 
justify their inclusion in the report. 
Only the composite totals are shown in 
Chart 2. 

Vnhile pneumonia in some form was 
present in 47 per cent of the cases, it 
must not be forgotten that the entire 
group was made up of hospitalized, 
sick patients and that many of the 
pneumonias w’ere terminal infections 
rather than primarj’’ diseases. 

In trying to answer the question as 
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Chart 2 


a 

WSESOF MlTORACOSISINRnATION TOPWnJMmJIA. 














s.r»t 









5«JC 


51J)X 














•fsix 















V0.7X 



































__ zsy. 








11 


27 SJ 


fT3% 









ilv'lilfl 



16.11 









« 'X 

• 


is 

t.7X 

( 

3 97. 






s? 


GRADES 




n 

Ln 

-g.J 


r 




I3& 



39i 

1 



2^ 


78 








liS 


209 


lS6 


Z6 


3 


31 

70 

VO 

25 

- 

173 

339 
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□ = All Forms of Pneumonia 

(jjjjjj = Lobar Pneumonia 

][|| = Organising Pneumonia 

to whether anthracotic deposits in the 
lungs predispose to pneumonia or tend 
to make it more fatal, we compared the 
lesions with the relative mortality as 
it was found in the several anthracotic 
grades. 

The per cent of pneumonia “ all 
forms ” was quite constant in Grades 
0, I, and II and ranged from 40.7 per 
cent to 4S.S per cent. The average 
age of each of these grades was under 
40 years, before which time pneumonia 
is generally less fatal than in later 
years. In contrast, the average ages 
for each of Grades III, IV, and V fell 
between 50 and 60. Yet, the rate was 
49.9 per cent in Grade III, 54.3 per 
cent in Grade IV, and 52 per cent in 
Grade V, suggesting that factors other 
than age were needed lo explain the 
differences in per cent between the 
latter 3 grades. 

Theoretically, lobar pneumonia should 
have been a better index than “all 
forms ” since it i.^ less frequently a 
terminal infection. Here again, definite 
conclusions could not be drawn be- 
cause the age factor could not be 
cwduated. Grouping Grade's 0, I, and 
11, tlierc were l,*t41 individuals in- 


cluded and only 168 of the 499 cases 
of lobar pneumonia found in the 3,000 
records studied. Since it is tvell knoum 
that pneumonia in children and young 
persons almost always heals by crisis, 
the fact that the lymphatics had not 
been seriously damaged in these earlier 
groups may have been a factor. 

Beginning with Grade III, the pneu- 
monia age was entered, and the lobar 
pneumonia incidence rose from 12.9 per 
cent to 21.6 per cent. In Grade IV it 
remained constant at 21.8 per cent, and 
in Grade V it receded to 17.3 per cent. 
The decrease may have been apparent, 
due to the fact that Grade V included 
only 150 persons and was too small 
for conclusions. 

When organizing pneumonia was 
studied, significant facts began to ap- 
pear. When Grades 0, I, and II are 
combined, the number of instances in 
which organization was found to be 
present was only 2.63 per cent. When 
Grade III was examined, not only was 
it found that the pneumonia incidence 
had increased, but there was a very 
appreciable amount of blockage of the 
lymphatics and an accompanying rise 
in Uie incidence of organization to 7.2 
per cent. In Grade IV the lymphatic 
blockage was progressively greater, and 
the organization incidence again in- 
creased to 9.1 per cent. By the time 
Grade V was reached, there could be 
no doubt about increased incidence of 
organization, since it reached 16.7 per 
cent, and all of the 3 series of gradings, 
made separately, showed comparable 
advances. 

Grade V appeared to be an indus- 
trial group. The lungs showed hca\T, 
black pigment deposits in the sub- 
pleural, peribronchial, and perivascular 
lymphatics with definite microscopic, 
fibrous (issue changes and small 
emphysematous ptxrhcts in (he air sacs 
about the fibrous thichenings. Of the 
150 c-ases in this group. 25 pre-rented 
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greater or lesser areas of exudate under- 
going healing by organization. 

Two of many things may have con- 
tributed to the organization; The 
closed lymphatics may have made heal- 
ing by crisis difficult by decreasing the 
facilities for drainage and the small 
areas of emphysema may have been 
foci of relative inactivity during the 
respiratory expansions of the lung tis- 
sues. While it has not been shown 
that the expansile action has anything 
to do with the rapid resolution of the 
pneumonic exudate, it is likely that it 
does. 

There were a few instances of 
anthraco-silicosis in Grades IV and V, 
but these did not seem to show any 
greater amounts of organization than 
did the lungs with the black, almost 
non-crystalline pigment deposits. 

There could be no doubt that or- 
ganizing pneumonia was more prevalent 
in the high grades of anthracosis, al- 
though the evidence as to whether the 
relation is that of cause and effect was 
not proved. 


CONCLUSION.S 

1. The protocols and microscopic 
sections of 3,000 necropsies were re- 
viewed, the cases separated into pig- 
ment-free lungs and 5 grades of 
anthracosis depending upon the amounts 
of extraneous pigment and the fibrosis 
present. Grades 0, I, and II appeared 
to have no particular occupational 
basis. Grade III was a mixed non- 
occupational and occupational group. 
Grades IV and V were largely, although 
not exclusively, occupational. 

2 . The incidence of pneumonia “ all 
forms " and of lobar pneumonia was 
tabulated in relation to each grade of 
anthracosis. In spite of the high local 
pneumonia death rate, no anatomical 
evidences of a relation between the 
incidence of pneumonia and the milder 


grades of anthracosis in the non-occu- 
pational groups could be demonstrated. 

3. In Grades III, IV, and V there 
was a definitely higher percentage of 
pneumonia cases, but the average age 
for each of these grades coincided with 
the period of life at which the pneu- 
monia death rate in less smoky com- 
munities is likewise highest. 

4. Healing by organization of un- 
resolved pnuemonia was consistently 
higher in all of the more advanced 
grades of anthracosis and greatest in 
Grade V. The organizing foci appeared 
to be associated with heavy pigment 
deposits, microscopic areas of fibrosis, 
and isolated emphysematous pockets 
in fibrosed portions of the lungs. 

5. Nothing tangible was found to 
connect the pigment deposits with the 
high pneumonia incidence and high 
mortality rates, but the association of 
severe anthracosis and healing by or- 
ganization formerly reported was 
verified. 
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T ’5iE thesis frequently put forward 
fin these days that the growth in 
so(:ial institutions lags behind the de- 
velopment of industrial and economic 
organization would find analogy in the 
monograph, Physique and Health, by 
Dr. C. Wroczynski.^ He contends that 
man lags in acquiring physique and 
health. But the doctor, who is Chief 
Medical Adviser to the Ministry of 
National Education, Warsaw, is not as 
pessimistic as the Bishop of Calcutta 
who wrote, “ every prospect pleases, 
and only man is vile." .Apparently we 
seemed to be doing ver}’^ well for some 
years, and then we began to slip. 
“Despite the strain of the changing 
conditions of life, it seemed that, thanks 
to the advance of civilization, the 
human body might develop towards a 
state of perfection. Most of the im- 
mediate dangers arising out of physical 
and social emergencies had been re- 
moved, the average length of life was 
increasing, the causes of early death 
were being overcome. .Ml that re- 
mained then was to continue along the 
same lines." 

But somehow or other we have 
failed to do so. From an e.xtcnsivc in- 
quirv among scientific iiersons in 9 
European countries, many data are a.<- 
sembled attesting to the ph\~ic.il de- 
terioration of man. I he number, kind, 
and rant^e of phvsical defects among 
children 'and adults are presented: the 
percentages reported are disturbing. 
There arc indeetl too many mal- 


w York, N. Y. 

nourished, rickety children in the 
w'orld; needless dental caries, postural 
and muscular weaknesses ’abound; and 
the increase of nervous, maladjusted, 
and neurotic individuals alarms 
thoughtful persons. But the case is 
not strengthened by e.vaggeration. It 
is bad enough even if not growing 
worse; the evidence is not available 
that “ man is undergoing profound and 
rapid biological changes.” .At all 
events Wroezynski thinks he is and in- 
quires into the responsibility of physical 
education in the matter. 

The role of physical education in the 
development of physique and in the 
correction of physical defects has a 
long and interesting history. The Ling 
gjmmastics of Sweden arose in response 
to just these conditions that Wroezynski 
describes. We may agree with Voltaire 
that iierfection comes slowly, but the 
purpose to use physical exercise in 
quickly rehabilitating degenerate man 
runs tlirough the whole European effort 
in physical education. 

Obviously there are two wavs of 
looking at the biologic problems of 
human life. One is represented in 
Wroezynski's report. He writes, " L’p 
to the present, nuKiern metlKKis and 
systems of physical education . . . 
have not produced on the health of the 
masses any effect demnnstrahle by sta- 
tistical methods. To tell the truth 
gymn,astic.< and sport are no- pracli-ed 
on scientific lines." In tlte I'nited 
States a similar view is voiced at times. 

71 
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learn the never to be forgotten lessons 
that come from real experience with 
the creative forces of nature. It is 
possible to develop interests and skills 
in activities that enrich the whole of 
life, that habituate people to a way of 
life rather than to a concern for and 
care of muscles, bones, ^'.d bowels. 
Moreover, this approach is> not blind 
to the facts. It would not ignore the 
defects of structure and function that 
are remediable by exercise. The cor- 
rective classes in schools and the re- 
stricted groups in colleges attest to the 
purpose and ability to use the therapy 
of special exercise when it is called for. 
But it would refuse to establish gen- 
eral educational policy based upon the 
limitations of abnormal children. 

The extent to which defective struc- 
ture and function is held as a standard 
is well illustrated by Roger’s conten- 
tion that competition in sports seeks 
to humiliate opponents and therefore 
should be abolished. It should be 
noted that while some persons may be 
humiliated when they lose, there is no 
humiliation unless a faulty education 
has taught them to expect to be always 
right and never to lose. Persons who 
are humiliated when they lose in games 
need special care exactly as do others 
who are timid, shy, secretive, unduly 
sensitive, fearful, and vain. To set a 
standard of social activity that is based 
upon the abnormal response of a player 
who is humiliated when he loses would 
correspond to establishing a diet based 
upon carious teeth and inability to 
masticate, or a standard of honesty 
based upon the behavior of a klepto- 
maniac. 

It is obvious then that the educa- 
tional approach for physic.al education 
docs not ignore individual dittcrenccs. 
It agrees with I..abbe that physical edu- 
cation should consider the requirements 
of age. sex, and constitutional aptitude, 
and also the preferences, traditions, 
living conditions, and climate of ;i 


country. There are some desirable 
norms in structure and function that 
can be used, but as Wroczynski points 
out the work on children is concen- 
trated too largely on the first year of 
life, “ as if normal growth were con- 
fined to that period.” Research on 
functional norms is needed. 

There are many interesting technical 
points presented. .An .American reader 
of this excellent monograph will be sur- 
prised at the recommendation that 
medical supervision of sport should be 
introduced. In the United States med- 
ical supert'ision of sport goes back to 
the earty work of Hitchcock at 
Amherst that began in 1861 and widely 
prevails in colleges and universities 
today. But Wroezynski’s argument for 
medical and scientific study of students, 
not only “ to determine general fitness 
of each ” but also “ to bring to light 
his particular constitutional aptitudes ” 
and needs point the way for progress 
in medical supervision in this area. In- 
crease in height over several genera- 
tions shows substantial gains for the 
Netherlands and the Scandinavian 
countries, and, using the army figures, 
the United Slates shows none. If, 
however, the data of .American college 
men and women were used the imjwove- 
ment would be marked. It is refresh- 
ing to read the comment on breathing 
e.xercises: “ It may be doubled 

whether deliberate aeration of the lungs 
is really useful,” and Busing's opinion 
that for young people tmlay. “ fool 
gymnastics are more important than the 
respiratory gx’mnastics that are so gen- 
erally emjiloyed and so highly recom- 
mended.” Some day all physical edu- 
cators in the United State.' will learn 
the simple physiology of the matter 
and will understand breathing in rela- 
tion to function. 

The c<»nclusinn that “an adaju.ate 
range of free movements rej^attfl Sev- 
eral times during the day under 
natural conditions (not in cl.'is'rf/om.- >, 
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is more effective (for growth) than any 
kind of artificial, indoor gymnastics,” 
agrees with competent American med- 
ical and educational judgment. Ameri- 
can coaches would do well to reflect 
upon the statement: “The one estab- 
lished point seems to be that serious 
competitive athletics are forbidden to 
'boys under 18.” We are more con- 
servative in the United States with our 
girls and women than with our boys 
and men. Chailly-Bert and Bensidoun 
recommended high jumping for girls 
and women and the former advises 
1,000 meter cross-country races for 
women. Neither proposal would be 
accorded agreement here. 

The monograph is challenging; the 
range of topics discussed is wide; the 
European data are well sampled. 
Either physical education shall be or- 
ganized on the basis of human defects 
or with respect to kinds of living that 
can go on. In the decision perhaps an 
.American, most of all, would be helped 
by Lin Yutang’s recent book. The 
Importance of Living. In any event 


there are two attitudes in modern life. 
One leads to work, to factory, to office, 
to desk, with the hope of buying 
happiness Avith the money that is 
earned, and with unwarranted reliance 
upon special exercises to correct the 
physical deficiencies of life. The other 
attitude leglf^s also to vocational effort 
that secures the necessities of inde- 
pendent, self-sustaining life, but around 
the margin are play and recreation that 
are also a part of life, just as vital as 
w'ork that is needed to be done and 
that all wish to do. In this adven- 
ture in human living, physical educa- 
tion may always be an interpreter of 
living, an awakener of interests for 
leisure time, a teacher of skills that 
function, and a leader to the out-of- 
doors. It is for physical education to 
decide which road shall be travelled b) 
man in the varied experiences of life- 
The gates are open. The highway is 
ahead. 

REFERENCE 
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Making Britain Safe for Youth 


W E keep thinking about the 
British censor’s opinion that 
“ Snow White ” is unsuitable for chil- 
dren under 16; can’t get it out of our 
head. 

“ Atother, may we go to see ‘ Snow 


White ’? ” 

“ No, dear, it’s too gruesome. 
don’t you and Tommy play some mce 
quiet game? Why don’t you go to 
nursery and practice your gas-m 
drill? ” — From' the Neiv Yorker. 
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Problem of the Causes of Stillbirth' 
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E very year more than 77,000 still- 
births are registered in the United 
Slates. This number, however, repre- 
sents only a part of the total number 
of fetal deaths, since registration of 
products of conception of periods of 
gestation before the Sth month is not 
required in most states. There are, in 
addition, more than 63,000 infant 
deaths annually that are due to natal 
and prenatal causes, 89 per cent of 
which occur in the 1st month of life. 
These serious losses of life in the fetal 
and neonatal periods are causing great 
concern, particularly in the presence of 
a low and falling birth rate. In con- 
nection with these problems it must be 
pointed out that the stillbirth rate has 
not decreased appreciably in recent 
years and that mothers whose infants 
are stillborn die much more frequently 
than mothers whose infants are live 
born. 

Statistics issued by the Bureau of 
the Census do not, however, show the 
real magnitude of the problem. Regis- 
tration of stillbirths is incomplete prac- 
tically everywhere in the United States. 
There is no single definition of still- 
birth in general use. and the period of 
gestation required by law in the dif- 
ferent states for reporting stillbirths 
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varies widely. Furthermore, informa- 
tion with regard to causes of stillbirth 
is unsatisfactory because there is no 
acceptable classification of causes of 
stillbirth which include rules for assign- 
ment of cause. 

Xumerous reports dealing with causes 
of stillbirth are found in the literature, 
but their usefulness is limited because 
in only a very small jirojjortion of them 
have comparable bases for analysis 
been used with res])cct to period of 
gestation and definition of stillbirth. 

Because of the seriousness of the 
stillbirth problem and the lack of in- 
formation on causes of stillbirths, the 
Children’s Bureau in March, 1936. in 
cooperation with the Sub-committee on 
Stillbirths of the .‘\merican I’ublic 
Health Association, undertook a study 
of a large number of stillbirths occur- 
ring in hospitals. The objectives of 
the study were: ( 1 ) to obtain accurate 
data which would throw light on the 
causes of stillbirth and indicate methods 
for reducing the high mortality; (2) to 
develop a new classification of causes 
of stillbirth, including rule.*: for assign- 
ment of cause. Tliis report <iea!s only 
with the first of these objectives. It 
is. of course, appreciated that although 
data obtained from hosjutnls are more 
complete than those obtained ihrmieh 
ordinary registration, they .are not 
necessarily representative for the tv»un- 
trv as a wlu'lc. 

JI 
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On the face of the schedule (Fig 
) prepared for use in the study app 
certain items taken from the stand- 
cemficate now 

■on o stillbirlhs and additional”, 'fe 
O Obtain medical information ess( 
tial for an understanding of the car 

or causes of stillbirths. On the rem 

side of the schedule are set forth t' 
scope of the study with respect to 1 

. instructions for enterir 

information on special items tJ 

S a. '"ore 

stillbirth^- inclusion of 

minded f " 

mended for nation-wide adoption b 
the Sub-committee on Stillbirths of th 

tITp^ dT Association 

The definition of stillbirth is that in 

corporated in Rules of Statistical Prac 
tice of the Association, namely *; 


breathin", no action of heart, no movement 
of voluntary muscle). Birth is considered 
complete when the child is altogether (head, 
trunks, and limbs) outside the body of the 
mother even if the cord is uncut and the 
placenta still attached. 

^ Two hundred and twent 3 '-nine hos- 
pitals in 49 cities in 26 states and the 
District of Columbia (Figure II) co- 
operated in’ the study by assigning a 
member of the medical staff to be re- 
sponsible for filling in the items on the 
schedule for every stillbirth occurring 
in the hospital during the period of the 
study. The present report is based on 
the data obtained from 6,750 schedules 
received from these hospitals during the 
period February 1, 1936, to June I, 
1937. 

From an analysis of the data on the 
schedules certain basic information has 
been obtained with respect to age and 


-A. stillborn child is 
evidence of life after 


one which shows no Report o{ the Sub-committee on Stillbirll« 

. complete birth fnn ^"'vrson, Chairman), A.PM.A. t'ear Boo 

I ■ 1935-1936. p. 244. 
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Table I 

Time of Fetal Death with Respect to Labor 
By Race 

Died Before Labor Died During Labor 



Total 

Number 

Per cent 

Number 

Per cent 

Total 

6,367 

3,713 

58.32 

2,654 

41.68 

White 

5,162 

2,908 

56.33 

2,254 

43.67 

Negro 

1,135 

766 

67.49 

369 

32.51 


parity of mothers, incidence of plural 
births, and sex and color of the still- 
born infants. As was to be expected 
in a study of hospital cases, it was 
found that the mothers were slightly 
older and that there was a greater pro- 
portion of primiparae and of white 
mothers than is shown by census re- 
ports on stillbirths. Data in regard to 
sex of the stillborn infants and in re- 
gard to the incidence of plural births 
were, however, in close agreement Avith 
census figures. 

The stillbirths were studied (1) in 


relation to whether' the fetal death oc- 
curred before the onset of labor or dur- 
ing labor, (2) in relation to the period 
of gestation at which stillbirth oc- 
curred, (3) the method of delivery, (4) 
the. frequency of certain complications 
of pregnancy and labor and certain 
conditions in the infants. The compli- 
cations of pregnancy and labor were 
studied in relation to whether the phy- 
sician recorded the condition as the 
cause of the stillbirth or regarded them 
merely as complications. Complete 
analysis of these data has not yet been 


Figure II 


GEOGRAPHIC DISTRIBUTION OF STATES AND CITIES IN WHICH 229 HOSPITALS 
ARE COOPERATING Ifl THE STILLBIRTH STUDY 
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Table 11 

Time 0} Fetal Death with Respect to Labor 
By Period of Gestation 

Died Before Labor Died During Labor 

( ' < 

Total Number Percent Number Percent 


Total 

6,367 

Weeks of gestation 


20-27 

1,084 

28-35 

1,756 

36 or more 

3,478 

Not reported 

49 


made, but information of major im- 
portance in the attempt to understand 
the causes of stillbirth can be presented 
at this time. 

The necessity of determining whether 
the fetus was dead before labor began 
or whether it occurred during labor 
would seem to be clear if satisfactory 
anal_vsis is to be made of the effect of 
such factors as the method of delivery, 
period of gestation or the various com- 
plications of pregnancy and labor. 
Table I shows that more than half of 
the total number of fetal deaths 
studied (58 per cent) were reported to 
have occurred before the onset of labor 
and that the proportion of deaths oc- 
curring before labor among Negro 
fetuses was somewhat higher than 
among rvhite. 

Table II shows the time of fetal 
death with respect to the onset of labor 
in relation to the period of gestation 
at which stillbirth occurred. • In the 
earlier periods of gestation (20 to 27 
weeks and 28 to 35 weeks) the pro- 
portion of deaths occurring before labor 


3.713 

58.32 

2,654 

41.6S 

840 

77.49 

244 

22.51 

1,298 

73.92 

458 

26.0S 

1,542 

44.34 

1,936 

55.66 

33 


16 



began was greater than the proportion 
occurring during labor. In the later 
periods of gestation (36 weeks or more) 
a greater proportion of stillbirths oc- 
curred during labor. In this connec- 
tion it should be pointed out that in 
more than one-third of all the cases 
in which the fetus was alive at the on- 
set of labor, labor was jrrolonged more 

than 24 hours. ... 

Whether the fetus was dead or stm 
living at the time an operative dern'e” 
was performed has been determine 0 
the stillbirths that were reported t 
have been associated with oper^^^'^ 
liverv. Table III shows that m me 
total series of stillbirths 40 per cen 
of the deliveries were operative a 
that operation was more 
among white than among 
Table IV shows, however, that 
operation could not be held . 

for the stillbirth in a great major ^ 
of cases, actually 72 per cent, cr 
in this proportion of the operatn 
liveries death of the fetus ^ 
curred before the operation nas r 


Total 

White 

Negro 


Table III 


Type of Delivery By . Race 


Total Operative Delivery 

, , 

Number Per cent Number Per cent 

6,744 100.0 2,684 39.8 

5,445 100.0 2,333 42. S 

1.175 100.0 304 25.9 


Non-operative 
Deliveey 


Number 

4,060 

3,112 

871 


per cent 
60.2 
57.2 
y4.} 
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Table I\' 

Time oj Fetal Death ivith Respect to Operative Delivery by Race 

Died Died 

Total Before Operation During Operation 


Operatize Deliveries 

Number 

Per cent 

Number Per cent 

Number 

Per cent 

Total 

2,534 

too 

1,S24 72 

710 

2S 

White 

2,207 

100 

1.591 72 

616 

2S 

Ncf;ro 

2S5 

too 

206 72 

79 

2S 


taken. The group of operative de- 
liveries in which death of the fetus took 
place during operation, though repre- 
senting 28 per cent of all operative de- 
liveries, represents only H per cent of 
the total 6,750 stillbirths that have 
been studied. These facts make it clear 
that in the hospital cases here re- 
ported operative delivery did not play 
as important a role in causing stillbirth 
as it would have appeared to play if 
the time of fetal death had not been 
taken into consideration. 

.-Mthough it is well known that cer- 
tain complications of pregnancy and 
labor and certain abnormalities or 
other conditions in the fetus are often 
regarded as the cause of stillbirth, the 
frequency with which these same com- 
plications occur and are not regarded 
as cause has never been pointed out. 
Knowledge of the frequency of com- 
plication is basic to the determination 
of the role plaved by the different com- 
plications in causing stillbirth and will 


be of value in developing a new classi- 
fication that includes rules for assign- 
ment of cause. 

In this study it has been found that 
those conditions entered on the sched- 
ules as complications of pregnancy or 
labor were entered also as causes of the 
stillbirth in a majority of the cases. 
When certain conditions found in the 
fetus were considered responsible for 
the stillbirth, they were always entered 
as a cause. 

The incidence of the conditions 
studied and the frequency with which 
each complication of pregnancy or 
labor was reported as a cause, is shown 
in Table 

Toxemia was the commonest com- 
plication of pregnancy found to be as- 
sociated with stillbirth. It occurred in 
1.601 of the 6.750 cases, 24 per cent 
of the total group. In 1,433 of these 
cases (21 per cent) the physicians in- 
dicated that toxemia was a cause of the 
stillbirth. 


Table \ 

Frcqurncx of Certain Conditions Associated U'itk Stillbirth 


T otal 


Total 

Number 

6,750 

Per cent 

100 

To\cnu.i 

t.hOt 

25 

.Xntepartum ami Intrap.ute.ni 
Hcnionhavro 

1 ' 

!■» 

Cofti t'oniplic.ition or 
,\m>m,ily 


1-: 

t'onm'nital M.alfcirnialiiin 

551 

s 

S\ pl'.ili- 

510 

s 

Birth Iniurv 

.'55 

5 


Mentioned Only 
Sfer.tioned as a Cause a Complicntion. 


Number 

Per rent 

Nun: her 

Pel ren 

1,455 

21 

165 

\ 

1, (>'>'> 

16 

170 

5 

614 

15 


1 

551 

S 



451 

* 

5^ 

1 
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Hemorrhage, ante- or intrapartum, amination was made on only 

was the second most frequent complica- of the total number of stillbir Ifc 
tion, occurring in 1,283 of the 6,750 studied probably accounts in part to. 
cases (19 per cent of the total). It the relatively small number of case^ m 
was indicated as a cause in 1,069 cases which birth injury was recorded as a 
(16 per cent). cause of stillbirth. 

Cord complications or anomalies In order to evaluate proper \ 
(such as compression, prolapse, throm- role played by these con 

bosis. and so forth) were third in fre- complications as causes of s i ir 

quency, occurring in 956 of the 6,750 is important to consider tiem ^ ‘ 
cases (14 per cent of the total). They tion to the time when the eta J ‘ 
were indicated as a cause in 914 cases occurred with respect to t e ome 
(13 per cent). labor and to the period of ?• 

S^hilis was recorded as a complica- which stillbirth occurred. ' ■ . 

tion in only 510 of the 6,750 cases (8 the death of the fetus be ore .a n 
per cent of the total) and as a cause gins or death of the fetus m 
in 451 cases. Since serological tests viable period must ^ 

of the blood were made in only two- interpretation of comp ica ion. 
thirds of the cases, the exact role causes. 

played by syphilis is not known. Ten Table VI shows that tie etu 
{xir cent of the tests made were posi- before labor began^ in more ^ 
tive, 4 p^r cent among white and 28 of the cases in which 
per cent among Negro women. rhage, and 

Congenital malformation was re- of pregnancy and in whic co 

corded as a cause in 531 of the 6,750 malformations were found m ’ , 

cases (8 per cent of the total). It is (65. 58, 82, and 60 per 
of considerable interest that in four- tively). On the other ^ ar,/! 

fifths of the cases the malformation cases in which cord comp icaij 
involved the central nervous system. birth injury was jO) 

Birth injury was recorded as a occurred during labor in ‘ 

cause in only 354 cases (5 ]>er cent of per cent of the cases 

the total), a figure that does not in- Table VII shows for ^ o' 

elude congenit.aliy malformed fetuses the period of gestation at ' 
iniured during birth nor those dead be- delivery. The periods of ge- a ’ ^ 

fore the onset of labor which were re- are the perioel 20 to 27 

ported to have be-en injured during includes previablc infants, t ie | 

birth. The fact that pn.^tmnrtem ex- to 35 weeks, which inc u( ( 
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Table VII 

Period of Gestation By Condition Associated with Stillbirth 


20-27 Weeks 2S-35 Weeks 36 irccfei or Over 

h K K 



Total 

Number 

Per cent 

Number 

Per cent 

Number 

Per cent 

T osemia 

1,587 

207 

13 

618 

39 

762 

48 

.\ntepartum and Intra- 
partum Hemorrhage 

1,278 

330 

26 

484 

38 

464 

36 

Cord Complication or 
.Anomaly 

9S5 

73 

8 

166 

17 

716 

75 

Congenital Malformation 

528 

53 

10 

186 

35 

289 

55 

Syphilis 

506 

110 

22 

204 

40 

192 

38 

Birth Injury 

376 

11 

3 

29 

8 

336 

89 


viable but premature; and the period 
36 weeks and more, which includes 
term and overterm infants. Twenty- 
six per cent of the stillbirths associated 
with hemorrhage, 22 per cent with 
syphilis, and 13 per cent with toxemia 
occur during the previable period. 
Nearly two-thirds of the stillbirths as- 
sociated with syphilis and with hemor- 
rhage, and more than half of those as- 
sociated with toxemia occurred prior 
to term. On the other hand, most of 
the cord complications (75 per cent), 
congenital malformation (55 per cent), 
and birth injuries (89 per cent) were 
found when the fetus was full term. 

Perhaps the most important point to 
consider in this study, aside from the 
preparation of a new classification of 
cause of stillbirth, is how many of these 
6,750 stillbirths were preventable. 
Stillbirths caused by syphilis are, of 
course, the most easily prevented. 
Serological tests of the blood for 
syphilis were made in only two-thirds 
of the cases studied (68 per cent) and 
in more than a third (36 per cent) of 
the cases in which a test was made it 
was not made until the day of deliver^’ 
or later. More than one-half of the 
total number of women were, therefore, 
either not tested or were tested loo 
late to have been treated if they were 
syphilitic. If all the women who were 
known to be syphilitic and who gave 
birth to .«yjmiHtic fetuses had iK-tn 


adequately treated for syphilis through- 
out pregnancy, 451 stillbirths or a large 
proportion of them could have been 
prevented. 

Adequate prenatal care might have 
prevented or reduced the severity of a 
considerable proportion of the 1,433 
cases of toxemia. It is well known 
that the number of stillbirths occurring 
in hospitals is increased by the ad- 
mission of women acutely ill with 
toxemia and eclampsia who have had 
no prenatal care or who have had in- 
adequate care. In nearly 200 cases, or 
12 per cent of all toxemias, the diag- 
nosis was eclampsia. That this con- 
dition can be controlled in a great ma- 
jority of cases by giving adequate 
prenatal care is well recognized and 
man}' other cases of toxemia also arc 
amenable to treatment. To e.\pect a 
reduction in the number of stillbirths 
from this cause seems reasonable. 

The prevention of stillbirths due to 
ante- and intrapartum hemorrhage is 
more difficult because knowledge of the 
causes of the underlying conditions is 
incomjdcte. However, in a certain jufv- 
}X>rtion of these c.ases immediate hos- 
pitalization and proper treatment would 
probably be effective, since a large pro- 
portion t)f the cases were recorded a- 
due to premature sep.aration t'f the 
placenta, and only somewh.-jt less ihan 
one-r]uarter were cases of plactntri 
prtvi.a. n cor.ditior. obviously I'.o* t>rc- 
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they arc gaininj^ well. In ^electinii the 
clcfinilion of intermittency to be n.-^ed, 
a (jucstion arise.s as to whether some 
j3art of the year should he omitted in 
the use of intermittency, or whether 
different standards of intermittency 
should be used for different seasons of 
the year. It is believefi that inter- 
mittency should not be determined in 
June for the followin'; reasons: 

1 The (lo-ine <>( llie -eliiidl ye.ir roiiitnoiih 
makes the weietiine 'late i artier ‘i» tliat tin 
May-June period i'^ likel\ to In te-^ th.an 
a full month, (Thi' wa- the ca-e in niany oi 
the clas'-roonis from whiih our data tvrte 
collected.) 

2. Since it i'- mar the end oi the -(hind 
year, special attention for poorle erowin? 
children i"- not po-'iMe over an\ lontinmd 
period. 

.t. This is a time of \ear when the Masona! 
effect upon gain in weight i- rno't keeidj felt 
and has assumed increasing importance a- 
a cause of poor growth. 

The greatest difftcuUy or weakness 
of any growth indc.x is seasonal fluc- 
luation. However, it is not deemed 
wise to use other standards for earlier 
months of the school ye.nr beettuse, as 
is shown by Chart .A, the nc.Nt lower 
standard, a 2 month intermittency. 
would give us disportimiately liigh per- 
centages of children. 

We do not yet htivc enottgh ckita to 
know whether cities or schools with 
■< good health programs have less inter- 
mittency than others. Groups of a few 
hundred children studied from other 
cities show a somewhat higher ])cr- 
centage of cases screened than at 
Malden. 

The data here presented touching 
upon seasonal growth apply only to 
climates comparable to that of Now 
England. It seems unlikely that it 
would apply to southern states. 

RELATIONSHIPS BETWEEN INTEUMIT- 
TENCY AND POOR ANNUAL GROWTH 
Many school systems give attention 
to children who have shown poor an- 
nual growth. Because of this practice 


it .HCimd practical to exj)it>rc the rela- 
tionshij) between poor growth and 
intermittency. Poor growth during the 
school year wa-^ determined ior the 
lower decentile of a gain dislrihuti(-n 
for <ach age group. Table 1\" show.* 
the j):rfentage of overkifijiing between 
jwior growth for the school year and 
intermittency by the 3 montli jieriod, 
third method, with June weights 
omitted. This cle.irly .*ho\v.* that poor 
growth for the school year and inter- 
mittency ar»- far from identical. The 
amount of overlapping appro, ximate.* 
25 per <ent. There .ire apjcirently 
many .slowly growing ehildren who do 
not stop growing for month*. 

The (jutstion ;trise.': Doe.* either 
intermittency or jioor growth for the 
school year select children oti a size 
hasi.* r.'ilher than on a health h.isi*? 

I.Kry»n fyi'.i ti(..d 

|.isTfr^W(y,i/rr 

I kt.ltAif/: k f'r’.-.i- 

I , • ■ ’ . ! . . 

. r ^ ■ 

; J#r ; • ■ - 3 / I ; * . . 1;. r ■ * ■ " 


f : 
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\Vc can dotcrmine this by coniparin" 
the weights of the children selected 
with the weights of the whole school 
population. rr('ni Table V it can 
be seen that the po<ir growth metiuxi. 
like the height-wcighl*age tables has a 
tendenev to select children who are 


naturally small for their age; the in- 
tcnnittcncy method <iocs not. Inter- 
mittenev would thus seem to be a 
definitely better health screen since it 
is not intlucnrefi by the >i?e <•[ ths- 
child. 

It must be rno^nired that inter- 
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Table V 

Comparison of Average Weights of the 
Children Screened with the Average 
Weights of the Whole 
School Population 

Pounds Less or 
Greater than 
theAve. Wl. 
of All Pupils 

Items I * ' 

Sex Boys Girls 

Pupils Screened by the Pro- 
posed Intermittenc}’ Method -f-.272 — .500 
The 10% of the Pupils Hav- 
ing the Smallest Gain for 
the School Year — 2.32 — 2.25 

mittency is not a diagnosis of a spe- 
cific condition. It selects children who 
in general have greater need of special 
attention for one cause or another than 
the children who are growing well. We 
are not yet in a position to say that 
3 month intermittency cannot occur in 
a child with relatively good health. 
We are in a position to say that the 
use of such a screen is simple and that 
it secures attention for many children 
who need it and profit significantly 
by it. 

SUMMARY AND CONCLUSIONS 

The most practical public school 
procedure for screening children who 
grow poorly during the school year is 
as follows: Weigh children every 
month of the school year except June 
and record Intermittency where there 
is no gain or a loss for each month of 
3 successive months. 

The number of children screened 
per school year will approximate 10 
per cent while the number of inter- 
mittencv cases will be in the neighbor- 
hood of 12 per cent. In other words, 
one might expect 2 per cent of the 
children to be picked up more than 
once. 

Seasonal variation in growth is a 
factor contributing to a small amount 
of intermittency in the fall and a 


gradually rising amount as the school 
year progresses. It does not seem 
wise, however, to use a different 
standard of intermittency at different 
seasons. 

The evidence presented indicates 
that poor growth for the school year 
cannot be substituted for the recom- 
mended procedure of measuring inter- 
mittency. The identity of the two are 
not the same, and furthermore the 
former has the tendency to select chil- 
dren of small skeletal build. 

School experience and other kudies ■ 
indicate that it is worth while for the 
teacher, the nurse, and school doctor 
to investigate the cases of children 
who have stopped growing for long 
periods — investigating (1) poor habits 
or recent illness, because of which they 
may need a modified program, (2) 
serious physical defects which need 
correction. 

This study shows clearly that if 
intermittency in growth is to be used 
as a screen, we need a standard defi- 
nition. The definition here proposed 
seems the most practical. 

Monthly weighings are necessary to 
use intermittency as a screen as they 
are also desirable to get the best edu- 
cational value from using growth as 
an incentive toward healthful behavior. 
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On Being a Good Egg 


T HERE’S nothing new in the idea 
that to get along well in life one 
must be a “ pretty good egg.” But 
the idea that one must start from “ a 
pretty good egg ” to get well along in 
life — that, in the popular vernacular, is 
something else. 

Such a start, according to Professor 
Raymond Pearl, noted biologist of 
Johns Hopkins University, is one of 
the most important factors in the 
achievement of great longevity. In a 
lecture on the search for longevity, the 
fifth of a series delivered to the laity of 
the New York Academy of Medicine, 
he said that the role of heredity in a 
long life span has been demonstrated. 
Reporting his remarks in its issue of 
February 25, the New York Times 
states that data have been compiled 
from life tables for parents of verj' 
long-lived persons compared to life 
tables for parents of very short-lived 
persons; from life tables of children 
of short-lived parents, mediocre parents 
in respect of longevity, and long-lived 
parents: and from the ancestries of 
nonagenarians and centenarians com- 
pared with ordinatA’ folk of mediocre 
longevity. They show that nonagena- 
rians and centenarians have a much 
higher jirojmrlion of long-lived im- 


mediate ancestors than does run-of- 
mine humanity. 

It has been shown also that in the 
case of persons destined to die of the 
cardiovascular diseases, the so-called 
diseases of civilized man, it is possible 
to demonstrate on the basis of certain 
medical, genetic and other examinations 
made when the persons are in a state 
of health, that groups that will be 
short-lived and groups that will be long- 
lived can be distinguished and differ- 
entiated years prior to the onset of the 
diseases that eventually will kill them. 

Professor Pearl also presented “ the 
first life tables ever constructed ” on 
the relation between tobacco and 
longevity. They show that smoking is 
associated with definite impairment of 
longevity, .'^s for alcohol, while no 
measurable effect of the moderate use 
of alcoholic beverages on longevity can 
be demonstrated, heavy indulgence 
definitely and considerably impairs life 
expectation. 

Hard physical labor, whether per- 
formed in or out of demrs. has no effect 
upon life expectation up to about the 
age of forty. .After that age, however, 
such labor definitely and considerably 
impair.s longevity . — Ilcelth Xnt'S, X. Y. 
State Dept, of Health. Mar. 7, 19,5S. 
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THE NEED FOR A NATIONAL HEALTH PROGRAM 

Report of the Technical Committee on Medical Care 

A n annual bill of ten thousand million dollars commands attention even in 
these days when government thinks in billions. The Technical Committee 
on Medical Care of the President’s Interdepartmental Committee to Coordinate 
Health and Welfare Activities believes that this bill can be cut in two by 
supplementing existing medical resources and effecting their more even distribution. 

In a report just made public the Technical Committee presents clearly and 
concisely the facts brought out by recent studies of the nation’s health, the means 
available for its protection and the services at hand for the care of the sick. 
Due tribute is rendered to scientific advances in medicine and in public health 
procedure. At the same time the committee stresses the lag in practical employ- 
ment of the new knowledge to provide equal health service to the whole people. 
For this two causes are given, lack of adequate funds and the need of well 
trained personnel. A primary objective of the committee’s report is to show 
what can be done, in the light of what is now being done. It reviews the achieve- 
ments of the past in the various fields of preventive medicine, applauds the results 
attained in some, but laj's emphasis on unmet needs in the two broad classes-;- 
maternity, infancy, and childhood on the one hand, and on the other specific 
causes of sickness, disablement, and death not associated with the risks of early 
life. 

Among approximately 2,000,000 annual births, 75,000 infants are stillborn 
and 69,000 die in the first month of life, while 17,000 mothers die each year 
from causes directly connected with childbirth or from intercurrent diseases 
aggravated by pregnancy. Lack of adequate medical attention is evident in 
many of these tragedies. In one year a quarter of a million women had no doctor 
at time of delivery; only 2 of 49 state health officers reported facilities for 
maternal care in their states as adequate: in urban areas 71 per cent of births 
occurred in hospitals, and in rural areas 14 per cent: prenatal and child health 
centers were adequate in but few localities, totally lacking in many; especially 
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in rural districts nursing service was woefully inadequate. These are samples of 
unmet maternity needs. 

Certain specific inadequacies are similarly listed in provision for preventive 
and corrective care of children. The use of protective measures against communicable 
diseases falls far below its possibilities. Less than half the preschool children 
were immunized against diphtheria in two-thirds of 77 cities and counties recently 
surveyed. The report criticises severely the ineffectiveness of the health care 
currently provided for children in the elementary schools. Even less satisfactory 
is the dental care of our youthful population during its growing years. 

Health hazards of later years are also reviewed at length in the report of the 
committee. Tuberculosis, venereal disease, pneumonia, malaria, chronic diseases 
of middle and old age, mental afflictions, and industrial risks are discussed and 
flagrant omissions in existing programs for their prevention and care are indicated. 

Following this succinct and well supported statement of the shortcomings of 
medical care in the United States the report turns to a consideration of causes. 
Low income groups show notable lack of adequate medical service and at the same 
time greater percentage of need due to higher morbidity rates. The National 
Health Survey has shown that families with incomes less than Sl>200 average 8.9 
annual days of disability per person, while families with incomes above $3,000 
show only 3.8 days of such illness. Furthermore, 40 per cent of the families 
investigated were in this low income group. One in every 20 heads of family 
in the relief group was found unable to work because of chronic disability as 
contrasted with 1 in 250 heads of family where income was $3,000 or mf)re. 
Children in relief families lost 30 per cent more time from school than tho.se in 
moderate and comfortable circumstances. 

The need for medical care, therefore, is plainly greater in relief and low 
income groups. .Actual distribution of medical care to these groups, however, is 
less than to those who can afford to pay. The myth that the very poor and the 
rich get about equally good medical care is exploded. This is true only in rare 
cases where e.xceptional hospital provision is available for the poor. .A carefully 
prepared table shows that the well-to-do get about 2J4 times as much medical 
care as the poor although the latter's need because of serious illness is 2’4 times 
as great. Further evidence of lack of needed care is furnished by the fact that 
47 per cent of the members of families in the $1,200 or less income group 
receive no medical, dental, or eye care during a year in contrast to 24 per cent 
in the $5,000 group and 14 per cent in the $10,000 income families. There is 
no e.scaj^e from the conclusion that individuals in the low income group, while 
needing definitely more medical care, actually receive substantially less than 
those in families comfortablv off or wealthy. 

.Attem[>ts at budgeting for illness by low income families have been frustrated 
by the unjiredictable demands. A family may bo stricken in a single vear witii 
a staggering load of sickness which its resources are wholly unable to bear. 
The committee is unanimous in the belief that measures to lighten the.^^e unpre- 
dictable medical costs are needed by families with low incomes even though 
such families are ordinarily .«elf-sustaining in other C-S'cnlials of living, ft >; 
also convinced that considerably larger financial supjrnrt is needed for the 
medical care of those submergcrl families without income or with iiuome- 
insufneient to provide the economic necessities of life. 


Remedies for present inadequacies in medical care of 


the entire 
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are laid clown in principle without prcfcribing a specific plan. Obviously pro- 
vision must be made for adccjiiate professional personnel. .At present there 
would appear to be approximately enough physicians and private duty nurses to 
care for the country’s need. Some 3 times as many public health nurses as are now 
available are indicated while the number of dentists could well be doubled 
without reaching the saturation point. 

Hospitals are inadecjuate both as to number and eejuipment. It is estimated 
that 400,000 beds should be added to the 1,100,000 now available. 

The critical aspect of the problem, however, lies in the matter of an even 
distribution of services considering the country as a whole. Physicians show 
an urban concentration. Rural areas are more in need of dentists and private 
duty nurses than arc cities. But the rural lack of public health nursing reaches 
a point of scandal in certain localities. In addition to the personal preferences 
of professional men and women there is a vast economic problem to be met if 
equal opportunities for medical care arc to be supjdied all parts of this country. 
Some plan of subsidy through local ta.xes, insurance, government grants-in-nid, 
or a combination of all three, appears clearly indicated. 

The committee recognizes that we have at our command tried and tested 
methods which if put fully to use could accomplish vastly more in the preven- 
tion of suffering and the conservation of health. Progress is discouragingly slow 
under present methods and policies. Better organization of existing resources 
and further additions to supply evident deficiencies arc recommended. “ The 
committee finds there is need and occasion now for the development of a national 
health program.” 

The Technical Committee on Medical Care has ))resentcd a masterly con- 
densation of the vast store of information on the subject resulting from recent 
surveys. This has been brought into reasonable and readable form. Conclusions 
are implied rather than stressed. It leaves no doubt in the mind that the status 
quo is unsatisfactory. It proposes no revolutionary poliev. On the other hand 
its method is to appraise fairly the merits of procedures now in operation, and at 
the same time to point out their inadequacies. It advocates essentially the 
balancing of resources now available by supplying deficiencies where the need is 
apparent in the various aspects of medical care. It sets forth the highly 
reasonable doctrine that coordination of these resources is an essential element 
in their successful employment. 

” IT CAN’T BE DONE UNDER OUR L.W ” 

T he procedure of health administration is to a considerable extent dictated 
the law. The legal prescriptions are desirable to the extent that they are 
necessary for the sake of insuring cooperation of the citizen on one hand, and of 
protecting him against bureaucratic oppression on the other. But many procedures 
have been incorporated into the public health law which should have been left 
to the common sense of the health administrator, or to a small body of qualified 
persons included in a board of health or an advisory council. 

Many of these laws which were thoroughly consistent with the jjublic knowl- 
edge of their day, have subsequently become antiquated in that they place 
unnecessary burdens upon the public, or dictate unnecessary procedures for the 
health administrator. Some officials, who would like to modernize these laws, 
hesitate to go before the legislature because, in the endeavor to secure repeal of 
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obsolete provisions, they run the risk of subjecting the essential provisions to 
tampering, as has happened in more than one instance. 

Among the more antiquated laws are those relating to vital statistics. The 
model \atal statistics law which was dra%vn up about 1908 performed a ver}' useful 
function, but it has now become obsolete in a number of respects; and in most 
of the states, the vital statistics codes today operate as a serious barrier to 
progress. Any proposal to improve the vital statistics procedure is exceedingly 
likely to evoke from a number of registrars a statement to the effect that: 
“ Our state could not cooperate in this movement; it is contrary to our state 
law.” And tvith many, the matter ends there. This mental attitude is unfor- 
tunate, and is frequently unjustifiable. 

It is, of course, frequent!}' true that in .some states the legislative barriers may 
be insuperable in a practical sense. The attitude of registrars toward their laws, 
however, is often unnecessarily fatalistic, and the primary purpose of this editorial 
is to emphasize that the law is not always as rigid as the registrar imagines, and 
that it should never be assumed that a desirable step cannot be undertaken until 
the law has been examined in a constructive attitude. This attitude is reflected 
by the question “ Under what provisions of the law might the proposed procedure 
possibly be perviitted? ” as opposed to the question “ What does the law forbid? ” 

If the law be approached in this attitude, it is really remarkable how much 
can be done, even with an antiquated law. As an example let us take the 
proposal recently approved by the Association of State Registration Executives 
that burial permits issued in one state be accepted by cemetery authorities in 
other states (whence the permit would be relayed for the record and information 
of the local registrar). Under many of the vital statistics laws, this procedure 
might be contested on the ground that the state law provides that no body shall 
be buried within the state unless a proper death certificate has been deposited, 
and a burial permit obtained. Under a narrow interpretation of the law. the 
acceptance of foreign burial permits might be barred; but under a liberal one it 
probably would not. Moreover, there is frequently a provision that the .=tate 
board of health shall have authority to regulate the transportation of bodies, and 
under this provision a favorable regulation might be made by the .State Board 
of Health. 

.Again, in one state the law forbids the issuance of information from birth or 
death records by the county health officer to persons not authorized. But it was 
found possible to give out simple age statements on the ground that these did 
not give out new information, but merely confirmed the statement given by the 
applicant in his request. 

If appeal is made to an attorney-general in such matters, the outcome will 
depend to a very considerable extent upon the manner in which the question is 
phrased. .\ bald request for a decision as to the legalitv of llie proposed move 
may very readily result in a negative ruling. If, on the other hand, it is pointed 
out that the jiroposed move would be for the general welfare, that there is 
general support and no visible opposition, and if the references to the law include 
the favorable sections, the .Attorney-General will usually be found willing, in his 
ruling, to give the benefit of any doubt to the progressive cause*. This is entirely 
ethical and proper. Xo group of legislators can jvissiblv frame a law which fore- 
sees all contingencies and social changes, and it is certainly unsound for .any 
public servant to interpret doubtful points in the l.aw m the det.nment of the 
public, whose welfare the l.aw is intended to serve. 
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A ivvision of the vicii .‘•i.iti-tic- i.iv.- «ii our •'i.itf- fA crrlainly in otrirr. 'I hi- 
jiresidi-nt of llu* Amorioan A'-ot ialion of Slalr I’roi'itration l-Aci Utivc' n t' 
initialed steji> toward reoio.uii/in;; thi- tnixi-! lav.-, teat leiorns wii! jirohnldy i«- 
a ^low ])roC(‘.ss. In the meantinn-, Itt-fon- it is ocieliiih-d that "• It can't h-.: <!•!:]<.■ 
under our lasv." an rffotl vlionld !>:• fnadi- n* m-i- whi-tha.-r thi- irn|r>'si(/!lity dainaai 
is as real :i.s it seem-. 

THE SO-CALLED HILMAXE I'OCXD LAW IX CALlEfJKXIA 

T inCRl-i is no -tich tiiiiiit as a !o'..,l antivivi-.ection hoht- thoii'^i sttch move- 
nients are staoerl I'nallv in the various leoi-iatutes of the cianitry. Or.e tiyii! 
is "oinu on now in Washington. 1). which leoalh,' affects only the District "f 
(’ohitnl'ia. What seems to he a. mo:,- inin>irt;>tu rtm'.cmettt i- yoiny tm in Cali- 
fornia in wliat is e.illed the !Iimiane Poiuul Law. In the a.ntiviviseCtinrriMs 

carried on a iiit; hijht, since which tim- they have I>--e!i f.'cirlv tjuii-t. The rrfent 
movement, lieoinnino in !0A7, has fuen carried out tinder the initiative which 
tire (Ailifornia law providi-s. |>!-litio!i ha- h-en circnlatcci which has received 
the neeess;iry mmrlier of sionatnies. ;uid the tsiatter will ';■> E-fore the voters on 
the ChrS l);illot. \\ Idle ilie law provide- that do^s and cats sliall I'ot h- 
rlelivered to medic.al schools frotn pnhlie p umd-.. it is pcrfeCllv plain tliat this 
would orejitly cripple the U'C of aniirrals in e\t>-.‘rimental medicine. The elec- 
tion will not take plaee until Xovenrher .‘t. lo.t.'t. tmt it is not too soon for those 
interested in scientitu ntedieine to take steps to fnistrati- the ends of tfiese 
inLsIeri people. 

I’oi lunately. in Dtl5. the ('alifonda .'--'K-ietv for the i’romoiion of Medical 
Rc.seaich was ort;anized and w;is the leader in the successful campaign attain.st th'* 
“antis" in 1922. It lias ao.dn entered the I'leld and will doiihtless do effective 
work. We cannot do lietter tlian to rpiotc- here a resolution adopted by th-c 
Western .Society of Xaluralists: 

Rt 'sohitiatt iuloptfil, til tt;< rc/.'ieif i*f thr (\jtiiorr.ia /er r/:e 

Mfilinil Rnftirch, hy: 

- The We.slern Smiety of .\aliir.ili-ts, mertin-j in Iletheley. Califomi.i. I)rceniln-r 
2.S, 29 and .10, tO.IT, records it- eniidialir opjio-ition to anv mc.t-nre siu'li a- tin- 
proposed - State Iltinrane Pound I,aw ' wliich will liimler or riirtail animal e-tiH-ri- 
mentation as conducted by tliose fully ({iialitied in l)ioloi;v and medicine. Il is tlie 
helicf of this Society that the present level of healtli and tiumane protection of m.in 
and animal.s and further advance in our knowledge of tlie phenomena of lile can l>e 
m.aintained only hy constant vigilance and hy continued study of the naluri- of 
vital proccs.sfs throut;li the e.xperimenlal investiijalion of living animals. Kverj' 
effort sliould lie made to provide the necessarv animals for .scientific studies rather 
tlian to interfere hy itie pass:isc of liamperint;" icRislation." 

While the .-\merican Public Health .-\s.sociatic)ii a.s such has not taken any 
steps in this .matter, there is no (jueslion that we can assure the Ctilifoniia jreojrlc 
we arc with them lieart and soul, and will support them to tire best of our 
ability. 

“ NliXETEEN THIRTY-SEVEN A STAR HEALTH YEAR '' 

T WO heartening reports have already been made this year.’- '* The first is 
from a selected group of 17,700,000 industrial policy holders for the year 
1937, The second covers reports from 39 states of the Union and Hawaii for 
the first 9 months of 1937. One would e.xpect the selected group of policy 
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holders to make a better showing than the general population. However, the two 
reports run very closely parallel and agree essentially. Nineteen thirtv-seven 
was a “ year of best records.” For the selected group the mortality rate for all 
causes of death combined was 8.221 per 1,000, or 2.1 per cent better than the 
figure for 1936. For the entire population the mortality from all causes was 
11.1 per 1,000, or 6 per cent lower than that for the same months in 1936. For 
the insured, 8 causes of death — typhoid fever, scarlet fever, tuberculosis, chronic 
nephritis, diseases of pregnancy and childbirth, homicides, accidental burns, and 
railroad accidents showed the lowest mortality rate for all time in the insured 
group, and the combined rates for all forms of accidental death was lower than 
ever before. In the general population, whooping cough, poliomyelitis, influenza, 
cancer, and diabetes showed an increase over 1936. All other causes of death 
gave rates which were not above those of 1936, and mostly lower. .All of the 
important causes of death except heart disease, pneumonia, and cerebral 
hemorrhage gave the lowest rate reported for 4 years past. 

Particularly striking is the death rate from tuberculosis. The decline which 
has been noticeable for a number of j'ears, though checked in 1936, has con- 
tinued during the first 9 months of 1937, being for that period, 50.7 per 100,000, 
or 2 per cent less than for last year. In the insured group, the mortality from 
tuberculosis dropped 5.5 per cent. Both among the insured and in the general 
population the drop in the death rate from tuberculosis is considered as 
“ probably the greatest single achievement in the entire history of the public 
health movement.” 

While in the daily press we see frequent warnings that the liquor interests 
are running wild and encouraging the use of liqiior to such an extent that a 
general movement for the reenactment of prohibition is likely to occur, the Metro- 
politan Life Insurance Company reports that the death rate from alcohol among 
its policy holders is at its lowest point since 1921; only 323 deaths among 
1 7.700,000 persons. Of course this is a selected group to begin with, and is under 
some control. Nevertheless the report is heartening. 

.Among the general population there has been a continued decline in deaths 
associated n-ith pregnancy and childbirth, a decline which has been going on for 
9 consecutive years. .Among the insured there has also been a continued drop 
in the death rate among children, adolescents, young adults, and even among 
those of all ages up to 65. For 1937, the death rate was less than one-fourth 
of that prevailing in 1911, when the Metropolitan Company began its Health 
and Welfare Program. 

In spite of these favorable reports which are most encouraging and prove the 
value of general health rvork. there is no di.qrosition to become care1e.'S and 
contented. Indeed campaigns again.M .^ome of our most important diseases such 
as influenza, pneumonia, and syphilis arc going on with a vigor never before 
manifested, and there is evidence of the most gratifying resiK-nse on the part of 
the public. 

KCrr.RK.NfKS 

\ Stet. r:.// . l.ifr Ir.'ttrar.-.r Co, lar*. . SOt*; 

: UrJth Ker', rac 
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PUBLIC HEALTH EDUCATION* 


An Award for You: An Idea for 
Others — Again, as in years past, 
awards will be made for distinctive 
presentation or interpretation of health 
and welfare topics. Each year a group 
of health agencies has won the atten- 
tion of the judges for attractiveness 
and effechveness. 

For 1938 the awards will be given 
for examples of writing: newspaper 
news releases or feature articles; book- 
lets : letters appealing for funds, answer- 
ing questions, or replying to criticisms 
or complaints; reports; articles in 
official organs of state or local groups, 
such as clubs, unions, churches, etc.; 
or other forms of writing to be read, 
not for broadcasts, plays, etc. 

E.xamples should arrive by April IS, 
1938, addressed to Awards Committee, 
Social \^’'ork Publicity Council, 130 E. 
22d St., New York, N. Y. 

Will the state department and the 
state association check quickly the 
sources of good health writing in their 
states, and try to get samples sent to 
New York? Likewise we hope that 
our readers will use the telephone to 
dig up good examples of the home 
writing product. 

The Office of Public Health Edu- 
cation — Not in years has any single 
development meant so much to public 
health education as the inauguration 
of the Office of Public Health Educa- 
tion in the U. S. Public Health Service. 
Hence we quote quite fully from The 
Health Officer for Jan., 1938: 

-Assistant Surgeon General Robert Olesen 
announced on December 6 that Philip S. 


Broughton, Informational Assistant of the 
Venereal Disease Division, had been assigned 
by Surgeon General Parran to take charge 
of the Office of Public Health Education. 
Mr. Broughton replaces Dr. R. R. Spencer, 
now Executive Assistant to the National 
Cancer Institute. 

The Office will remain under the direction 
of Dr. Olesen as a part of the Sanitary 
Reports and Statistics Division .which is, 
indeed, a division of health information. The 
primary objectives of the Office of Public 
Health Education, Dr. Olesen said, will be 
to demonstrate b}' precept and example the 
modern technics of health information. Em- 
phasis will be primarily on the presentation 
of publications for the layman, attractive not 
only in content but in format as well. In- 
formality of style, typography, illustration, 
color, and other means necessarj' to catch the 
eye will be developed in these publications. 
•A large part of the work of the Office will 
be the preparation of materials for other 
divisions .and individuals of the Public Health 
Service, and may extend to the preparation 
of exhibits. One of the first objectives of the 
Sanitary Reports and Statistics Division for 
this year will be the revision and bringing up 
to date of previous publications of the 
Service. 

The Health Officer — first publication of the 
Office of Public Health Education — ^will con- 
tinue to be issued on the present basis. Mrs. 
Elizabeth G. Pritchard, who has been with 
the Office since its establishment, will act as 
Editor. 

The Health Officer began with a monthly 
circulation of 1,000. No efforts have been 
made to increase the circulation, but through 
requests to the Surgeon General, the mailing 
list now totals 2,299. The publication is 
available free of charge, upon request, to the 
personnel of official and nonofficial public 
health agencies, social welfare agencies, and 
personnel of educational departments and 
institutions, as well as to libraries. Owing 
to the obvious limitations of a gratis pub- 
lication, the circulation is limited and regu- 
lated by order of the Surgeon General. Upon 
his approval, representatives of the above 
mentioned organizations may be placed on the 
mailing list. 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 
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How Many Public Health Edu- 
cators Are There? — Who knows the 
answer? No one! But, with a little 
help from the field, we are about to 
get the answer. 

The Department of Social Work In- 
terpretation, Russell Sage Foundation, 
has undertaken a census of positions 
in health and social agencies which 
are concerned with adult education, 
interpretation, public relations, or 
publicity. 

A brief questionnaire is being dis- 
tributed with the cooperation of na- 
tional agencies with which are affiliated 
some 10^,000 organizations. To secure 
comprehensive covering of the health 
education field, readers of these pages 
are urgently invited to ask for a cen- 
sus blank, and to volunteer to get 
blanks filled out by other health edu- 
cators in their cities or states. Please 
write to Mary Swain Routzahn, Rus- 
sell Sage Foundation, 130 E. 22d St., 
New York, N. Y. 

Following the census there will be 
studies of what preparation is needed, 
and how it may be secured. The sev- 
eral inquiries will cover those who give 
their whole time, or a considerable 
share of time under such titles as di- 
rector or secretary of health education, 
publicity secretary, editor, staff writer 
or artist, or who have to do with 
printed matter, newspaper releases, mo- 
tion pictures, e.\hibits, radio, and so 
on. All but the clerical or office staffs 
will be included. Geographically the 
study is limited to the United States. 

Even a mere listing of the actual 
health education workers in itself would 
be of great interest, and of considerable 
value. 

Health Education Dc Luxe ~ 
.At a dollar a throw a large, influential 
constituency i.' gening a sound course 
in highly significant health topics. 
Fortinu-, 1,55 liast ^2(1 St.. New A'ork, 
N. Y.. the dollar a copy magazine. 


has presented the following subjects 
in 1937-1938 to date; 

March, 1937: “Cancer, The Great Dark- 
ness . . . which engulfs 135,000 lives per 
year.” 

November, 1937; “ Death Comes to the 

Average Man . . . via the heart and the 
arteries, which kill more people than cancer, 
tuberculosis, nephritis, and pneumonia put 
together.” 

January, 1938; “ The Accident of Birth.” 

... “A .$250,000,000 industry is scrutinized 
for ‘ social responsibility ’ and is found to be 
in need of some drastic legislation — one way 
or the other . . . This article is being pub- 
lished in the interests of the health and well- 
being of persons who are exposed to the 
products of the birth control industiy. It 
is NOT a discussion of the technics of contra- 
ception. It has been read and endorsed by 
Dr. Morris Fishbein, editor of the Journal 
of the .A.M..A., and by Dr. Paul Nicholas 
Leech, Secretary of the .A.M..A. Council on 
Pharmacy and Chemistry.” 

Health Education in Journal, 
Feb,, 1938 — References in American 
Journal of Public Health: 

“ Health Education for the Millions,” 
by Dublin and Calver (pp. 1 17-122); 
about health and medicine at New 
York World’s Fair. 

In “ Syphilis Control in Industry,” 
by Sayers, p. 155 and 156); 

Is the campaign against syphilis goiim to 
be a nine days' wonder, another thing that 
“ something ought to be done about,” or will 
it be translated into definite programs? . . . 

Industry with its compact organization will 
find the development oj a vigorous education 
program ])rofita!)lc. . . . 

Industry might extend that eilucational 
aimpaign into the field of prophylaxis. 

In “ The Role of the Nurse in the 
Control of Syphilis and Gonorrhea,” 
bv Crain (pp. ISl and 182): 

The attitude of the worker ... is fo'-'.ercd 
by e'ducation. .and the development of a 
scientific altitude toward thw-e di'ea'^e prob- 
lems. It becomes ctyst.alli-iti as the %vor5;er 
acquires a deep resiv-cl for personality, a 
growing ability to see ‘ituatior.*- throtirb tb- 
eyes of the fi.iticn'. -an .ap'.itU'ie for buildi.ng 
on strengths r.ather th.sn ■.vrakrr' '-*. and 
profound faith in the p-intr.. of i-rroj-j.'-. -r 
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teaching and tlic futility nf llic na-apon'- of 
fear and force. 

It cannot lie too strongly enijdiasi/ed lliai 
effective work in syphilis and gonorrhea con- 
trol rccjuires infonned. well trained worl;<-rs. 
Education on the job, through in--tilule.', .‘•taff 
education, and ,<^umnH'r -chool coiir-C', niii-l 
be accepted ,15 a necessity, ,-ind inijirovement 
and enrichment of course- in training school- 
should be stimulated 

(See also “Education" on page I.s^.t 

In “ A Sugof-^ted Progrtmi of Control 
of .Amebiasis by Health Dcparlnicnts." 
by Craig, tlic program of control 
incitides (page 192) 

'I he education of the public regarding the 
infection and its importance ;is a public 
health problem, by mean' of printed in- 
formation, radio t:dk‘, etc 

“ Journal Policy," an editorial state- 
ment in pages 198-100, i.s r;f ittt[)f)rtaiico 
to every reader. 

.School hetiith cdticiilor.s will note the 
book review on page 221. 

'• A Selected Pitblic Healtli IJibliog- 
raphy” (pp. 222-224), ;is always in- 
cludes material of interest, as* doe.s 
“ News from the Field " (pp. 229 -2.55). 

Radio Censors Cancer Education 
— As reported in liiillrlhi, Atncrican 
Society for Control of Cancer, 1250 
6th .Ave., New A'ork, X. (Feb. 
1938): 

The problem of what may and may not bi- 
said about cancer on the radio continues to 
present difficulties tn speakers; Michig.in 
reports through Dr. Henry J. Vandenirerg 
that radio stations in the state have adopted 
a liberal policy in keeping with the modern 
tendencies and now permit the mention of 
womb, rectum, and breasts. From St. Louis 
a speaker says that she was not permitted to 
use the words “ breast.s, uterus, or hodv 
openings.” It would be valuable for the 
American Society for the Control of Cancer 
to receive reports from physicians who have 
had similar difficulties on ivhat they arc not 
permitted to say over their state radio stations. 

"The Health Officer,” Dec., 1937 
— This monthly is published by U, S. 
Public Health Service, 


'■ Dr, .Va.'h'.' Cookery Rook ” fan Englbh 
Inulili ofiiccr wrili' a (ool; hook for cutfing 
the (O't of f'(yof! food! , , . louth figiits 
'ji-liili- fwhal till V..^^.C.A. i- doingl . . . 
.Xvfiliili- control ir.iining at H.arvarti (a fail 
'.i.'if rotir-e) . . . 'I hi informative conltn* 
of idinafion by 11. (• WelK (condcn-cil ifotii 
.'•unry for ,N'ov . J*/.*'). 

" The Health Officer,’’ Jan.. 19.18 

-Thi.'- is.siie td the m:io;tzine i.s.suefl 
iiv I'. S. Public Health .'Service rnntainf 
inateri.'d tm health educaiidn: 

“UT.A adult i duration projeit i'riits 
'.irnjtlc healtli kits” {s.itnple collcclion- of 
liealth mnteri.tl and Ii‘t oi sources .-upjilinl 
for u.-e bv state and loral ailiilt education 
group-1. 

“ Public rel.Ttions for public health ’ (by 
RIeerktr .Marcjitetle. fir-t given ;it the 
A.IML.A. meeting in New York). 

“ Dental health ’’ (health education fm 
tile prcifc-ssion, with announcement of .Aineri- 
can .As-n. of Public Health DeniFi'-l. 

In “ .N’ew.s Uriel' " a number of J'ar.t- 
grtiplis on health education. 

Hygcia for March, 1938 — Published 
at 535 X. Dearborn .St., Chicago. Ilhj 
.at 25 cents n copy. 

Syphilis . . . How to blow t'our nose . . • 
Heart murmurs . . . Eye.- and the i>ffi« 
worker . . . Nur.-es in the making (picture 
.-cenario of a movie) . . . Tiiherculosi.- and 
literary geniu- . . . Infection- (little ilangers) 

. . . Leprosy . . , Parasite trick.- ("the 
tramps, loafer.-, and sharpers of the biologic 
world ") . . . Kaligiie and rest . . . ibe 
amebas (a doctor’s arnirhair story to Sonn>) 

. . . Health teaching helps by radio ami 
•April to June announcement.- of .A.M.-A. 
broailcasts . . . New books on health . • • 
Questions and .Answers. 

In •'* .School and Health " by J. Mace 
•Andress; 

Ruitding the health curriculum in the high 
school . . . .All in the day's work (Syracuse) 

. . . Body building and regulating foods (iron 
and iodine) . . . Seeing is believing (where 
to cel film,- and other visual matcri.al)- 

WANTED 

Reprints about health education, 
samples of health ed’ucation printed 
matter, broadcasts, etc.; copies o 
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house organs and magazines; catalogues 
or lists of graphic materials, publica- 
tions, etc., are invited by Dr. A. 
Chavarria, Secretaria de Salubridad 
Publica Y Protection Social, San Jose, 
Costa Rica. 

BULLETINS OR ORGANS 

Second class mail is used for some 
state and local bulletins, 3d class for 
others. If those who have lieen un- 
able to secure second class privilege.s 
will report that fact to the editor of 
this department consideration will be 
given to what mav be done about it. 

Young looking and vigorous is 
Michigan Public Health which with the 
Jan., 193S, issue 

. . . bu"inj its 41st year of continuous pub- 
lication as the official bulletin of the jMichi!*an, 
Department of Health. It is with pardon- 
able pride that we look back over ihis 
Icngthy historical panorama of public health 
activities in Michigan. . . . 

This publication is probably one of the 
oldest continuous bulletins published by a 
state department of health. First issued in 
1S9S, just 25 years after the creation of the 
original Michigan State Board of Health, tin- 
bulletin continued for S years as a monthly 
publication under the title of " Tcache''s’ 
Sanitary Bulletin.” In 1906 it was changed 
to a '• Public Health Quarterly.” The bulle- 
tin was again issued on a monthly basis in 
191.5 and the current \'olume XX\T is num- 
bered from that date. 

It seems entirely fitting that Michigan Pub- 
lic Health should begin the New Year in a 
new dress. We thus go modern in a revised 
format. The cover is the work of Mis.-^ 
Pearl Turner, staff artist of the Bureau of 
Education. The two column type page, the 
headings, captions and type styles should 
make for a more effective and pleasing 
presentation of subject matter. The new 
format, however, will not lessen our emphasis 
on content. Michigan Public Health will 
maintain those standards of worth which have 
made it an important medium of health edu- 
cation in this state for four decades. 

Back issues of Chicago V. D. Bulle- 
tin, Board of Health, Chicago, III., 
quickly go out of print. And 

Since it is not possible to supply' p.ast 
issues, it is planned that the 6th month’s issue 


will carry reprints of some of the matter that 
has appeared in the previous five, about which 
most inquiries have been received. The 
December issue, therefore, will contain a 
reprint of all matter previously published, in 
answer to queries concerning the Marriage 
Law E.xamination — the Chicago Plan of V. ' 
D. Control — the outline of treatment of 
syphilis — information concerning service of- 
fered by the Board of Health — etc. 

Quoted from Health Bulletin, North 
Carolina State Board of Health, 
Raleigh (Feb., 1938); 

In this issue of the Health Bulletin, we 
present to our readers who reside outside the 
state, some of whom live in every state in 
the Union and in every civilized country 
in the world from Ongole, India, to Lab- 
rador, two comparatively’ new views of the 
North Carolina scene in the beginning of 
the year 193S. 

DeUnvarc Health Nen'S, State Board, 
Dover, went red in winter, 1938, num- 
ber. Something in red on front and 
back covers, and on alternate pages 
throughout. 

Did we call attention to the fact 
that Venereal Disease Information, 
after being mimeographed 18 years, 
now comes in printed form? U. S. 
Public Health Service, Washington, 
D. C. 50 cents, a year (send to Supt. 
of Documents, Washington, D. C.). 

Georgia’s Health, State Dept, of 
Public Health, Atlanta, is one of the 
bulletins or house organs which holds 
a blank space on the back page upon 
which is stenciled the addresses to 
which it is mailed. 

In Arizona Public Health Ncios, 
State Board of Health, Phoeni.x: 

“ While the contents of the mag.izinc are 
not copyrighted, credit is requested wherever 
material is used.” 

Monthly Bulletin, Indiana Board of 
Health, Indianapolis, comes in a new 
dress — a brand new cover with space 
for a photograph and mention of 
leading articles. 

Ncius Letter, California Tuberculosis 
Assn., 45 2d St., San Francisco, 
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appeared in February in printed form. 

We are always glad to see the se- 
lected copy from various sources 
which appears in Bnlletin, Dept, of 
Health, Lincoln, Neb. But every time 
we wish that the editor would drop 
the word “ Exchanges ” and the odd 
ornament which appears above it in 
every issue. The use of “ Exchanges ” 
once was common enough in rural 
newspapers, but many of today’s read- 
ers will not understand its meaning in 
the Bulletin. .•\nd it is not needed. 

book in Chinese is reviewed in 
Public Health ' Reviews, Ann Arbor, 
Mich. Oct. 15, 1937. “Health Edu- 
cation in Kindergarten,” by Zong 
Chow. Published by Commercial Press. 
Under stress of a common editorial 
convention, the omission of the city 
of publication, we are left to guess that 
this book was issued in Shanghai, or 
was it Hong Kong? 

“ Browsings ” heads a corner in 
Monthly Bulletin, Indiana Division of 
Public Health, Indianapolis. Both 
articles and books are briefly mentioned. 

“ Diabetes ” is subject of an entire 
issue of Iowa Public Health Bulletin, 
Des Moines, Oct.-Dec., 1937. 

Diabetes was the central theme of 
Commonhealth, Massachusetts Dept, of 
Public Health, Boston. Apr.— June, 

1937. 78 pages on diabetes; 6 pages 
on departmental matters. 

“ A few false advertisements from 
current publications ” are reproduced 
in miniature on the cover of Birming- 
ham’s Health, Birmingham, .Ala. Feb., 

1938. In 5 columns 36 advertisements 
appear as an introduclion to a 5 page 
presentation of a new food and drug 
law. 

“ Know A’ our Health Department ” 
is a series in Baltimore Health News, 
Baltimore Health Dept., Md. Sketches 
of staff members, with portraits. 

“ Public Instruction-^ne of , To- 
dav’s Big Jobs in Syphilis Control.” 
Health News, State Dept, of Health, 


Albany. Feb. 14, 1938. A review of 
progress in terms of New York State. 

Six pages of pictures and text were 
reproduced in Everybody’s Health, 11 
W. Summit Ave., St. Paul, Minn. Jan., 
1938. From Lite, Look, and Literary 
Digest, 2 pages each, with a double 
page spread of jMinnesota pictures. 

“ Timely .Articles in Recent Publi- 
cations,” and “ Book and Pamphlet 
Notices ” are headings in Ohio Public 
Health, Ohio P.H.A., 1575 Neill .Ave., 
Columbus. 

“ Your Body and Health,” a series 
of health lectures in Providence, is 
described in Health Review, Rhode 
Island State Dept, of Health, Provi- 
dence. Jan. 1, 1938. 

DATES AHEAD 

Early Diagnosis Campaign is now 
on, an opportunity for many welfare 
and health agencies to cooperate with 
the tuberculosis groups. 

This issue will be out in National 
Negro Health Week. For reports 
watch for National JSlegro Health 
News, U. S. Public Health Service, 
Washington, D. C. Free. 

.A mimeographed health sermon, dis- 
tributed for use in N. N. Health Week, 
will be useful where the Week is cele- 
brated locally at a later date. Free 
from U. S. Public Health Service. 

U. S. Children’s Bureau was estab- 
lished 26 years ago. Worth talking 
about. 

.And the start of National Child 
Labor Committee 34 years ago is 
worth a word of thanks. 

St. George slew the dragon on 
.April 25. 

Again, Moving Day, May 1, is a 
time for certain health suggestions. 

.And May Day will again be Child 
Health Day in many communities. 

Mother’s Day, May 8, will be offi- 
cially celebrated locally within the 
week before or week after, by American 
Legion Posts. Much maternal care 
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material will appear in newspapers and 
magazines. For plans and data write 
to Maternity Center Assn., 1 E. S7th 
St., New York, N. Y. 

National Hospital Day and Birth- 
day of Florence Nightingale come 
May 12. 

June makes the 57th year of Red 
Cross history in the United States. 

JIAGAZINE ARTICLES 

“ Are You Afraid of Syphilis? ” by 
R. E. Lindenberg. Survey Mid- 
vwiithJy, 112 E. 19th St., New York, 
N. Y. Feb., 193S. 30 ccuts. Some 
employment and other back-firing from 
publicity. In same issue: “ Women 
and Children Last,” by Beulah Aniidon. 
Based on the recent Children’s Bureau 
Conference. 

“Cold Comfort,” by J. D. Ratcliff. 
Collier's, Feb., 26, 1938. “ A sneeze 
from a sick ferret proved the answer 
to a researcher’s prayer.” 

“ A Health Program for Rural 
America,” an inteiA’iew wnth Dr. 
Thomas Parran by Carroll P. Streeter. 
Farmer’s Wife Magazine, St. Paul, 
Minn. March, 1938. 5 cents, 3 cents 
each for 10 or more. 

“ Insanity and Insulin,” by C. 
Charles Burlingame. Hope in the use 
of insulin. . . . “ Birth Control and 
Prosperity,” by E. H. Clarke. Eco- 
nomic significance of lowering tye 
birth rate. Forum, 570 Lexington Ave., 
New York, N. Y. Feb., 1938. 3S 
cents. 

“ Killed in tlie Kitchen,” by Dr. 
Louis I. Dublin. This Week, the news- 
paper Sunday magazine distributed in 
many cities. Nov., 14, 1937. 

“ The Life of a Medical Student ” 
is a 6 page spread, arranged by Dr. 
l^Iorris Fishbein from pictures taken 
in 5 Chicago medical schools. Look, 
Des Moines, la. March IS, 1938. 30 
cents. 

“ One Out of Ten Has It,” by D. 
Beres. A’^cie Republic, 40 E. 49th St., 


New York, N. Y. Sept. 25, 1937. 2 
col, review of books by Parran and 
Becker. A sample of magazine space 
gained through book reviews. 

“ Our Arthritis,” bj'^ Dr. Logan 
Clendening. Saturday Evening Post. 
Feb. 12, 1938. 

A 2 page advertisement of Ladies’ 
Home Journal in Saturday Evening 
Post for Jan. 22, 1938, itself was an 
effective piece of health education. 

In color; head and bnst of a yoving woman 
at left; "Yes! I will take a Wassermann 
Test” across, top of the two pages; right 
page in te.\t, with “This New Attitude 
-Affects Your Own Business ” in a panel. 

“ When We Choose Health Insur- 
ance,” by Dr. D. W. Orr, and Jean 
W. Orr. Survey Graphic, 112 E. 19th 
St., New York, N. Y. March, 1938. 
30 cents. Consideration of questions 
growing out of the series of papers 
reporting on the actual working of 
British health insurance. 

RADIO 

Chicago Board of Health is broad- 
casting some aspect of sjrphilis Wed- 
nesday and Saturday, 1:35 p.m.. over 
Station WAAF. 

Manitoba Dept, of Health and Pub- 
lic Welfare, Winnipeg, started “ The 
Health Reporter ” in Oct., to run 
through May 27, over Stations CJRC 
and CJGX,' Thursday, 8:05 p.m., to 
8:15 p.M. 

.A health reporter will give a summary of 
the week's news concerning new health ideas 
and events, as a means of keeping listeners 
in touch with health matters of current 
interest, 

Manitoba’s “ Health Review ” comes 
over Stations CKY and CKX every 
Wednesday, 4:45 to 5:00 p.m. From 
March 30 to May 11 will run 

“ The Health Detective in Science,” a 
scries of 1 talks to relate how science aids 
in safeguarding and promoting health and 
welfare. Three talks on venereal diseases 
will be included in the spring anil summer 
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program as a continuation of the series given 
last season. 

“ Motor vision in safe driving ” and 
“ Sight saving.” Radio talks in Sight- 
Saving Review, 50 W. 50th St., New 
York, K. Y. Sept., 1937. 50 cents. 

“ Our Daily Bread ” is a broadcast 
interview by Dr. James A. Tobey. 
Copies for use from .American Insti- 
tute of Baking, 9 Rockefeller Plaza, 
New York, N. Y. Free. 

Hartford Tuberculosis and Public 
Health Society, 488 Main St., broad- 
casts weekly over WDRC and WTIC. 

Baltimore City Health Dept, and 
Medical and Chirurgical Faculty of 
Maryland; 

Pasteurized pastries prevent disease. . . , 
.■Ml fireworks are dangerous. . . . Helpful use 
of summer leisure. . . . Keeping %ve!l eyes 
well. . . . Tick-bite fever. . . , Save a life.' 
(from drowning). . . . Death may lurk in 
the paint can (danger to little children of 
lead in paint) .... Water, crystal clear an 1 
safe. . . . Banish the common food conlaineis. 

Quoted from a radio talk; “. . . to 
develop immunity for the oral admin- 
istration of . . ." (Our italics.) 

The annual World-Telegram poll of 
radio editors asked for opinions as to 
NBC's refusal to allow (general Hugh 
Johnson to broadcast on venereal dis- 
eases. The majority of the editors 
were against the censorship. 

“ Catalog of Electrical Transcrip- 
tions of Radio Health Plays.” New 
York State Dept, of Health, Albany. 
Revised. Lists 117 records; plays only; 
no opening or closing announcements; 
no mention of New York State Dept, 
of Health; running about 10 minutes; 
suggested opening and closing an- 
nouncements supplied with the records. 
There are 23 additional records for use 
in New York State only, because they 
include the opening and closing an- 
nouncements. 

“ Educational Broadcasting Needs 
Improvement,” by Hopkins and Mc- 
Carthy is a helpful resume of selected 


points made in the Second National 
Conference on Educational Broadcast- 
ing, Chicago, Nov. 29~Dec. I, 1937. 
In Bulletin, National Tuberculosis 
-Assn,, 50 W. 50th St., New York, N. Y. 
Feb., 1938. Copies may be found in 
any tuberculosis association office. 

A review of Second National Confer- 
ence on Educational Broadcasting is in 
Education by Radio, 1 Aladison .Ave., 
New York, N. Y. Jan., 1938. Free. 

Wisconsin Anti-Tuberculosis .Assn, 
conducted its third annual High School 
Health Radio Contest, closing Dec. 23, 
1937, in cooperation with Milwaukee 
Journal station. 

We have seen only a few of the 
expanding collection of books on broad- 
casting. ATt we doubt that anywhere 
else will the health broadcaster get as 
much for so small an investment as in 
a copy of “ Handbook for .Amateur 
Broadcasters,” by Pauline Gibson. 
Scholastic Publications, Chamber of 
Commerce Bldg., Pittsburgh, Pa. 60 pp. 
Man)r illustrations. 50 cents. The 
Handbook is addressed primarily to 
high school, college, and little theatre 
groups. It gives many helpful glimpses 
behind the scenes in actual broadcast- 
ing, together with much of the sort of 
information and suggestion needed by 
amateur writers, actors, and producers. 
It will be helpful in mock broadcasting 
■oh the stage or in the classroom; in 
broadcasting over school ' loud speaker 
systems; and' in actual station broad- 
casting. 

SCHOOLS AND CHILDREN 

-Although we announced the discon- 
tinuance of School Education .Service 
(partial successor to American Child 
Health Assn.) it may be well to 
reprint this request sent out last 
September; 

The School Health Education Service, con- 
ducted since 193S under the auspices of the 
Joint Committee on Health Problems in 
Education, has been discontinued. 
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Will you please take this name from your 
mailing list and delete any reference to serv- 
ices formerlj' obtainable from this source 
from your reference lists and bibliographies. 

Readers, please note that incorrect 
addresses and out of date references 
are amazingly long lived. Better 
check reference lists and address files. 

“ Alcohol in Youth’s World,” by 
W. R. Breg. Joiinwl, N. E. A., 1201 
16th St., N.W., Washington, D. C. Oct., 
1937. 25 cents. Something about 

the problem: something about Allied 
Youth, at the above address, which 
seeks to serve the schools in meeting 
the problem. 

An interesting e.xample of interpre- 
tation comes from Dr. R. K. Galloway, 
director, school health service. Public 
Schools, Nashville, Tenii. Dr. Galloway 
writes: 

The Nasln’ille Council of I’.trenl-Teachcrs’ 
.‘\fsociation.s is publi.diing this year a bulletin 
each month pertaining to the city school 
system, that they arc distributing to their 
re.spcctive organizations, and other local in- 
tere.'ilcd citizens. The subject of ti\c Sep- 
tember numircr was tlie “ History of Nashville 
Schools," October’s bulletin was on the 
“ Physical Condition of the School Build- 
ings,” and the November issue was edited 
by us on the " School Health Service.” 

Probably the mimeographing and 
binding of the Nashville pamphlet was 
done by students. A sub-heading, or 
two of them, on every page would have 
aided the reader. 

“ Dental Health Education: Can 
School Children Get It? ” This ([ucs- 
lion is asked and answered in Feb., 
193S, issue of BtiUrlhi, Mich. School 
Health .Assn., .Ann .Arbor. Mich., even 
though the address is not given in the 
BiiUrtin. 

" 'I'he Problem .‘'olving .Approach in 
Health Teaching” comes from Miclii- 
g:in Joint Committee on He.alth Edu- 
cation. Haven Hall. .Aim .Vrbor. 25 
CKis. The I'oreword says: 

Varh'U'- mcthe.U ato u-ol in th.r mUoi'.- 
to chiMrvn .Tchi.'vc “ hi-.i!'.h\ licir.-:." 


Some of these methods arc more closely 
related to the needs of bo}'- and girls than 
others and seem more effective in changing 
their actual behavior. This bulletin reports 
a type of activity in which pupils and 
teachers cooperate in the discovery and hand- 
ling of the actual health problems of home, 
school and community. 

The American Dental Assn., 212 E. 
Superior St., Chicago, 111., is conduct- 
ing a national dental health poster 
contest. Local and state contests lead 
up to the national, including display 
of posters at the annual meeting of 
A.D.A. in St. Louis next October. 
Write the association for details. 

“ Health of School Children Far and 
Near,” by Sallj’’ Lucas Jean, Public 
Health Nursing, New York, N. Y,, 
Dec., 1937. Junior Red Cross Journal, 
Washington, D. C., is doing a fine job 
on social problems in high schools. 
“ What About the Home Town ? ” by 
Leonard W. Alayo, in the Jan., 1938. 
issue takes up “ Haunted Houses.” 
Housing is presented as a story of high 
school students who study the subject, 
and try to do something about it. 

Probably the biggest circulation 
among health periodicals is that of 
The Health Broadcaster, a “ monthly 
health newspaper publi.shed for pupils, 
parents, and teachers ’’ by Department 
of Health Education of Board of Edu- 
cation, 157 E. 67th St., New A'ork, 
N. Y. In the school year once a month 
1,400,000 copies are distributed of this 
4 page, S bv 10 inch, publication. 

” The Tuberculin I'est in the .‘Schools 
of San Francisco,” by Geiger. Owen and 
Barrel. Dept, of Public Health. .San 
Francisco, Calif. Reprint. Free. 

“ Safotv and Health of the Scho'd 
Child.’' by Dr. J. F. Roger.^. Office of 
Education. “ .A self-sur\ey of sch<*'il 
condition.< and activities.” Questions, 
with practical annedatinns. .‘^upt. of 
D(x:uments, Washington. D. C. 2^ p’p. 
JO crnls. 

” Setting the Stage for .‘'.ift ty,” by 
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H. J. Stack. Joiirml of Health and 
Physical Education, 311 Maynard St., 
Ann Arbor, Mich. Sept., 1937. Why 
do something in high schools; what 
health and physical education depart- 
ment may do alone, and in correlation 
■«1th other teaching departments. 

“ Sources and Uses of Health Mate- 
rial,” by Mary P. Connolly. Journal 
of Health and Physical Education, Ann 
Arbor, Mich. Dec., 1937. 35 cents. 

Presented at National Education Assn., 
June, 1937. Based on secondary school 
group. Three conclusions are quoted; 

" The health education teacher must be a 
sympathetic leader who will encourage the 
students to study their own situations and 
to form ideas of their own wants and needs 
. . . \Vc may learn about the things which 
arc supposed to be good for us, but if they 
have no relation to our wants, they never 
become a vital part of us.” 

" These suggestions may seem to impose 
a large amount of preparation on the part 
of the teacher. And they do. However, the 
vision of the teacher and her preparation 
for living will convoy more to the student 
than any amount of format teaching which 
she may do. If there are advances in health 
protection, she should know them, and in- 
trigue the interest of the students. They 
will want to know about them too, if they' 
arc tied to their lives.” 

"... every backyard contains acres of 
diamonds in one form or another if we only- 
look for them. The same may be said of 
materials for health education. They lie all 
around us, wailing to be picked up and used 
and made a vital part of some student’s life.” 

“ Timely Tips on Scout Protection ” 
runs in many issues of Scouting, 2 Park 
Ave., New York, N. Y. Sample free. 
Files probably available in most com- 
munities. A wide range of practical 
material for use with boys, girls, and 
young people. 

REPORTING 

group of annual reports have been 
coming to the editor for 10 to 15 or 
more years. Among them are several 
which might weii be reprintings of 
earlier issues with a new date on covers 


and title pages. A close examination 
of text and tables is needed to assure 
the reader that he really is looking at 
1938 data. 

The latest issues of these reports look 
like the earlier ones. The reader is 
not forced to recognize that progress 
has been made. The appearance of the 
report suggests the routine reporting 
of a routine job. It carries no atmos- 
phere of life and growth. The citizen, 
or the fellow professional, must seek 
the evidence of growth in the face of 
seeming somnolence. However, and 
here’s the rub, probably in many states 
and cities, type, size, paper, etc., etc., 
are prescribed b}^ a supervising author- 
ity, or are subject to a state printing 
contract. What can be done in the 
face of all that? 

We have some tentative ideas which 
can be submitted — if any health agency 
cares to consider them. 

The annual report of New York 
State Dept, of Health (Albany), vol- 
ume 1, is a 420 page volume, including 
16 pages of index. Even that index 
does not fully satisfy this reader who 
would like to see some additional cross- 
references. For example: we do not 
find under cancer, slides, photographs, 
exhibits, transparencies, or public health 
education any reference to the foj- 
lowing quoted paragraphs, 2 of ^ 
paragraphs under the sub-heading, 
“ Photography,” in the report of 
Division of Cancer: 

The photographic department has continued 
its Ecr%-ice to the Institute. For the clink.t 
department we have photographed all pti* 
tients with visible lesions and supplied lan- 
tern slides for the staff for lectures as "cl 
as reproductions necessary' to illustrate the 
papers written during the year. -4 good par 
of our time has been given to the making 
and arranging of exhibits. This department 
has supplied transparencies both for lay and 
medical meetings during the past year. M 
the present time we have over 900 trans- 
parcnde.s in black and while as well as in 
color. 

Our lantern slide library now number.- 
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over 3,000 slides and it is becoming so 
large that the available storage space is 
very rapidly becoming insufficient. The 
severe handicap with which we have to deal 
is the lack of sufficient space to store neces- 
sarj' equipment as well as lantern slides, 
transparencies, negatives and our records. We 
hope that room can be procured to overcome 
this condition. 

“ Middletown First in Group for 
Health in Cities of the United States,” 
is the heading of a slip for enclosure to 
5,100 subscribers by tlie Orange County 
(New York) Telephone Company. The 
slip explained the 1937 appraisal 
award. The idea originated with the 
telephone company. 

Released for morning papers Jan. 1, 
193S, was a 12 page, legal size, review 
of the city's healtli presented by Com- 
missioner John L. Rice to IMayor 
LaGuardia. For some years now the 
statistical and reporting machinery of 
the New York City Dept, of Health 
has been geared to produce preliminary 
data of considerable significance for 
immediate public use at the end of 
the calendar year. Doubtless copies 
will be supplied upon request. 

Dated September, 1937, is a “ sum- 
mary report ” of New York City Dept, 
of Health, 47 printed pages, covering 
1934-1936. 

“ What the Health Department Nurse 
Does for You.” Bureau of Nursing, 
Dept, of Healtli, 125 Wortli St., New 
York, N. Y. Free. 15 pp. 

.•\ nurse’s day; tuberculosis comes to a 
home; citizens of the future; there is a 
placard on tlie door; tomorrow’s grown-ups; 
on the s.afe side; 35 years of work. 

rOR EDUCATION OR REFERENCE 

Some of tlie single publications men- 
tioned here need to be asked for 
promptly before the edition is exhausted. 

“ An organization to better the stand- 
ards and administrative practices of all 
kinds of public activity in housing for 
families of low and moderate income.” 


This is National Association of Hous- 
ing Officials and others, not housing 
officials, 850 E. 58th St., Chicago, 111. 
Please ask for a descriptive pamphlet. 

“ Child Labor in the Tiff Mines ” 
(Missouri), by C. E. Gibbons. Na- 
tional Child Labor Committee, 419 4th 
Ave., New York, N. Y. 30 pp. 25 
cents. 

“ Community Provision for the 
Serum Treatment of Pneuniococcic 
Pneumonias,” bv a committee of New 
York Academy of Medicine, 2 E. 103d 
St., New York, N. Y. Free. 

“ Disease Conditions of the Mouth 
and Their Relation to Health.” .Ameri- 
can Dental Assn., 212 E. Superior St., 
Chicago, 111. 13 pp. 5 cents. .Also, 

“ Dentistry and Public Healtli.” Large 
page, illustrated, popular. 31 pp. 10 
cents. 

“ Help Yourself to Good Teeth ” is 
an envelope size, 4 page folder em- 
phasizing that proper food plus clean- 
liness plus dental care equals sound 
teeth. Dept, of Health, New Y’ork, 
N. Y. 

“ How to Join the 3 Cents-a-Day- 
Plan for Hospital Care.” .Tells what, 
who, and how. Associated Hospital 
Service, 370 Lexington .Ave., New 
Y'ork, N. Y. 

“ Many a Germ ’Twixt Cup and 
Lip ” is a 4 page folder, reproducing 
a cover page of Readers Digest, with 
an abstract of an article from Survey 
Graphic. Copies free from Public 
Health Committee of Cup and Con- 
tainer Institute, 50 W. 50th St., New 
Y'ork, N. 

“ The Safety and Sanitary Features 
of Excellent Rooming Houses ” is 
a 4 page folder distributed by 
Health Service, University of Illinois, 
Champaign. 

“ Bibliography on Public Health and 
Allied Subjects.” This is the 24 page 
classified list of books issued in the 
last 5 years. All titles are dated. Addi- 
tions to the previous annual list are 
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indicated. Free from American Public 
Health Assn. 

If wish to check health educa- 
tion (including physical education and 
recreation) publications issued by Office 
of Education, Washington, D. C., 
consult “ List of Publications of Office 
of Education, 1910'-1936.” No price 
is given. 

“ Literature, Posters and Exhibits 
for Women’s Field Army.” American 
Society for Control of Cancer, 1250 
6th Ave., New York, N. Y. Free list. 

“ Pictorial Charts and Maps.” A 
20 page catalogue of pictorial charts, 
lantern slides, ready-made symbols. 
Pictorial Statistics, 142 Lexington Ave., 
New York, N. Y. 

“ Publications on Play and Recrea- 
tion.” National Recreation Assn., 315 
4th Ave., New York, N. Y. Free. 
Classified list of publications, some of 
which are free. 

“ Public Health Service Publica- 
tions.” List of publications issued Jan. 
to June, 1937. U. S. Public Health 
Sersdee, Washington, D. C. Free. 

From Nursing Information Bureau, 
50 W. 50th St., New York, N. Y. 

“ Nursing and the Registered Nurse.” 54 
pp. JO cents. . . , “ Nursing and How to 
Prepare for It.” 21 pp. 5 cents. . . . 
“ Nursing a Profession for the College 
Graduate.” 17 pp. 5 cents. 

National Organization for Public 
Health Nursing, 50 W. 50th St., New 
York, N. Y., reprints at 10 cents each: 

“ .\ Training Course for Volunteers in 
the Public Health Nursing Field ” h 

Program for Staff Education; Infant 
and Preschool Health ” . , , “ Vacations and 
Hours of Work for Public Health Nurses 
in 1937.” 

RECOGNITION AND INSTRUCTION 

A Council on Public Education, 
IMichael IM. Davis, Chairman, is one 
of the 6 Councils of the American Hos- 
pital Association, according to 1937 
convention action. 

Item 13 in the general purposes of 
the Chicago Hospital Council: 


To plan, organize, and carry out a program 
intended to inform and educate the public 
regarding hospitals and the intelligent use 
of the services which they offer. 

In the annual meeting of the New 
Jersey Tuberculosis League a “ health 
education session ” was conducted by 
lYilliam A. Doppler of Health Educa- 
tion Service, National * Tuberculosis 
Assn. 

The New England Health Education 
Assn, has planned three series of sec- 
tion meetings to be held in the fall and 
winter months; school nurses, full-time 
teachers, and classroom teachers. Ad- 
dress the Secretary, Katherine Hitch- 
cock, Simmons College, Boston, Mass. 

Planning window displays for local 
health and social agencies Evart G. 
Routzahn spent an afternoon with 
agency representatives in Greenwich, 
Conn. 

“ Taking the Public With You," by 
Mayhew Derryberry, U. S. Public 
Health Service, was on the program of 
the State Health Conference, Charles- 
ton, W. Va., Nov. 9, 1937. 

PLANNING PUBLIC EDUCATION 

“ Health Education in Pennsylvania,” 
by A. M. Dewees. BnUetin, National 
Tuberculosis Assn., 50 W. 50th St., 
New Y'ork, N. Y. June, 1937. “How 
the State Association organizes its pro- 
gram.” 

“Publicity in Control of Tubercu- 
losis,” by J. M. Bridges. Bulletin, 
National Tuberculosis Assn., 50 W. 
50th St., New York, N. Y. Reviews 
use of newspaper and radio, and em- 
phasizes the publicity material ready at 
hand in tuberculosis work (applies to 
other health work?). 

There is conflict in your relentless battle 
against tuberculosis; drama in the work ot 
your clinics and your nurses; consequence 
in the results that may be expected when 
your research opens up new possibilities ot 
overcoming disease; prominence in the names 
of the men and women in your respective 
communities who have given and continue to 
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give of their time and effort in this worthy 
cause; oddity in the facts which your clinics 
reveal ; human interest in its broadest sense 
in the opportunities to serve those who can- 
not serve themselves; tragedy in the failures 
to apply the principles which you have been 
endeavoring to establish in the minds of 
America; and the sublime satisfaction of a 
job well done in the notable accomplish- 
ments attributed to your organization. 

“ Sewage Disposal — Its Effects Upon 
Public Health,” by Drs. Cox and Ehlers. 
Conditions in certain cities which led 
to active campaigning by the State. 
Municipal Sanitation, 24 W. 40th St., 
New York, N. Y., Oct., 1937. 15 cents. 

PUPPETS — MARIONETTES 

Because of local and nearby interest 
in puppetry we hope that at Kansas 
City, next October, we will have a 
demonstration of the educational use 
of puppets. And why not some puppet 
e.xamples in the convention Hobby 
Show? 

If interested in puppets, for educa- 
tion or as a hobby, it will be a delight 
to read and look through Paul I^Ic- 
Pharlin’s “Puppets in America: 1739 
to Today.” The record really starts 
before tlie days of Columbus, with sev- 
eral illustrations of puppet tyjies used 
by American Indians before the days 
of white men. .A readable review of 
how puppets came west to .Ameriai, 
how they fiouri.shed and waned, and 
flourished again, precedes an intimate 
personal story of the first .American 
puppetry conference. More than ISO 
liantl pupjtets, marionettes, rod and 
.•shadow puppets arc pictured, thus illus- 
tr.iting many types of characters and of 
jnippotry presentation. Published by 
Paul MePharlin, Birminuham. Midi. 
,^' 2 . 00 . 

“ Making Marionettes.'' by E. F. 
.Ackley, .{tr.cricat! Junior Red Cross 
Snrs. \V.a.diinglon. D. C. Oct.. 1937. 
10 cents. Simple directions for home 
«'r school. 


“ Marionettes Become Health Con- 
scious,” by Edith S. Countryman, R.N. 
Public Health Nursing, SO W. 50th St., 
New York, N. Y. Aug., 1937. 35 

cents. Includes “ Infanticipating at the 
Kelly’s ” in 3 scenes. 

“ Marionettes in Parent Education,” 
by J. K. Francis. Journal oj Home 
Economics, Mills Bldg., Washington, 
D. C. Nov., 1937. 30 cents. 

Marionettes, the dolls of the adult, can be 
used successfully to illustrate parent educa- 
tion, with a dialogue written to emphasize 
interesting points. 

The mating of mnrionettes is a hobby rc- 
<|uiring skill and patience and has provided 
an artistic outlet for many persons. There 
arc many helpful books available on the 
technic of making them. The shaping and 
balancing of the doll’s body apjieal to the 
mechanically minded. Dolls made with wood 
bodies and jointer! with metal screw rye- 
arc sturdy and pliable. I.eather strips are 
often substituted for 'crew eyes and make a 
more graceful doll. The completion of a 
marionette gives one the sense of having 
crc.ated a real actor. 

Some pupiiel-s are marionettes, as 
e.xplained in “ Puppets in .America,” by 
Paul MePharlin: 

In modern u'age, the name is given 

all theatrical figures animated under hunian 
control. Some pu])pels. worked from above 
by strings, arc called marionette' . . . Hand- 
puppets. with hollow bodies into which the 
fingers and wrist are thrust to give move- 
ment, run second in popul.irity. Shadow- 
fi.gurcs, black or colored, bave great efiect. 
.ind are not so often seen a' they might be, 
■\ few jirodurer' are e\)>erinienting witii 
r<.<i-puj)j)ets. Cardboard figii,-i> wo.-keii willi 
wires from the wing' of a toy .-tage ar.- 
occasionally revived lor living-room enter- 
tainment. There are T pujijict tyjM-- and tlnir 
variants, each of whidi i' fa-cin.ating in it' 
own way. 

With any kind of interest in puj>- 
petry you will be interesU'd in "I'liji- 
petrv Bulletin; 1937-!o.iS." Where to 
got .supplies .and erptipment: the now 
book's and paniphlvts; classification of 
pupjict.s:. Paul MePharlin. Fn'nning- 
ham, Mich. 2-’ pages, .f cents. 
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BOOKS AND REPORTS 
Books of Special Interest to Public Health Workers 

Mazyck P. Ravenel, M.D. 


O UR annual review of books on 
public health has been favorably 
received for several years so that it 
has seemed worth while to go over 
those published in 1937 and a few in 
the early months of 1938, and call them 
once more to the attention of public 
health workers, physicians, and nurses, 
and, in fact, to all who are interested 
in preventive medicine and public 
health, .^s in the psst, our selections 
have been based chiefly on books re- 
viewed in this Journal. .Among others, 
however, which have been read through 
the year and from which selections have 
been made are the British Medical 
Journal, The Lancet, and the Journal 
o/ the American Medical .Association. 
IVe trust that the present review will 
meet with the approval of our readers 
and give some helpful suggestions. 

XUTRITIOX 

IV e have elsewhere pointed out that 
in England the two great public health 
movements which have been attract- 
ing attention for several years past are 
housing and nutrition. That housing 
IS attracting attention in this coun*^ 
tr\' is shown by the fact that at our 
Annual Meeting we had a symposium 
on the Hygiene of Housing; yet few 
books have come in to us during the 
current year on either housing or nu- 
■^^.4'-™- It is true that there have been 
a nuni?^ editions and compila- 

tions on^'^trition, but no outstanding 
works hav ^ome to our attention. 
Among thesi. '"i®^ of its originality 

\ 


and its practical bearing, there should 
be mentioned Dr. Nash’s Cookery 
Book, by Elwin H. T. Nash, Simpkin, 
Marshall, Ltd., an extensive study on 
providing nutritious foods and prepara- 
tions at low cost. It is very highly 
spoken of in England and has had 
favorable reviews in this country'. 
Man, Bread and Destiny, C. C. and S. 
M. Furnas, Reynal & Hitchcock, is a 
discussion of the development of 
civilized man interpreted through his 
food intake, a fascinating study of nu- 
trition adapted to the layman. Among 
the notable new editions are Chemistry 
of Food and Nutrition, by Henry C. 
Sherman, 5th edition, Macmillan, which 
is an indispensable text, Vita7mns-—I» 
Theory and Practice, by Leslie J. 
Harris, 2nd edition, Macmillan, pre- 
sents with a minimum of academic un- 
certainty a summary of knowledge in 
this field. It is unexpectedly com- 
plete and has an up-to-date wealth of 
detail. Dietetics Simplified, by L. Jean 
Bogert and Marne T. Porter, hlac- 
millan, is intended primarily for stu- 
dents in home economics. It con- 
tains information for the public also, 
and is authentic, complete, and under- 
standable.. A Laboratory Handbook 
for Dietetics, bv Mary Swartz Rose, 
4th edition, Macmillan, has for many 
3'ears been a standard textbook for 
college laboratory classes in dietetics 
and an invaluable source of reference 
material for all those concerned with 
practical problems in dietetics. Much 
new information is given in this edi- 
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tion. Food Technology, by Samuel C. 
Prescott and Bernard E. Proctor, 
McGraw-Hill, is an impressive book 
designed to aid in training the scien- 
tific personnel now required in food 
industry. Of distinct value to sani- 
tarians and all concerned in the pro- 
duction or control of foods. The 
Foundations of Nutrition, by Mary 
Swartz Rose, 3rd edition; This text 
appears in a new format, very attrac- 
tive. It has been brought up to the 
minute, will maintain its place as a 
standard for teaching and reference. 

NURSING 

The past year has been notable in 
that the 25th anniversary of the Na- 
tional Organization for Public Health 
Nursing was celebrated. There have 
been papers of various kinds, but only 
one book which we have seen. Nursing 
as a Profession, by Esther Lucile 
Browi, Russell Sage Foundation, is a 
reliable and up-to-date source of in- 
formation for all interested in nursing, 
giving an insight into the aims, activi- 
ties, and problems of the nursing 
profession. School Nursing: A Con- 
tribution to Health Education, bj' 
Mary Ella Chayer, 2nd edition, Put- 
nam, is revised and enlarged, nith a 
chapter on Rural School Nursing, and 
is practical in every chapter. 

HYGIF.NE AND INDUSTRIAL HYGIENE 

Under the general heading of hy- 
giene, industriid hygiene is still demand- 
ing much attention, as new chemicals, 
many of them known to be as possibly 
injurious to workers are coming more 
and more into use. The revival of in- 
clustn.’ in 1937 brought some of these 
thing.s to the fore. No gre.it work has 
appeared during the year. Worthy of 
mention, however, are Facts and Frauds 
in U'oti!<7n's Hygiene, hv Rachel T^ynn 
Palmer and Sarah K. Greenberg, Van- 
gttard. which is esjvcciallv %'aluable for 
lay women. Modem Prindf-Jes of I^r;. 


tilation and Heating, by T. Bedford, 
H. K. Lewis & Co., which consists of 
three lectures under the Heath Clark 
Bequest at the London School of Hy- 
giene and Tropical Medicine. By an 
outstanding authority, this work will 
have a wide reception in this country. 
Second Symposium on Silicosis, by B. 
E. Bekuechle, Editor, Employers Mu- 
tuals, is indispensable to all those who 
are interested in silicosis. Personal 
Hygiene, by C. E. Turner, Mosby, is 
a practical text written in interesting 
style. Handbook of Hygiene, by 
Joseph W. Bigger, Wood, is a Sth edi- 
tion. The market is flooded with books 
on hygiene. This is an especially good 
one, concise and adapted to general 
use. A Synopsis of Hygiene, by W. W. 
Jameson and G. S. Parkinson, J. .\. 
Churchill, Ltd., is a standard work in 
its 5th edition. 

HEALTH EDUCATION 

Health education has been well 
represented during the year as it gen- 
erally is. The outstanding books 
seem to be Creative Re-education, by 
Frederick Paterson, Putnam, which is 
an “ inspiration to all who are attemjit- 
ing to solve the problems of human 
needs.” The Doctor and the Public, 
James Peter Warbasse, Hoeber, is “A 
timel)'^ book, yet not one that will soon 
be out of date.” A Health Education 
Workbook, by Kathleen Wilkinson 
Wootten, Barnes, is designed for teach- 
ers, parents, nurses, and social workers 
and is an excellent practical tc,xt of 
great value for teachers, school officials, 
and health workers. Tuberculosis Edu- 
cation: .'1 Guide for Professional and 
Jjiv Workers, bv Elma Rood, Rural 
School Press, i.- rich in suggestions for 
health officers, public health nurses, 
school administrators, teachers, and 
cnnmnmiiy workers. Ad-c<'nturcs in 
JJ'.ir.i; Smirs. bv Thorna.' D. 

Anette M. Phd.an, O. Lerrigo. 

Nina B. Lamkir,, and Thurman B. 
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Rice, Nelson — Now We Are Growing, 
Many Ways oj Living, Keeping Fit, 
Blazing the Trail, How We Live — is an 
interesting series giving the latest de- 
velopments in preventive medicine, and 
at the end of each chapter ingenious 
suggestions are made for vitalizing 
health teaching. Man in a Chemical 
World, by A. Cressy Morrison, Scrib- 
ner, is both cultural and practical. It 
commemorates the 300th anniversary 
of the birth of the chemical industry 
in the United States and is a remark- 
able and useful story. The Measure- 
ment oj Outcomes oj Physical Educa- 
tion jor College Women, by Elizabeth 
Graybeal, University of IMinnesota 
Press, is important as an attempt to 
evaluate the great efforts now being 
made in all educational institutions on 
physical education. 

BACTERIOLOGY, PARASITOLOGY AND 
PATHOLOGY 

Perhaps the most notable book under 
this grouping is Clinical Parasitology, 
by Charles Franklin Craig and Ernest 
Carroll Faust, Lea & Febiger. It is a 
new textbook by leading American au- 
thorities on tropical medicine and 
parasitology and is undoubtedly the 
standard textbook in its held. Malaria 
in Europe, by L. W. Hackett, Oxford 
University Press, is a valuable con- 
tribution to the book-shelf of malari- 
ologists, physicians, public health 
workers, and laymen interested in con- 
trol of this disease. Handbook oj 
Microscopical Technique, by C. E. 
INIcClung, 2nd edition, Hoeber, con- 
tains many improvements over the hrst 
edition and is of great value as a book 
of reference. Manual oj Public Health 
Laboratory Practice, by J. R. Currie 
and Contributors, Wood, is an excellent 
book for graduates, but is written for 
those working under English condi- 
tions. Atlas oj Hematology, by Edwin 
E. Osgood and Clarice M. Ashworth, 
‘'V. Stacey, Inc., concerns public 


health only in the differential diagnosis 
of some of the anemias, though is so 
outstanding as to call for mention here. 
There is no better work on the subject. 
Disinjcction and Sterilization, hyEiCnezt 
C. McCulloch, Lea & Febiger, is a hne 
piece of work which will be appreciated 
by those who hnd the literature on the 
subject overwhelming and who are look- 
ing for definite knowledge. Phenom- 
enon oj Local Tissue Reactivity and Its 
Immunological , Pathological and Clin- 
ical Significance, by Gregory Shwartz- 
man, Hoeber, is especially useful to im- 
munologists and clinicians in assembling 
in one volume the mass of scattered 
observations on the Shwartzman phe- 
nomenon. It constitutes a fine me- 
morial to the high ideals of the author. 
Pathology (Clio Medica), by E. B. 
Krumbhaar, Hoeber, is a remarkable, 
concise and accurate treatment of this 
important branch of medicine. Prac- 
tical Bacteriology, Haematology and 
Animal Parasitology, by E. R. Stitt, 
9th edition, Blakiston. This has al- 
ways been the leading book in its line 
in the English language, if not in any 
language, and it is hard to speak too 
highly of it. 

SYPHILIS 

Because of the campaign which is 
being waged against syphilis, it is felt 
that a separate heading should be 
devoted to it. A notable book is 
Shadow on the Land — “ Syphilis,” by 
Thomas Parran, Reynal & Hitchcock. 
It bears evidence of the interest in this 
scourge of mankind awakened in this 
country by the Surgeon General of 
the Public Health Ser\'ice. The book 
brings out forcibly the important place 
in our public health program held by 
sjfphilis, and points the pathway to con- 
trol. Two other books on S 5 'philis have 
appeared. Syphilis Sive Morbus 
Humanus: A Rationalization oj Yaws 
So-Called, by Charles S. Butler, Science 
Press Printing Co., is lar^ielv devoted 
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to a discussion of the origin of syphilis. 
Who Gave the World Syphilis? The 
Haitian Myth, by Richmond C. Hol- 
comb, Froben Press, is a critical study 
of the controversy over the geo- 
graphical origin of syphilis, well worth 
reading from every point of view. 
These books should be read together. 
There is also Laboratory Diagnosis of 
Syphilis, by Harry Eagle, Foreword by 
J. Earle Moore, jMosby, which deserx'es 
mention. 

CANCER 

There have been many articles on 
cancer and everyone knows of the in- 
tensive studies being carried out on this 
disease all over the world. A most 
useful book is Some Fundamental 
Aspects of the Cancer Problem, edited 
by Henry B. Ward, Science Press. It 
is a valuable study giving a good cross- 
section of cancer research at present. 

MATERNAL CARE 

The Principles of Antepartum, Intra- 
partum and Postpartum Care for the 
Practitioner of Obstetrics, b}' F. L. 
Adair, Editor, University of Chicago 
Press. Though written for the prac- 
titioner, this concise booklet will be 
useful to jDublic health nurses, phy- 
sicians generally as well as all others 
whose duties bring them into contact 
with prospective mothers. 

CHILD CARE 

Child care in its various aspects has 
been the subject of many articles, but 
not many books have come to our 
notice. Guide Pooh for Mothers, by 
.■\llan Roy Dafoe, Julian Messner, Inc., 
is written in delightful style by the 
famous tloclor who attended at the 
birth of the Dionne rjuintujdet.'^ aiul 
guidini their early days to health. 
Child Care and Training, by Marion L. 
I'aegTe anti John IC .Xndersnn. -tth edi- 
tifU). University t'f Minnesota Press. 
'Phe dein:ind for a fourth edition .«hows 
the value of this work. The authors 


have preserved a judicious balance be- 
tween the physical, mental, emotional 
and social factors. 

VITAL STATISTICS 

Only one book of importance on this 
subject has come to us, Statistical 
Methods in Biology, Medicine, and 
Psychology, by C. B. Davenport and 
Merle P. Ekas, 4th edition, is “ recom- 
mended to all who require data on 
statistical methods of the type de- 
veloped by the Pearsonian school.” 

HISTORY 

Some unusually interesting boolrs on 
history have appeared. A notable book 
is that by Sir Arthur Newsholme, The 
Last Thirty Years in Public Health: 
Recollections and Reflections on My 
Official and Post-Official Life, George 
Allen & Unwin, Ltd., which is packed 
with observations on the history, evo- 
lution, and administrative solution of 
public health problems. Another un- 
usual book is The Mentally III in 
America: A history of their care and 
treatment from Colonial Times, by 
.Albert Deutsch, Doubleday, Doran. 
This is particularly valuable in view 
of the increasinir recognition of the 
importance of mental hygiene in our 
health program. A scholarly review 
long needed is here supplied. .An in- 
teresting book of especial value to 
•Americans is History of County Health 
Organizations in the United States, 
1908-1933, by John .A. Ferrell and 
Pauline .A. Meade, Public Health 
Bulletin 222, Public Health Service, 
which i.s a valuable .‘source book, for 
public health administrator.-^ and public 
he.alth students in the United States. 

Two unu.^ually intere.-ting auto- 
liiographies have apjx*arod. .1 Woman 
Surgeon, bv Rosrdie Slaughter Morton. 
Stokes, is an interesting account of a 
useful and adventurous life. IJj<- ana' 
Death: The Aulo/daeraphy oi a 

Surgeon, bv .Andrea M.aio-rhi. Knight 
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Publications, is an unusually fasci- 
nating book v,dth reflections on medi- 
cine, human -nature, religion, super- 
stitions, etc., through all of which 
the author has maintained his faith 
in this life and the hereafter. A book 
which has been reviewed most favor- 
ably is The Mhid oj Man: The Story 
oj Man’s Conquest oj Mental Illness, 
by Walter Bromberg, Harper, which is 
highly recommended for historical con- 
tent, and physicians generally are ad- 
\nsed to read it. 

GENERAL 

It is difficult to put some books in 
a hard and fast group. A notable and 
unusual book is American Medicine: 
Expert Testimony Out of Court, by 
leading doctors and surgeons, the 
American Foundation, 2 volumes. Few 
books have led to more discussion of 
fundamentals than these volumes. We 
have published a re\dew and a long 
editorial on the matters brought out, 
and it remains only to call attention 
again to the work, which deserves 
study. The Environment and Its Effect 
Upon Man, by the Harvard School of 
Public Health, is an effort to correlate 
a few of the many aspects of this sub- 
ject and consists of some 19 papers by 
experts in their respective fields and 
representing our latest ideas. Trauma 
and Disease, edited by Leopold Brahdy 
and Samuel Kahn, Lea and Febiger, is 
an extension of the usual idea of public 
health which has been needed for many 
years, and is deser\nng of a warm wel- 
come. The Traffic in Health, by 
Charles Solomon, Navarre Publishing 
Company, Inc., is an unusually good 
discussion of the patent medicine ques- 
tion, covering habit formers, proprietary 
medicines, cosmetics, etc., concluding 
uith sound advice and a good bibli- 
ography. In many ways the most 
notable work on this general subject. 
We have put under this general head- 


ing two books which might have a 
heading of their own: The Psychology 
oj Abnormal People, by John J. B. 
Morgan, 3rd edition, Longmans-Green, 
is a second edition brought up to date 
of a book that is a leader in its field. 
Textbook oj Psychiatry, b}' Arthur P. 
Noyes, 2nd edition, Macmillan, is a 
thorough revision, giving in synoptic 
form the broad field of general psy- 
chology and paying special attention to 
the field of psychiatric nursing. Under 
this general heading rve are putting also 
an unusual book, especially valuable, 
Principles and Practice oj Public 
Health Dentistry, by J. A. Salzmann, 
with chapters by Dr. Struthers, and Dr. 
McCall, Stratford. This is a book 
which covers a new field, of particular 
value in view of the increasing interest 
in oral hygiene by the medical profes- 
sion. Deserves a wide circulation 
among health officers, public health 
workers, and doctors. 

The year has seen also a new edi- 
tion of A Practical Medical Dictionary, 
Thomas Lathrop Stedman, 13th edi- 
tion, rvhich celebrates the 25tb anni- 
versary of the work, and is excellent 
from every point of view.- 

Public Medical Services: A Survey 
oj Tax-supported Medical Care in the 
United States, by Michael M. DaAOS, 
University of Chicago Press, is a use- 
ful and compact statement. First Aid 
Textbook, American Red Cross, Blakis- 
ton, Re-vised edition. “ Never has the 
need for first aid been greater than at 
present, . . .” Everyday First Aid, by 
Walter Frank Cobb, Appleton-Century, 
is a manual for those who would be 
prepared — ^prevention, though the im- 
portance of first aid treatment is also 
well handled. The Pneumonokonioses 
(Silicosis) Literature and Laws .oj 
1934, Book III, by G. G. Davis, E. M. 
Salmonsen, and J. L, Earljwvine, Chi- 
cago Medical Press, is important for 
specialists and libraries. 
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Preview of Books for Public Health Workers 


A t the inv'itation of the Book Serv- 
ice, publishers have submitted 
descriptions of books which will be 
published during 1938. Public health 
workers will be interested in knowing 
of these books in preparation. The 
evaluation in every case is the pub- 
lisher’s own. 

Adventures in Respiration 
By YaiidcU Henderson, Department 
oj Applied Physiology, Yale Univer- 
sity. William Wood & Company. 
Price probably §3.00. (In prepara- 
tion.) 

Goes well into the physiology of 
respiration and deals comprehensively 
with all phases of asphj^ia under 
various conditions. A book which ap- 
plies the most recent knowledge of 
physiology to problems both ancient 
and very modern, including mining, 
aviation, automobiles and war. 

An Appraisal Form for Local 
Health Work 

By Committee on Administrative 
Practice, .American Public Health 
.Association. (In preparation.) 

This combines the separate rural and 
city “ measurimi rods ” for communitv 

• O • 

health jwcviously publi.riicd. In the 
first ])art. a scries of simple tabulations 
provides a means of collecting essen- 
tial statistics of health conditions as 
seen against a background of com- 
munity characteristics. In the second 
part, public health activities are 
recorded and apjwaised. In the third 
part a list of indices rounds out 
the picture of community health by 
brietlv summariring conditions of liv- 
ing. health status of th.e population and 
('ri;;ini.'rd he.'.l'.h ^■-:vic^‘'. 


Brief History of Nursing 
By Minnie Goodnow, R.N. TP. B. 
Saunders Company. 

This book (not to be confused vath 
the author’s Outline oj Nursing His- 
tory) is an entirely new presentation 
planned for students in schools where 
only a limited course is given in nurs- 
ing history. Each chapter is presented 
as a unit in order to permit rearrange- 
ment or omission as the teacher may 
elect. Simplified Review Questions 
are given at the end of the book. 

Essentials of Pathology 
By Lawrence TT^. Smith and Edivin 
S. Gault. D. Applcton-Ccntury Com- 
pany. 

Presents details of pathology neces- 
sary for understanding the nature of 
organic disease. These directly refer 
to photographs and photomicrographs 
of diseased tissues. Case records arc 
combined. 

Student learns to coordinate his 
theoretical knowledge with actual 
clinical problems. 

Exercise and Like It 
By Dudley B. Reed, Whittlesey 
House Health Series. McCraiv-HilL 
A vigorously written, discur.«ive, in- 
fectious book on the value of exercises 
and sports and how to undertake them. 
Include.'; chapters on the physinlogx' 
needeti to explain the uses of e.xerciscs. 
also on chrH'ising a recreation, and 
*• when and how much.” 

Fifty Years a Country Doctor 
By WiUic.)i: .V. Mr.cr.rlt:''':, '!.D. 
R. P. Dutton C- Cor’.f-tr:. 5?. 50. 
(March 10.) 

A i.luu i-'d. ti:;'. • v.h-- t- :>.e- 
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customed to speaking his mind writes 
a remarkable account of a life-time of 
work in northern New York in a com- 
munity comprised of Indians on a 
reservation, French Canadian habitants, 
farmers, and other small-town folk. 

Food Control ; Public Health 
Aspects 

By Janies H. Shrader, Ph.D., D.P.IL, 
Formerly Director of Sealtest System 
Laboratories. William Wood & Com- 
pany. (In preparation.) 

A comprehensive work on methods 
used in food production and control to 
safeguard public health. Covers 
methods of processing, microbiological 
and chemical methods of food analysis 
used in control of methods of prepara- 
tion and in inspection by public health 
officials. Supplies a long-felt need for 
a comprehensive reference and text on 
this subject. Suitable for text in 
schools of public health, for com- 
mercial and public health laboratories, 
for food inspectors. 

Fundamentals of Internal Medicine 

By Wallace M. Yater. D. Apple- 
ton-Century Company. 

Concise descriptions of internal dis- 
eases coordinated with the underlying 
pathology and the altered physiology 
giving the student sufficient material for 
understanding the fundamental basis 
of the symptoms and, therefore, a 
rational background for diagnosis. 

This book presents the minimum 
amount of knowledge the practitioner 
and student must have at his command 
to diagnose and treat disease rationally. 

Handbook of Social Hygiene 

By IF. Bayard Long, M.D., and 
Jacob A. Goldberg, Ph.D. Lea & 
Febiger. $4.00. 

Produced in contributions by 17 
recognized authorities, including be- 
sides famous specialists, a hospital 
director, a director of nursing, and sev- 


eral executive officers of public health 
associations. It is not only a book for 
the physician but for the public health 
worker, the social worker, nurses, and 
others enlisted in the current campaign 
for social hygiene. This book fur- 
nishes exact and scientific knowledge 
and tells them everything that they 
need to know. 

Health and a Day 

By Lord IJordcr, /r.C.F.O., M.D., 
B.Sc., F.R.C.P. G. P. Putnam’s 
Sons. 213 pp. $2.50. 

Lord Horder writes understanding!}' 
of the strain of modern civilization; of 
the doctor as humanist; of the doctor 
and public happiness; of old diseases 
and new; of the duty of the physician 
to look at his patient as a personality^ — 
a complete entity — and not as a mere 
bundle of physiological and pathological 
processes. 

How to Live 

By Irving Fisher, I^L.D., and IJavcn 
Emerson, M.D. Funk & Wagnalls 
Company. 20th edition completely 
revised and rewritten. $2.00. 

Since its publication in 1915, Iloiv 
to Live has had a circulation of almost 
half a million copies. It is the official 
handbook of the Life Extension Insti- 
tute, and a textbook in many colleges 
and schools. 

It is written in simple, non-technical 
language for the general public, giving 
the findings of the foremost authorities 
on how to live healthfully in relation 
to food, drink, clothing, housing, ex- 
ercise, work, play, rest, sleep, and other 
related aspects of human life. 

I Swear by Apollo {A Life oj Medical , 
Adventure) 

By William E. Aughinbaugh, M.D. 
Farrar & Rinehart, Inc. $3.00. (April.) 

From boyhood in a small Vir^nia 
wllage after the Civil War and medical 
student days in Washington, up through 
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the years of disasters, plagues, floods, 
panics, to the present day of specializa- 
tion and knowledge, Dr. Aughinbaiigh 
tells his life story. His work led him 
to the farthest parts of the world. He 
was among the first to arrive at the 
scene of the annihilation of St. Pierre 
by the eruption of Mt. Pelee — he 
fought plague in the Red Sea on a - 
pilgrim packed ship, and he studied 
the ravages of leprosy from \^enezuela 
to China. 

Medical Writing: Its Art and 
Technic 

By Morris Fishbein, M.D. Ameri- 
can Medical Association. (1938.) 

This book represents the gradual evo- 
lution of the pamphlets entitled, “ Sug- 
gestions to Medical Authors,” long 
published by the American Medical 
/Vssociation Press. The various chap- 
ters concern the preparation of the 
manuscript, the technic of medical 
writing, the development of charts, 
tables and illustrations, the proper use 
of words, the selection of a title, the 
writing of a case report, and many 
similar topics. 

Medical Information for Social 
Workers 

Edited by IVilliam M. Champion, 
M.D., School of Applied Social Sciences, 
Western Rcsen'c University, Cleve- 
land. William Wood & Company. 
.\bout .too pages. Price, about S3. 50. 
(In prcjiaration.) 

.A concise book of medical informa- 
tion for public healtli and all social 
wankers who must possess some under- 
standing of medical matters. Based 
on a ctnirse of lectures given at Ifestern 
Reserve I'niversiiy. it has been ex- 
tended aiul written in C’llaburation 
with many leaders in the field. Dis- 
ei'.'Ses r.’.ther fully diseases with social 
^igniucance .‘^ueh -as tnlnnculods. and 
other disea-^es tnoro briefiv. 


Mental Hygiene for Nurses 
By Elizabeth Lee Vincent of the 
Merrill-P aimer School. W. B. Saini- 
ders Company. 

In this new' text the author explains 
the meaning of mental health and its 
virtues in relation to nursing practice. 
She applies the principles of mental 
hygiene to the personal adjustments of 
the student, to methods of study and 
to the nursing care of patients. 

Pneumonia and Serum Therapy 
By Frederick T. Lord, M.D., and 
Roderick Hebron, M.D. The Com- 
monwealth Fund. 51.00. (March.) 

This is a completely revised and en- 
larged edition of Lobar Pneumonia and 
Serum Therapy published in 1936. The 
1938 edition contains important new 
information on dosage and results for 
Types I, II, V, VII, VIII, and XI\^ 
discusses the use of rabbit serum, sets 
forth in detail the organization of a 
pneumonia control program, and brings 
up to date essential information per- 
taining to serum therapy of pneumo- 
coccus pneumonia. 

Pneumonia, With Special Reference 
to Pneumococcus Lobar Pneu- 
monia 

By Roderick ITcfiron, M.D. The. 
Commonwealth Fund. (In prepara- 
tion.) 

This is an outgrowtii of the T’ncu- 
monia Study and Service conducted by 
the Massachusetts Department of 
Public Health. It is an authenticated 
account of pneumonia, including the 
causative organisms, cpidemiologw. im- 
munity. pathogenesis, measures for pre- 
vention, course of the disease, compli- 
cations and their treatment, diatmnsis. 
priigr.osis. and treatment. 

Prvchology Applied to Niirsirig 

by /Vo'esoV 

O' th‘‘ Tr r- 

CidUeS. end C. R.\\. 
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Assistant Principal and Instructor in 
Psychology at Massachusetts General 
Hospital Training School for Nurses. 
W. B. Saunders Company. 

This gives to students a complete 
presentation of the psychological prin- 
ciples which bear on nursing adjust- 
ment. The mental hygiene point of 
view is maintained throughout. The 
book incorporates the suggestions in- 
cluded in the Curriculum Guide and is 
aimed at teaching the student to under- 
stand herself, and the personalities of 
others, especially of her patients. 

The Adolescent 

By Ada Hart Arlitt, Professor and 
Head of Department of Child Care and 
Training, School of Household Ad- 
ministration and Graduate School of 
Arts and Sciences, University of Cin- 
cinnati. McGraw-Hill. 

Dr. Arlitt gives the modern concise 
and readable advice on discipline, emo- 
tional control, character training, and 
planning the day for The older child. 

The Care of the Infant and the 
Young Child 

By Harry Lowenbiirg, Sr., M.D., 
Attending Pediatrician to Mt. Sinai 
Hospital, Philadelphia General Hos- 
pital and to the Skin and Cancer Hos- 
pital. With the assistance of John C. 
Williams, M.D., Assistant Pediatrician 
to the Germantown Hospital, Phila- 
delphia. Whittlesey House Health 
Scries. McGraw-Hill. 

The Devil’s Candle 
By Ruth Dc Forest iMuib, author of 
American Chamber of Horrors, and 
Chief Educational Oficer of the U. S. 
Food and Drug .Administration. Farrar 
S' Rinehart, Inc. $2 .50. (June.) 

A constructive and informative book 
on both the histor}' and the current 
metliods in the protection of the public 
in the matter of the regulation of foods 
and drugs. 


The Etiology of Trachoma 

By Louis A. Julianelle, Ph.D. The 
Commonwealth Fund. (In prepara- 
tion.) 

Dr. Julianelle reviews the various 
studies of the etiology of trachoma and 
correlates with them the findings of the 
Trachoma Commission established at 
Washington University several years 
ago. Some of the observations made 
at this laboratory have been reported 
in medical journals, but in this 
monography they are brought together 
for the first time and related to exist- 
ing literature on the subject. 

The Truth About Childbirth 

By Anthony M. Ludovici. E. P. 
Dutton & Company. $2.50. (April.) 

The author advances the daring 
claim that normal childbirth should not 
be merely painless and uneventful, but 
actually a fairly safe and pleasurable 
function. He describes in detail and 
with scientific documentation the 
vicious life-habits, the mistaken policies, 
which today make normal childbirth an 
impossibility. 

Water Supply and Sewerage 

By E. W. Steel, Professor of Mu- 
nicipal and Sanitary Engmecring, Agri- 
cultural and Mechanical College of 
Texas. McGra%o-Hill. 

An authoritative, up-to-date treat- 
ment combining the subject of water 
supply, water purification, sewerage and 
sew'age disposal. 

Ways to Community Health Edu- 
cation 

By Ira V. Hiscock, with the as- 
sistance of Mary P. Connolly, Marjorie 
Delavan, Raymond S. Patterson, Ph.D., 
and William H. F. War then, MU. 
The Commonwealth Fund. (In prepa- 
ration.) 

Technics and devices for community 
health education which have been 
found practicable by various health de- 
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partments and voluntary health agen- 
cies. The first section considers the 
methods and vehicles of education in 
detail with tlie proper field use of each, 
while tlie second section sets fortli how 
these may be correlated to provide an 
effective health education program for 
a particular field. Technics to inform 
specific groups of personal and public 
healtli matters and to build public 
opinion in favor of health services are 
considered. The book is profusely 
illustrated. 


National Health Survey: Pre- 
liminary Reports — Washingtou: Na- 
tional Institute of Health, and U. S. 
Public Health Service, 1937. 

These bulletins are tlie first of a 
series of preliminary reports on the 
results of a nation-wide survey of the 
extent of illness and the receipt of 
medical care in relation to a variety of 
social and economic factors. The work 
was carried out by the U. S. Public 
Healtli Service (Division of Public 
Healtli Metliods) and tlie National 
Institute of Healtli with tlie aid of 
grants from the WPA. The data were 
collected during tlie fall and winter 
montlis of 1935 to 1936.- 

The purpose of Uie investigation was 
to determine the incidence of disabling 
illness and accident, and their duration, 
die prevalence and type of clironic dis- 
ease and defect, tlie amount of medical 
care received, and tlie relation of these 
factors to such otlier factors as income, 
relief status, employment status, occu- 
pation, housing conditions, education, 
sex, and color. 

The reports are based on scliedules 
taken in 84 cities for 740,000 families 
with 2,660,000 individuals, a number 
roughly equivalent to 3.7 per cent of 
the total urban population in 1930. 
In addition, 36,000 families witli 140,- 
000 persons were surveyed in 23 rural 
counties. The population sample was 
selected with the greatest care and in 


such a way that it might fairly reflect 
the conditions prevailing in all parts 
of the United States. 

The results of this investigation give 
us, without doubt, the best picture we 
have had up to date of the health con- 
ditions prevailing in all parts of the 
coimtiy. If it may be assumed that the 
sample population studied is typical of 
the entire population, the health status 
of the American people may be de- 
scribed in a few brief statements. 

1. SLx million people, 1 out of 20, are un- 
able to work or attend school on cacli day 
during tlie winter months due to illness, in- 
jurjf, or physical impairment. Old people 
and children are ill more frequently than 
youth and middle age. 

2. Of the 6 million disabled, the acute 
respiratory diseases account for approxi- 
mately V/z million, one-fourth of the total. 
Chronic diseases are responsible for 2J4 mil- 
lion (more than 40 per cent) ; injuries due to 
accident for million; acute infectious dis- 
eases (mostly cliildren) for 250,000; and 
acute diseases of the stomacli and liver, and 
appendicitis for about 250,000. 

3. During the period of a year 172 out of 
each 1,000 persons are disabled by illness or 
accident for 1 week or more. Applied to tlie 
whole population this gives 22 million cases 
of illness dis.abling for a week or more. 

4. In the countr}' as a whole about bil- 
lion days are lost annually from work or 
scliool through illness. On the average this 
represents 10 days of disability for each per- 
son. The average duration of disability for 
each person per case of illness was 57 days. 
For those under 15 it was 26, while for those 
over 65 it was 123. Chronic illness counted 
for 13S days of disability per case. 

5. There is a very significant relation be- 
tween income status and the frequency of 
illness. The frequency rate was one and a 
half times as great for families on relief as 
it was for families with incomes over ;i;3,000. 
The frequency rate declined steadily for suc- 
cessively higher income groups. The greatest 
differences between income groups appears in 
the frequency of clironic illne.ss. 

6. Disabling illness is also more severe 
among those of low than of higher economic 
status. The average case of illness among 
those on relief was of 63 per cent longer 
duration than among tliose with incomes of 
$3,000 and over. The greater frequency plus 
the greater severity of illness in relief families 
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gives rise to a volume of disability that is 3 
times as great as in families of higher income 
status. The relation between illness and low 
income is partially revealed in the fact that 
5.2 per cent of the heads of relief families 
reported themselves as not seeldng work due 
to illness. Only 0.4 per cent of family heads 
in the $3,000 class were so reported. The 
extremely high severity of chronic illness in 
the low income classes is particularly notable. 
The relief group showed a volume of disa- 
bility twice that in the highest income group. 

7. Families of low income status receive 
less care by physicians than do those with 
higher incomes. Thirty per cent of the cases 
of disabling illness were unattended by phy- 
sicians in relief families. This figure declined 
at each income level. In families with in- 
comes over $3,000 it was 17 per cent. 
Measured in terras of the number of phy- 
sicians’ visits per case attended there were 
considerable differences in the volume of care 
enjoyed at each income level. 

S. About 1 per cent of the relief families 
and 2.3 per cent of non-relief families with 
incomes less than $2,000 received the serv- 
ices of a private duty nurse. The figure for 
those with incomes over $3,000 was 12 per 
cent. On the other hand, low income fami- 
lies made considerably more use of the public 
health nurse. It is doubtful, however, if the 
public health nurse is an adequate substitute 
for the private nurse in cases of serious 
illness. 

9. Cases of disabling illness were hos- 
pitalized more frequently in relief families 
than they were among non-relief families of 
limited incomes (less than $1,000). Families 
with incomes of $3,000 and over enjoyed 
hospital care more frequently, liowevcr, than 
did relief families. Preliminary analysis, 
however, seems to indicate that the greater 
volume of hospital care for relief families 
prevails only in the larger cities. In the 
small cities (less than 23,000) relief families 
received half the volume of hospital care 
enjoyed by families in the $3,000 and over 
class. This fact reflects the greater in- 
adequacy of free hospital service in the 
smaller cities. 

This Study deserves the wide interest 
which it has already attracted from the 
press and current periodicals. Its re- 
sults confirm the picture of the nation’s 
health which we have been getting from 
earlier but more fragmentary and local 
studies. That there e.\'ists an enormous 
volume of preventable disease, and that 


present methods and facilities for meet- 
ing the problem are inadequate, seems 
an inescapable conclusion. No more 
convincing argument can be presented 
for the inclusion in our system of 
social security of an adequate program 
for health protection than the results 
of this investigation. Complete reports 
on the study will be awaited by all 
those interested in the problem of pro- 
viding adequate protection against the 
hazard of illness. C. T. PranimAD 

Getting Ready To Be a Mother — 
By Carolyn Conant Van Blarcom, R.N. 
(3rd ed.) New York: Macmillan, 
1937. 305 pp. Price, $2.00. 

The third edition of Miss Blarcom’s 
handy manual on prenatal and early 
infant care follows closely in content 
and format to the previous editions. 
However, there has been some rear- 
rangement of the text and considerable 
new material has been added especially 
in the way of illustrations and chap- 
ters on habit formation. The fact that 
a new edition of this practical guide 
has appeared emphasizes the widening 
recognition of the importance of pre- 
natal care and the desire on the part 
of parents to obtain the latest and best 
information available on this subject. 

Richaed a. Bor.T 

Les Microbes Anaerobies — By M. 
Weinberg, R. Nativelle, and A. 72. 
Prevot. Paris: Masson et Cie, 1937. 

No one will doubt that Weinberg and 
his associates have earned the right 
to the authorship of this textbook 
through their assiduous devotion to this 
group during two decades. The oppor- 
tunity to review it is especially in- 
teresting because I had the good for- 
tune to see, and in a few cases help 
correct and revise, the galley proofs in 
Paris in 1936. 

Les Microbes Anaerobies is the most 
complete and accurate treatise upon 
the anaerobic bacteria that has ever 
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appeared in print. It is in a single 
volume of 7 parts, dealing successively 
( 1 ) with the early discoveries of 
anaerobic bacteria by Ristcur and the 
subsequent developments of various 
technics for studying and cultivating 
them up to the present; (2) with 
the pathogenic Gram-positive anaerobic 
bacilli with central or subterminal 
spores among which are many of tlie 
important disciise producing anaerobic 
microorganisms of man and animals; 
(3) with the anaerobic bacilli which 
form terminal spores, among which are 
Bacillus tetaui, Bacillus carnis, some 
species not so clearly defined as 
pathogens, and many which are non- 
pathogenic; (4) this describes many 

species of Gram-positive anaerobic bac- 
teria of little or no pathogenic sig- 
nificance. This brings together manv 
supjjosed species whose present classi- 
fication is questionable owing to the 
lack of adequate and critical descrip- 
tions, such as “ B. raiuosus,” “ B. 
bifidus,” " B. lyniphop/iiltts,” the 

diphtheroid ” anaerobes, the chromo- 
genic anaerobes, and the “ Strepto- 
bacilles,” “ Leptothrix,” and “ Strepto- 
thrix”; (5) this covers various 
Gram-negative anaerobic bacteria, 

“ Batonnets,” Fusiformes,” again 

“ Leptothrix,” Vibrions et Spirllles,” 
*' Bacteroides,” and other forms de- 
scribed inadequately; (6) devoted to 
anaerobic bacilli capable of fermenting 
complex carbohydrates such as cellulose, 
starch, and other polysaccliarides: and 
(7) to the anaerobic cocci for whose 
detailed study I’revot has made him- 
self mostly responsible. 

There are appendices on the buccal 
spirochetes and the broncho-pulmonary 
anaerobes, on anaerobic bacteria over- 
looked until after the ty[)e was set, and 
on habitat, as well as a fairlv complete 
bibliography. 

The work is fairly well illustrated; 
many of the photographs of bacteria 
stained by Levinson to show llagella 


are really fine. The [laper is better 
than one finds in some French publica- 
tions and the printing is good. 

It lacks a well organized index and 
the attempted classification as indi- 
cated bv the various naris is illogical. 
One might wish also for a more critical 
attitude in certain sections, but it seems 
clear that it was their intent mainly 
to record in one volume as complete 
a summary of the literature on the 
anaerobic bacteria as possible, not to 
settle the multitudinous problems of 
identity of species which exist; to com- 
pile principally, and to evaluate only 
where clear-cut indications permitted. 
In this they have succeeded eminently. 
Lcs Microbes Auaerobies fills a real 
need in the field of anaerobic bac- 
teriology and ably supplements and 
supplants its excellent predece.<.sor. 
La Caupreuc Cazcusc, published by 
Weinberg and Seguin 20 vears ago. 

Ivan C. Hai.l 

Twenty-five Years of Health 
Progress — By Louis /. Dublin and 
Alfred J. Lotka. .Via' York: Metro- 
politan Life Insurance Co., 1937. oil p. 

When, in 1911, the Metropolitan Life 
Insurance Company inaugurated its 
health and welfare program, it placed in 
charge of the statistical investigations a 
man whose vision was not confined to 
the problems and reciuirements of the 
day. To say that the development of 
the philosophy and the perfection of the 
practice of vital statistics in this coun- 
try in the last quarter of a century wa.s, 
in an important degree, determined by 
the work of Dublin and his gifted as- 
sociates, is stating a fact of general 
knowledge. 

This work bv Dublin and Lotka .-um- 
marizes and evaluates “ Twenty-Five 
Years of Health Progress ” in ternts of 
the e.xperience of the MetrojMiIitan Life 
Insurance Company and tlie available 
comparable material for the general 
jxipulation of the country. The out- 
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standing qualities are the integrity of 
statement, logic of deduction, and, what 
is so often lacking in American scien- 
tific work, good literary style. It is 
particularly gratifying to find few 
long range prophecies. Reasonably 
accurate quantitative measurements of 
morbidity and mortality became pos- 
sible only recently. Although many 
diseases have exhibited sustained down- 
ward trends, in only very few — small- 
pox, t 3 'phoid fever, diphtheria — ^were 
there unquestioned cause-effect conse- 
quences. The mortality from scarlet 
fever, for example, has moved down- 
ward almost as rapidly as that from 
diphtheria. Here one might be tempted 
to attribute the reduction to public 
health activities, but the authors, with 
admirable reserve, merely state the 
hypothesis “ that the causative or- 
ganisms of the disease have exhibited 
a diminished wrulence in recent years 
. . . and that we have no assurance 
that there will not be a reversion to 
the more virulent type.” Similarly, in 
discussing the downward trend from 
measles, the authors find it “ difficult 
to account for the marked decline in 
mortality.” 

The three introductory chapters: 
“An Era of Health Progress,” “ The 
General Mortality from All Causes,” 
and “ The Trend of Longevit)'^ through 
a Quarter Century?,” form a concen- 
trated but very readable and ample in- 
troduction to the detailed discussion of 
the specific mortality by cause, in which 
indixddual chapters are devoted to tu- 
berculosis, influenza and pneumonia, 
cancer, diabetes, and diseases of the 
puerperal state. The principal com- 
municable diseases of childhood and 
the principal cardiovascular-renal dis- 
eases are considered as a group as w?ell 
as indi\nduall 3 ?. A chapter is given to 
“miscellaneous diseases of special in- 
terest,” such as typhoid fever, s}'philis, 
pernicious anemia, while the final 
chapter contains a comprehensive dis- 


cussion of the external causes of death 
— suicide, homicide, and accidents. 

The several chapters could be taken 
as excellent examples of sound objec- 
tive statistical writing. The treatment 
of the complex influenza-pneumonia 
group is particularly, excellent. An ex- 
ample of cogent reasoning is the dis- 
cussion of the marked decline in the 
death rate from tuberculosis, heart dis- 
ease, cerebral hemorrhage, and chronic 
nephritis which followed the influenza 
pandemic of 1918-1919. “ There is,” 
the authors say, “ one seemingly ob- 
vious e.xplanation,” but they do not 
accept it because 

... it is not borne out by the facts. It has 
often been supposed that this decline in death 
rates was merely a result of the wiping out 
by the epidemic, in one fell swoop, of a 
large number of physically impaired persons 
. . . This supposition ... is not in harmony 
with the facts . . , For (1) the death rate 
from all causes at the older ages did not in- 
crease in 1918 as it would have done if there 
had been a weeding-out process of impaired 
persons at these ages, (2) the pandemic was 
notable for its high prevalence among 
younger people . . . Furthermore, the riew 
that the pandemic was selective in its action 
against physically inferior persons is con- 
tradicted by the fact that there was high 
fatality among vigorous young men. 

The authors then proceed to fonnu- 
late several likely explanations, stress- 
ing, however, that they are all 
hypothetical. 

An appendix to the book gves de- 
tailed statistical tables showing the dis- 
tribution according to sex, race, age, and 
cause of the more than three million 
deaths recorded in 1911—1935 among 
the industrial policy holders of the 
Metropolitan Life Insurance Company. 

For evident reasons, this book cannot 
become a “ best seller,” but it should, 
and one hopes will, be one of the most 
frequent!)? consulted works in public 
health literature. 

Copies of the book are available to 
a limited number of libraries and 
professionally interested people. 

J, V. DePorte 
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The Psychology of Eating — By 
Lewis R. Wolberg, M.D. New York: 
McBride, 1936. 321 pp. Price, $3.00. 

This omnibus of eating traces the 
dietary lore from tire carnivorous cave- 
man down tlirough tlie ages to the 
modern science so venerated by the 
stream-lined sylphs. On the way it 
passes through tlie facts, fads, and 
fancies which have had their day or 
whicli, persisting in part, may be recog- 
nized in current practice. From its 
title the book might be expected to 
explain why we eat as we do, or even to 
psychoanalyze aberrant dietary lives. 
But this tlieme is abandoned before it is 
fully developed. The author has used 
more psychologj’ in siting the book 
tlian he has written into it. 

While tlie book spreads over the en- 
tire domain of diet and nutrition, it is 
essentially dedicated to routing obesity. 
For tliose on tlie heav}'^ side, every 
conceivable psychological stratagem 
would seem to have been included to 
meet tlieir every type of resistance to 
dietary reform. The appeal to in- 
stincts, the stir of emotions, and the 
challenge to reason, all are here. It 
should reduce the inveterate gourmet or 
gelatinous backslider to a penitent 
mood. Thereupon it leads into tlie road 
to rehabilitation witli its signposts of 
food values and sample menus. 

The book covers much territory; 
tlierefore some of it must necessarily 
be superficial. Then too, its tone has 
an unevenness which can scarcely be 
escaped in such a panoramic treatment, 
for all parts of diet and nutrition do 
not lend themselves equally • well to 
popularization. But its most noticeable 
blemishes are a certain lack of co- 
herence at times, and an overindulgence 
in repetition. 

On tlie whole, the style is agreeable 
and entertaining. In its exposition of 
dietetic principles, the book is sound; 
except for a few inaccuracies, it is like- 
wise faithful to the science of nutrition. 


But by all odds tlie book strikes its 
highest level in its scattered paragraphs 
on the psychological basis for food 
habits, whidi unfortunately were all too 
few. If the book’s scope had been 
narrowed, and the reiterations deleted, 
the space could have been well used 
toward achieving what the book pur- 
ports to be — an expose of the psy- 
chology of eating. This variance need 
not discount what it actually does in its 
capable and conservative approach to 
a major dietary problem, obesity. To 
the diet conscious — and who is not — 
and particularly to those who are or 
would be watchful of the waistline, the 
book offers advice and help as practical 
yet as palatable as its menus. 

H. D. Kruse 

The Management of the Pneu- 
monias — By J, G. ilf. Bnllo^va. New 
York: Oxford University Press, 1937. 
SOS pp. Price, $8.50. 

Written out of a vastness of experi- 
ence that alone must command respect, 
this book covers in a thoroughly com- 
prehensive manner the entire subject of 
acute pneumonia. The author’s ex- 
periences over a period of nearly 12 
years, as cliief of one of the largest 
pneumonia services in existence, are 
recorded in great detail with numerous 
illustrative cliarts and diagrams. Par- 
ticularly valuable are Dr. Bullowa’s 
records of age, anatomical form and 
bacteriolog}'’ of some 6,000 cases, and 
his presentation of data concerning tire 
use of antipneumococcus sera, especially 
in the treatment of the so-called higher 
types. 

If the book deserves any criticism, it 
must be of the auUror’s tendency to mix 
statements of soundly established fact 
with statements of theorj’- without clear 
distinction. To the reader untrained in 
Uie field of pneumonia research, such 
usage will be found confusing. 

The charts and diagrams are meaty 
in the extreme, but to our point of view 
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many of them are overly complicated 
and demanding of too much study. 

Because of the wealth of experience 
it presents, this book must be con- 
sidered outstanding among the mono- 
graphs on pneumonia of the present 
day. It is probably too intricate for 
the use of the general practitioner, but 
it cannot be neglected by anyone pre- 
suming to a special knowledge of pneu- 
monia. It should be on the reference 
shelf of every medical library. 

Edward S. Rogers 

Practical Bacteriology, Haema- 
tology and Animal Parasitology — 
By E. R. Stitt, M.D., Paul W. Clough, 
M.D., and Mildred C. Clough. Phila- 
delphia: Blakistou, 1938. 961 pp. 

Price, $7.00. 

It is a work of supererogation to 
criticise or to praise this book, which 
has reached its 9th edition. Years ago 
an English critic said that if a scientist 
interested in these lines were cast on 
a desert island and were limited to one 
book, Stitt is the one which he would 
select. This opinion, in one form or 
the other, the reviewer has heard 
echoed a hundred times, and it is his 
ovTi opinion also. The preface states 
that the needs of the man in tropical 
or remote fields have been borne in 
mind as well as those who have access 
to well equipped libraries, and this is 
true. 

The present edition appears in a 
new format, with two junior editors. 
It has been considerably revised. The 
chapter on Filtrable Viruses is prac- 
tically new. new chapter on the 
fungi has been added. The chapter on 
Immunity and Hypersensitiveness, 
especially the part dealing with allerg}’-, 
has been largely rewritten. The greatest 
revision is found in the part devoted 
to hemalolog}'. Instead of the 67 pages 
on hematolog}' and the 23 on chemical 
examinations of the blood, there are 
now respectively 95 and 56 pages. Some 


colored plates have been added in this 
section. 

It is hard to praise this book too 
highly. The present edition will hold 
its place with those which have pre- 
ceded it, as being perhaps the most 
complete and practical book on the sub- 
jects treated on the market. The 
printing and make-up are good and the 
illustrations excellent. 

Mazyck P. Ravenel 

Dr. Nash’s Cookery Book — By 
Ehvin H. T. Nash, M.R.C.S., M.R.C.P., 
Medical Officer of Health, Hounslow, 
England. London: Shnpkin, Marshall, 
Ltd., 1937. 183 pp. Price, $.50. 

This book describes a research which 
was undertaken to see how far it was 
possible to provide a scientifically ade- 
quate diet w’ith the requisite amount of 
first class protein by utilizing the cheap 
cuts of meat which are seldom used but 
which from the nutritional standpoint 
are good. The work was made possible 
by a grant of £500 from the Carnegie 
Trustees. Dr. Nash had a staff headed 
by Miss Hook, a nutrition worker of 
long experience who had studied 
dietetics in America as well as in Eng- 
land. He had one other well trained 
person and his own cook who had been 
studying Professor Mottram’s writings. 
He personally sampled ever}^ dish that 
■was prepared in addition to having a 
man and a woman from among the 
unemployed to pass judgment on them. 
He recognized that monotony of diet 
must be avoided and that to be useful 
the dishes must be palatable as well a.s 
nutritious. 

It is astonishing to note that through- 
out his study the average price paid for 
beef was only 6d. per pound and for 
mutton only 3d. per pound. IMost of 
the utensils used were bought at what 
we know in this country as 5 and 10 
cent stores. 

The author lays stress on the utiliza- 
tion of what are usually waste prod- 



I ■()/. 2 S 


Books and Reports 


539 


nets: bacon scraps left after slicing, 
biscuit dust accumulating at the bot- 
toms of tins, etc. He mentions one 
store in his district in which this aver- 
ages 2S pounds per week, and points 
out its high nutritive value on account 
of the fat, svigar, carbohydrates, and 
proteins which it contains. 

There are some 12 pages devoted to 
General Principles, while the rest of the 


book is made up of recipes. We be- 
lieve this is an unusually useful book. 
With some change of nomenclature, 
since the Eimlish use terms not gen- 
erally understood in this country, the 
book would seem to have a place in 
providing a wholesome dietary for those 
who must economize strict^ on food 
bills. 

i\[.AZVCK P. R.WENEL 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D. 


Attacking a Ten Billion Dollar 
Problem — Presenting the need for a 
national health program, this commit- 
tee report comments upon the mor- 
bidity findings of the recent nation-wide 
sampling, points out the need for better 
maternal and child health services, 
more comprehensive public health ad- 
ministration, a better distribution of 
medical personnel and institutions, more 
public health nurses, ending with an 
emphatic plea for more hospitals in 
rural centers. 

-Anon. A National Health Program and 
Some Proposals Toward Its Design. 

110. 9:656 (Feb. 26), 1938. 

Supply and Demand for Medical 
Services — Suggestions for methods of 
determining in each county the treat- 
ment resources for the care of the 
medically indigent, and the number of 
families needing, but lacking medical 
sertdces. 

■Anon. Outline for Proposed Plan of Study 
of Medical Care. J..A.M..A. 110, 7;77B 

(Feb. 12), 1938. 

For More Accurate Mortality 
Reporting — Recommendations are 
made by the Committee on the Ac- 
curacy of Certified Causes of Death of 
the A.P.H.A. for the revision of the 
International List designed to omit in- 
accurate and obsolete terms and to meet 
needs of better analysis of certain dis- 
eases and conditions. 

Anok. The .Accuracy of Certified Causes 
of De.ath. Pub. Health Rep. 5.1, 5:172 
(Feb. 4), 1938. 

Plans for Better Maternal Hy- 
giene — Reporting the findings of the 
Conference on Better Care for Itlothers 


and Babies of the Children’s Bureau, 
which are, or should be, well known to 
every health worker, mention is made 
of the two outstanding and equally 
well organized needs, better obstetrical 
training for physicians and nurses, and 
improvement of public health services. 

-Amidon, B. Women and Children Last. 
Survey. 74, 2:38 (Feb.), 1938. 

Laboratory Diagnosis of Measles 
— ^In blood smears from measles cases 
inclusion bodies may be demonstrated 
in the white corpuscles, and these 
bodies may be grown in tissue cultures 
of blood and of specimens taken in the 
throat. These two papers will be of 
interest to other health workers, as well 
as to pathologists, because of the wide 
publicity given to the diagnostic possi- 
bilities of these and related studies. 

Broadhurst, J., el al. Measles Inclusion 
Bodies in Blood and Tissue Cultures and 
Tissue Cultures of Human Throat Inclusion 
Bodies. J. Infect. Dis. 62, 1:6 (Jan.-Fcb.), 
19.38. 

Immunizing Babies • — Diphtheria 
toxoid given at 6 months is as effec- 
tive as that given at 1 year. Three 
doses of to.void amounting to 2 c.c. is 
as protective as a larger amount, and 
the intervals between doses are not 
important. 

Bexjamin, B., cl al. Results of Schick Test 
in Five Thousand One Hundred Ninety-five 
Children Given Injections of Diphtheria 
Toxoid. .Am. J. Dis. Child. 55, 1:51 (Jan.), 
1938. 

Controlling Minor Contagious 
Diseases — Something about lice, sca- 
bies, ringworm, impetigo, and the 
other items that serve to make the 
school nurse’s life such a merry one. 
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In 1914j skin diseases were found 
42,000 times in New York school chil- 
dren; in 1936, with a mudi larger en- 
rollment, only 11,000 cases were dis- 
covered. A much greater decrease in 
pediculosis was found, too. 

S. R. Common Skin Dise.iscs in 
the Schools. Pub. Health Nurs. 30, 2:120 
(Feb,), 19.1S. 

Sewage and Garbage Disposal — 
Though its subject be far removed from 
the routine duties and interests of most 
heal til workers, this pajier on sewage 
and garbage is so ably written, and 
quite strangely — considering the topics 
— often amusing and entertaining, that 
it is highly recommended to all. A 
little knowledge of the general subject 
will hurt none of us. 

Cohn, M. M. The Disposal of Sewage and 
Garbage — Related Municipal Functions. Sew- 
age Works J. 10, 1:S1 (Jan.l, 1938. 

Life on the Ohio — How 5 million 
downstream residents drink the in- 
sufficiently diluted sewage of 2 million 
Pittsburghers is graphically told. Acid 
from mine drainage apparently helps to 
make the sewage a little less offensive, 
but the cities below Pittsburgh add 
their sewage to tlie mess Avithout bene- 
fit of additional mine acids. 

Croiwrst, H. R. Tlic Pollution Problem 
in the Ohio River Drainage Basin. Pub, 
Hc.alth Rep. 53, 4:121 (J.an. 28), 1938. 

Debunking Malnutrition — Phy- 
sicians differ so greatly in their judg- 
ment of nutritional status of children 
made in routine examinations that such 
findings are of limited value in de- 
termining administrative policies or 
estimates of malnutrition. Programs 
to correct faulty habits rather than 
physical examination campaigns AAall 
prove of greater usefulness until valid 
methods of determining nutritional 
status are perfected, 

Dr.RRYnERRY, M. Reliability of Medical 
Judgments on Malnutrition. Pub. Health 
Rep. S3, 7:263 (Feb. is), 1938. 


Advice for Epidemiologists — If 
repeated skin tests for susceptibility to 
scarlet fever are to be made on the 
same person, the previous sites should 
be avoided, for local immunity, as dis- 
tinguished from general immunity, may 
be produced by intradermal injections. 

Dick. G. F., and Dick, G. H. Local Im- 
munity to Scarlet Fever. J. Infect. Dis. 62, 
1:83 (Jan.-Fcb.), 1938. 

Sobering Statistics About the 
Curability of Active Tuberculosis — 
Although the incidence and the mor- 
tality rale of tuberculosis have de- 
clined, there has been no appreciable 
change in the ratio of deatbs to re- 
ported cases in the past 20 years. 
Sanatorium treatment seems to have 
had but little effect upon case fatality 
rates even though segregation of cases 
has been a factor in limiting the spread 
of infection. 

Drolrt, G. j. Present Trend of Case 
Fat.alilv Rates in Tuberculosis. .4m. Rev. 
Tuberc. 37, 2:125 (Feb.), 19,38. 

All about Vitamins — Introducing 
an extended series of articles on the 
vitamins by acknowledged authorities, 
this paper wisely points out the many 
things vitamin products will not do, as 
well as their value in nutrition. The 
succeeding papers, which promise to 
be of great value to the health worker 
who is at all concerned ivith nutrition, 
A\nll not be mentioned individually 
here. 

Fishbein, M. New Series of .Articles on 
Vitamins. Introduction. J.A.M.A. 110, 
8:577 (Feb. 19). 1938. 

Saratoga, et al. Nota Bene — 
Evidently British health authorities are 
boosting the spa in a big way, for here 
are a half dozen papers on the watering 
place as an aid to health promotion. 
As the United States is plentifully sup- 
plied with such institutions both inland 
and on three seaboards, it is to be 
wondered at that American health 



542 


American Journal of Public Health 


Apr., 1938 


officials have not been called upon to 
come to their aid too, 

Horder, cl al. The Spa as a National 
Asset in the Maintenance of Physical Fitness. 
J. Roy. Inst. Pub. Health & Hyg. 1, 5:274 
(Feb.), 1938. 

Active Immunization with Menin- 
gococcus Toxin — Experience in 
Missouri CCC Camps with meningo- 
coccus toxin used as a prophylactic 
leads the authors to urge its trial else- 
where. Although 26 cases of epidemic 
meningitis have occurred in the state 
camps, none of the immunized group 
has succumbed, 

Kunss, D. M., cl al. The Control of 
Meningococcic Meningitis Epidemics. J.AM..4. 
110, 7:4S4 (Feb. 12), 195S. 

A Shoe to Fit Many a Foot — 
Brief but brilliant, this discussion of 
selling public interest in public health 
administration and health practice 
should be on everyone’s “ must ” list. 
The last paragraph might well be dis- 
played on every local health department 
bulletin board. 

Marquette, B. Public Relations for Pub- 
lic Health. Health Officer. 2, 9:418 (Jan.), 
1938. 

Preventing Deformities in Polio 
— ^From Australia comes word that our 
orthodox methods of treating polio- 
myelitis are wrong, for complete rest 
induces atrophic changes. In the 
method proposed, passive exercise of 
affected limbs is carried on even during 
the pjTexial stage. Local heat is ap- 
plied, and in a bath, hot and cold 
sprays are used. The scheme is being 
tested in England. 

Mu-ls, F. H. Treatment of .Acute Polio- 
myelitis. Brit. M. J. Jan. 22, 1938, p. 168. 

Motes in Neighbor’s Eyes — ^For 
those who enjoy a secret sense of su- 
periority, this article about British 
milk supplies will prove interesting and 
crratifving reading. It seems that milk 
producers are grossly underpaid, that 


only a tiny part of the country’s herds 
are tuberculin' tested, and that com- 
pulsory pasteurization is still stoutly re- 
sisted. As so large a proportion of 
market milk samples contain tubercle 
bacilli, health officials cannot but warn 
the public, and hence the average per 
capita consumption, which lies between 
Yz and Y 2 pint per day, is not likely 
soon to be increased. 

Priestev, H, The Future of the Milk 
Supply. J. Rov. San. Inst. 58, 8:522 (Feb.), 
1938. 

Serum Treatment and Bedside 
Nursing — Stressing the importance of 
adequate nursing care in pneumonia, 
this paper is a useful addition to the 
recent literature devoting so much 
space to Neufeld typing and serum 
treatment of certain types of pneumo- 
coccus pneumonia. 

Rogers, E. S., and MacChesnev, E. H. 
Public Health Nursing Aspects of Pneumonia 
Control. Pub. Health Nurs. 30, 2:74 (Feb.), 
1938. 

How to Judge Malnutrition and 
What To Do about It — ^Here is 
something to announce to mothers 
clubs, parent-teacher associations, etc., 
when it is desirable to create a sensa- 
tion. The writer, who is an authority, 
holds that the child who has a long 
morning school session from 8 to 1 
needs a mid-morning lunch, but the 
practice of giving milk then is unscien- 
tific and often does more harm than 
good. The child who has his luncheon 
at 12 should have something to eat after 
school. When he should have milk, and 
a great deal more useful advice, will be 
found in the article. 

Smith, C. H. Malnutrition in Childhood. 
Prev. Med. 7, 11:257 (Feb.). 1938. 

Social Hygiene’s Main-Spring — 
Biographical material about William F. 
Snow, contributed by a large group of 
his admirers. 

Souvenir Number. J. Social Hyg. 23, 
9:473 (Dec.), 19.37. 
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Officer, New Brunswick Dept, of Health 

Roger Murray, M.D., 613 W. 10 St., Wil- 
mington, Del., Executive Secretary, Board 
of Health 

Thomas B. Phinizy, M.D., 501 Greene St., 
Augusta, Ga., Richmond County Com- 
missioner of Health 

Robert H. Riedel, M.D., State Board of 
Health, Topeka, Kans., Director, Venereal 
Disease Control, State Board of Health 

Saul Ruby, iM.D., C.P.H., 3521 Kite St., 
San Diego, Calif., Assistant to Director of 
Public Health 

Glen T. Smith, M.D., Bannock County Health 
Unit, Pocatello, Idaho, Medical Director 

Charles B. Stephens, M.D., City Health Dept., 
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Beverly C. Booth, 1901 Ryons St., Lincoln, 
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Park, III., Junior Bacteriologist, State Dept, 
of Public Health 

Samuel R. Damon, Ph.D., 517 Dexter ,-Vve., 
Montgomery, .Ala., Director of Laboratories, 
State Board of Health 

Mary M. Dauch, International House, 
Berkeley, Calif., Laboratory technician — 
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George G. DeBord, Ph.D., 5336 Colorado 
Ave., N.W., Washington, D. C., Associate 
Bacteriologist, District of Columbia Health 
Dept. 
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Harry M. Eudowc, 1175 Chapel St., New 
Haven, Conn., Director, Eudowe Clinical 
Laboratory 

Warren C. Eveland, Box S61, Juneau, Alaska, 
Director, Division of Laboratories, Terri- 
torial Dept, of Health 

Herman .4. Fisher. 420 Sixth .4ve. N., Nash- 
ville, Tcnn., Laboratory technician, State 
Dept, of Public Health 
Dorothy E. Ford, Cheswold, Del., Labora- 
tory technician, State Board of Health 
Kenneth Goodner, Ph.D., Rockefeller Inst, 
for Medical Research, York Ave. & 66 St., 
New York, N, Y., Bacteriologist 
Eleonorc Gottlieb, 4735 Lewis Place, St. 
Louis. Mo., Bacteriologist, City Health 
Dept. 

Thomas H. Grainger, Jr., Sharp & Dohrae, 
Glcnoldcn, Pa.. Research .Assistant, Tech- 
nical Div, 

Margaret W. Higginbotham, D.Sc., Minne- 
apolis Dept, of Health, University Campus, 
Minneapolis, Minn., Bacteriologist 
William F. Hutson, State Dept, of Public 
Health, Nashville, Tenn., Bacteriologist, 
Div. of Laboratories 

Vivian Jurist, 105 W. 72 St., New York, 
N. Y., Bacteriologist, Pyridium Corp. 
George Kucker, 14 Race St., Hillside, N. J., 
Medical Technologist and Chemist, Eliza- 
beth Bio-Chemical Laboratory 
Edward C. Link, Pathological Institute, 
Memphis, Tenn., Bacteriologist 
Margaret B. Linsday, 117 S. Boulevard, Oak 
Park, 111., Junior Bacteriologist, State Dept, 
of Public Health 

Harvard C. Luke, 148 Pierce Ave., Twin 
F.alls. Idaho, Laboratory technician, South 
Central District Health Unit 
J.amcs M. Neill, Ph.D., 1300 York ,Avc., New 
York, N. Y., Research in Bacteriology, 
Cornell University Medical College 
Ruth D. Northey, Yale Univ. Dept, of Health, 
New Haven. Conn., Laboratory .Assistant 
Gordon R. Reeves, State Board of Health, 
Jackson, Miss., Bacteriologist, State Hy- 
gienic Laboratory 

Rita .4. Robinson. R.F.D. 2, Box 312, Okla- 
homa City, Okla., Bacteriologist, Central 
Laboratory, State Dept, of Health 
Dori' L. Roddan, San Joaquin General Hos- 
pital. French Camp, Calif., .Assistant Labo- 
ratory technician 

Charles Schwartz, Ph.D., 5630 Hobart St., 
Pittsburgh, Pa.. Research Chemist, Calgon, 
Inc. 

Caro! C. Schweiss, International House, 
Berkeley, Calif., Laboratory technician — 
• student at present 

Orton K. Stark. Ph.D.. Miami University, 


Oxford, O., .Assistant Professor of Bac- 
teriology 

Frank H. Stubbs, 401-8 St., Albany, Ga., 
Director, Branch Laboratory, State Dept, 
of Health 

Earl J. Sunkes, Dr.P.H., State Dept, of 
Health, Atlanta, Ga., Assistant Director of 
Laboratories 

Wheelan D. Sutliff, M.D., William H. Park 
Laboratory, Foot of E. IS St., New York, 
N. Y., Assistant Director, Pneumonia Control 
Elizabeth Wilson, Michigan Dept, of Health 
Laboratories, Lansing, Mich., Junior Bac- 
teriologist 

Ben M. Zakariasen, Rm. SS2, State OfSce 
Bldg., St. Paul, Minn., Chief Chemist, Dept, 
of Agriculture, Dairy and Food 

Vital Statistics Section 
Edward P. Conaty, 80 Dover St., Providence, 
R. I., Fiscal Officer, State Dept, of Public 
Health 

Robert G. Webster, Rm. 162, Hall of Justice, 
Los -Angeles, Calif., Chief, Div. of Vital 
Records. Los Angeles County Health Dept. 

Public Health Engineering Section 
Hayse H. Black, 1605 S. Douglas Ave., Spring- 
field, 111., .Assistant Sanitary Engineer, State 
Dept, of Public Health 
Edward S. Brown, Jr., C.E., 13 Balch St., 
Hanover, N. H., Instructor in Sanitary 
Engineering, Thayer School 
Charles G. Caldwell, 3525 Life Sciences Bldg., 
Berkeley, Calif., Student at present — Dis- 
trict Sanitarian in New Mexico 
Ellsworth F. Clements, Box 429, Juneau, 
Alaska, Sanitarian, Territorial Dept, of 
Health 

Charles E. Gotta, 454 E, Second St., Caspian, 
Mich., Sanitari,an, Iron County Health 
Dept. 

Herbert A. Jewett, 727 W. Arden Ave., Glen- 
dale, Calif., Chief, Div. of Water and 
Sewage, Los .Angeles County Health Dept. 
John N. Johnson, State Board of Health, 
Raleigh, N. C., District Sanitarian 
Silvio D. Maslroianni, 728 W. 5 St., Reno, 
Nev., Student 

Noel McKcchan, Rm. 9, Court House, 
Phoenix, Ariz., Sanitarian, Maricopa County 
Health Unit 

Curtis E. Moutrey, Koy County Public 
Health Dept., Newkirk, Okla., Sanitarian 
Walter .A. Reiman, State Board of Health, 
Little Rock, Ark., Assistant Sanitary 
Engineer 

Paul E. Seufer, C.E., 1412 Smith Tower, 
Seattle, Wash., Assistant Public Health 
Engineer, State Dept, of Health 
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Lawrence R. Tabor, P. 0. Box 676, Thomas- 
xille, Ga., Sanitary Engineer, Thomas 
County Health Dept. 

George A. Warren, Broward County Health 
Dept., Ft. Lauderdale, Fla., Sanitary Officer 
James M. Welsh, Division of Public Health, 
Boise, Idaho, Senior Sanitarian 
William W. White, S12 W. First St., Reno, 
Nev.. State Sanitary Engineer 

Iiiduslrial Ilygicitc Scrlion 
Lewis B. Case, 18721 Gainsborough, Detroit, 
Mich., Chemist, Research Laboratories Div., 
General Motors 

.Vrthur L. Nichols, Jr., University, of Kansas, 
Lawrence, Kans., Industrial Hygiene Tech- 
nologist, State Board of Health 

Food and Nutrition Section 
William M. Hale, M.D., Food & Drug Adnir., 
Dept, of Agriculture, Washington, D. C., 
Medical Officer 

William S. Fultz, County Court House, 
Olympia, Wash., Sanitarian, Thurston- 
Mason-Olympia Health District 
Stewart Slater, S9-69-215 St., Queens Village, 
L. L, N. Y., Inspector of Food, New York 
City Dept, of Health 

Child Hygiene Section 

Frank P. Bertram, D.D.S., State Dept, of 
Health, Oklahoma City, Okla., Director, 
Division of Dental Hygiene 
Sonia Cheifetz, M.D., Box 315, Juneau, 
.Alaska, .Acting Director of Maternal and 
Child Health, Territorial Dept, of Health 
Grace M. Connors, State Board of Health, 
Aladison, Wis., Maternal and Child Health 
Demonstration Nurse 

.Antony Triolo, M.D., 3503 Walbrook .Ave., 
Baltimore, Md., Student at present 

Pnhlic Health Education Section 
Charles M. Bonnlwell, Box -143, North Platte, 
Nebr., Sanitarian, District Health Unit 3 
Philip S. Broughton, 1445-44 St. N.W., W.ash- 
ington, D. C., Charge, of Office of Public 
Health Education, U. S. Public Health 
Service 

ilabel M. Brown, R.N., 94 Maple St., Malden, 
Mass., Director of Health, Reading Public 
Schools 

Ira L. Ferguson, University of Minnesota, 
Minneapolis, Minn., Graduate Student 
Charles A. Freck, 411 N. 10 St., St. Louis, 
IMo., Executive Secretary, Missouri Tuber- 
culosis .Assn. 

Mina B. Glasier, IM.D., Bloomington, Wis., 
Member, State Board of Health 
Theresa D. McGee, 216 Marj'land Ave. N.E., 


Washington, D. C., Health Secretary, 
Council of Social Agencies 

Public. Health Nursing Section 
Thelma M. .Akana, P. 0. Box 2255, Honolulu, 
T. H., Administrative Assistant, Bureau of 
Public Health Nursing, Territorial Board of 
Healtli 

.Alice M. Anderson, Box 1245, Fort Peck, 
Mont., Maternity Demonstration Nurse, 
State Board of Health 

Jennette H. Banker, 3903 Longview Ave., 
Phoenix, .Ariz., Public Health Nurse, 
Phoenix Union High School 
Sarah R. Bernard, S22 N. 5 St., Phoenix, 
.Ariz., Public Health Nurse, Maricopa 
County 

Nettie B. Bubb, 7 Cardinal Ave., Albany, 
N. Y., Supervising Public Health Nurse, 
Div. of Public Health Nursing, State Dept, 
of Health 

Frances .A. Denham, R.N., Rutherford Health 
Dept., Murfreesboro, Tenn., Assistant 
Supervi.sor, Nursing Division 
Veronica Donnelly, IS Union St., Oneonta, 
N. Y., District State Supervising Nurse, 
State Dept, of Health 

Jean P. Fach, R.N., .Albany, Ore., Linn 
County Public Health Nurse 
Goldie S. Carlyon, Wickenburg, Ariz., Staff 
Nurse, County Health Unit 
Burdena Hyer, P. 0. Box 1101, Douglas, 
.Ariz., School Nurse, Cochise County 
Health Service 

E. Belle Jackson, Butler, .Ala., Choctaw 
County Nurse 

Marie .A. Jacobson, 1401 Truxillo St., 
Houston, Tex., Instructor in Public Health 
Nursing, University of Houston 
Zoe LaForge, P. 0. Box 2591, Birmingham, 
.Ala.. Director, Division of Rural Child 
Hygiene and Public Health Nursing, Jef- 
ferson County Board of Health 
Mary W. Matthews, P. O. Box 1656, Miami, 
Fla., District Supervisor of Nurses, State 
Board of Health 

.Alma McClintock, R.N., 6940 Church .Ave., 
Ben .Avon, Pa., State Nurse, State Dept, 
of Health 

Eleanor Morgan, 615 W. 150 St., New York, 
N. Y., Nurse, New York City Dept, of 
Health 

Jeannette E. Potter, 203 N. 26 St., Billings, 
Mont., Rural Public Health Nurse, State 
Board of Health 

Juanita Ross, 411 Cleveland St., Durham, 
N. C., Staff Nurse, Dept, of Health 
Naomi R. Stevens, Rt. 2, Box 120, Glendale, 
.Ariz., Scliool Nurse 

Catherine Webster, 12 Fordonia Bldg., Reno, 
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Nev., state Advisory Nurse, Division of 
Maternal and Child Health 
Blanche M. Werner, P. 0. Box 533, Bisbce, 
Ariz., Supervising Nurse, Cochise County 
Health Unit 

Epidemiology .Section 

Albert L. Eisner, M.D., CCC Camj), Rupert, 
Idaho, Camp Surgeon 
Lloyd Florio, M.D., M.P.H., Calhoun County 
Health Dept., Marshall, Mich., Associate 
Director 

Felipe Lopez Sierra, 615 N. Wolfe St., Balti- 
more, Md., Student at present 
Lester M. Petrie, M.D., 304 Wilton Drive, 
Decatur, Ga., Assistant Epidemiologist, 
State Dept, of Public Health 

Unapilialcd 

Demetrio Castillo, B, M.D., 1621 N. Broad- 
way, Baltimore, Md., Student at present 
Alexander A. Robertson, Health Dept., New- 


ROYAL SANITARY INSTITUTE 

T he Royal Sanitary Institute will 
meet in Portsmouth, England, 
July 11-16. 

The Executive Secretary of the 
A.P.H.A. desires to know of anv 
Fellows of the Association who plan to 
be in England during this period. 

CONFERENCE ON THE HEMOLYTIC 
STREPTOCOCCI 

T he Coordinating Committee of the 
Laboratorj’’ Section, under the 
Chairmanship of Lieutenant-Colonel A. 
Parker Hitchens, recently sponsored a 
conference to discuss methods for the 
identification, study, and taxonomy of 
the hemolytic streptococci. The 19 
persons in attendance were representa- 
tive of organizations and agencies in- 
terested in the subject. The discussions 
are reported in 26 mimeographed pages. 
A limited number of copies of the 


ton. Mass., Chief Sanitary Officer and Milk 
Inspector 

0.=cir D, Schwartz, M.D., 820 N. Broadway, 
Baltimore, Md., Student 
E. Irving Vredenburgh, 502 Pacific Commerce 
Bldg., Los Angeles, Calif., .A.'sistant 
National Director, Health and Safety 
Scr\-icc,‘ Boy Scouts of .America 
Ray L. Wheeler, 9 Rose St., Cobleskill, N. Y., 
New York State School of Agriculture and 
Home Economics 

DECEASED MEMBERS 
Edgar R. Hiatt, M.D., Troy, O., Elected 
Member ‘1927 

O. C. Pickel, Ph.D., Salt Lake City, Utah, 
Elected Member 1926 

William F. Roberts, M.D., St. John, N. B., 
Canada, Elected Member 1936 
John N. RVan, M.D., Passaic, N. J., Elected 
Member 1915 


report are available upon application to 
the Executive Office. 

PUBLICATIONS NEEDED 

T he Association stock of these 
issues of the Journal is almost de- 
pleted: 

January, 1937 
February, 1937 
January, 1938 

If anj' members can spare copies ot 
these numbers, the E.xecutive Office 
will much appreciate it if they vnll 
kindly send them to headquarters, at 
50 West 50th Street, New York, N. Y- 

CORRECTION 

O N • page 147 of the February 
Journal (Sanitary Aspects of Aii 
Conditioning, by C. P. Yaglou), refer- 
ence 11 should be “March, 1938,” in- 
stead of “March, 1937.” 



EMPLOYMENT SERVICE 

The Employment Service will register persons qualified in the public health field without 
charge. Public health nurses are registered with the Joint Vocational Service, 122 E. 22 Street, 
New York, N. Y., with which the Association cooperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 
should be addressed to the American Public Health Association, 50 W. 50 Street, New 
York, X. Y. 


Positions Wanted 

HE.ALTH OFFICERS 

Experienced physician, administrator, epi- 
demiologist and teacher, now employed, with 
C.P.H. from Johns Hopkins, and 14 years’ 
public health background, will consider posi- 
tion. Prefers epidemiology' in city or state 
department. Excellent references. A3SS 

Physician, M.D., C.P.H. ; 2 years’ experi- 
ence as district health officer; anxious to do 
venereal disease control work or epidemiology'. 
A345 

Physician, !M.D., Northwestern University; 
Dr.P.H., Yale; will consider appointment in 
general administration, infant welfare or epi- 
demiology. A300 

Physician, M.D., Johns Hopkins; public 
health course at Michig-.in; experienced in 
school and city health work, will consider an 
administrative post in eastern United States. 
A3S4 

Trained administrator, A.B., ^I.D., with 
background of laboratory and researcli; 
formerly assistant health commissioner large 
city. Familiar with all lines. Available 
short notice. A29S 

Physician, M.D., University of ilaryland; 
C.P.H., Johns Hopkins; broad experience in 
county public health administration, will con- 
sider opening of better class. A346 

Physician, M.D., Tufts; C.P.H., Johns 
Hopkins; administrative experience large city 
health department, will consider position as 
health officer or epidemiologist. A362 

CHILD HYGIENE 

Experienced physician, iM.D, and Ph.D., 
University of Minnesota; specially qualified 
in maternal and cliild hygiene, directing state 
and local programs; will consider position 
of better sort. A238 

Woman physician, M.D., Yale; Dr.P.H., 
Y'ale; experienced in pediatrics and adminis- 


tration of state bureau, will consider attrac- 
tive opening. A348 

MISCELL.ANEOUS 

Experienced teaclier, B.S., Massachusetts 
Institute of Technology; graduate courses. 
Harvard School of Public Health ; wishes 
position or will consider statistical or health 
education opportunity. M353 

Certified teacher of Hygiene and Health 
Education; man, age 35, M.S. in Education, 
also graduate studies at Teacliera College, 
Columbia and Massacliusetts Institute of 
Technology, seeks appointment to teach or 
supervise effective program in Personal and 
Community' Hygiene. M360 

Dentist, graduate of Temple University, 
witli excellent postgraduate experience, de- 
sires position in administrative aspects of 
dental hygiene. M352 

Young man, Sc.D., Johns Hopkins; experi- 
ence in public health and research bac- 
teriology’; will consider position in public 
healtli work or university teaching. L312 

Young man, at present college teaclier of 
hygiene and physical education and experi- 
enced in university medical service, desires 
position as executive in public or private 
health organization. M357 

Young woman, Ph.D., Yale University’, ex- 
perienced in the field of bacteriology and 
immunology, will consider a position in health 
organization, education or the administrative 
field. M324 

Pediatrician: Graduate of Syracuse Uni- 
versity; internsliips and postgraduate work in 
pediatrics in United States and Europe; 
teacher in large e.astern medical college; 
author of textbook on infant nutrition; con- 
siderable experience in city’ health department 
in infant welfare and child health, juvenile 
tuberculosis, and epidemiology'. Will consider 
position in teaching, or in infant welfare, child 
health, or other public health work. M361 
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ANTI-SYPHILIS COMMITTEE 

M ore than 1,200 men and women 
representing business and the 
professions are aligned with General 
John J. Pershing, chairman of the Na- 
tional Anti-Syphilis Committee of the 
American Social Hygiene Association, 
in the ^500,000 fund campaign for the 
Association’s program against syphilis, 
especially among youth, and the 
conditions which favor its spread. 

These men and women are serving 
either on the national committee which 
numbers 271 or one of the 16 state 
committees in the 5 areas of the cam- 
paign. Through the activity and en- 
dorsement of these leaders. General 
Pershing’s committee has been enabled 
to show a total of almost $150,000 in 
gifts and pledges. 

With several weeks yet remaining 
for the appeal, indications are that the 
required sum will be obtained. 

INSPECTION OF DIAGNOSTIC 
LABORATORIES 

A PLAN to inspect and appraise the 
public and private diagnostic 
laboratories in Illinois has been an- 
nounced by the State Department of 
Health. The immediate object is to im- 
pro\'e and standardize laboratory tests 
for syphilis. 

Each laboratory that volunteers to 
participate in the plan will be inspected 
at intervals by a representative of the 
department. Assistance will be offered 
when needed, and standard antigen for 
making blood tests for syphilis mil be 
provided by the department. Certifi- 
cates of approval will be issued to each 
laboratory maintaining the required 
technical and professional standards and 
a register of all approved laboratories 
will be kept. There are about 225 of 
these laboratories in the state. 


THE HENRY ROSE CARTER JIEMORIAL 
LABORATORY 

O N February 8, 1938, the Henry 
Rose Carter Memorial Laboratory 
was dedicated at Savannah, Georgia, 
in honor of the late Assistant Surgeon 
General, Henry Rose Carter (1853- 
1925), of the United States Public 
Health Sendee. The land, building 
and equipment were made possible 
through funds authorized b)’' the city 
administration. Construction was ef- 
fected through the WPA, , according to 
the plan of the Director, Senior 
Surgeon T. H. D. Griffitts, who was 
assisted by Mr. Kinyon, of the City 
Health Department. The laboratory 
was presented to the United States 
Public Health Service and will be 
used for malarial research. 

It is a fitting memorial to one of the 
world’s greatest sanitarians and in- 
vestigators of malaria and }’’ellow fever, 
much of whose work may have been 
forgotten b}' the present generation. 

Summarizing the outstanding con- 
tributions of Dr. Carter to public health 
and sanitation, the}'^ are; (1) the de- 
termination of the correct incubation 
period of yellow fever; (2) the de- 
termination of the extrinsic incubation 
of that disease; (3) establishment of 
its place of origin in Africa; and (4) 
his introduction of successful malaria 
control measures in the United States. 
Many of his papers on malaria control 
were published in early volumes of the 
Southern Medical Journal. 

It is fitting that a testimonial to his 
achievements should be in the form of 
a malarial research laboratory, since 
his views have been accepted inter- 
nationally and his preventive methods 
adopted throughout the world. Savan- 
nah is to be congratulated upon foster- 
ing this institution. IVIany young 
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Americans today are ignorant of or may 
consider lightly the great service which 
the Army and Navy medical corps have 
rendered the world in sanitating unin- 
habitable lands and making them safe 
for human beings. It is appropriate 
that it be kept in mind by a tribute of 
this type to an illustrious name. — 
Southern Med. J., Mar., 1938. 

“ COOPERATIVE HEALTH ” 

OOPERATIVE HEALTH will be 
the title of a magazine to be 
launched this spring as the official 
monthly publication of the Bureau of 
Cooperative Medicine, Cooperative 
League of the United States. Farm, 
labor, medical and social welfare 
leaders will sen'e as advisers on the 
Board of Consultants for the journal. 

Michael M. Davis, Ph.D., Chairman 
of the Committee on Research and 
Medical Economics, will head the 
Board. Representatives from the social 
welfare and medical fields include; 
Edith M. Gates, National Y.W.C..'^. 
health education secretary, Dr. C. 
Rufus Rorem, Dr. C.-E. A. Winslow, 
Dr. Henry Sigerist, Mrs. hliriam Steep, 
and Carl Malmberg, editor of Health 
and Hygiene, who will act as consulting 
editor. Editorial policy of the new 
magazine will be directed toward co- 
ordinating the many steps toward 
cooperative medicine now being taken 
in this country, according to Martin 
W. Brown, secretary’ of the bureau. 

PNEUMONIA SERA 

A CCORDING to Dr. Edward S. 

Godfrey, Jr., New York State 
Commissioner of Health. “ unforiu- 
n.nto '■ and “ premature " publicity 
giving the imjiression ih.at the use of 
rabbit sera in the treatment of pneu- 
monia will sivin result in the avail.a- 

bilitv of sera hichlv effective against 
» ^ • >1. 

ai! of the 30 different t\T'C5 of the dis- 


ease, is without scientifically accepted 
supporting evidence. 

However, Dr. Godfrey said, it must 
be understood that his criticism is 
directed against “ premature use of a 
new product” and not in any w-ay in- 
tended to discredit its ultimate use- 
fulness or the present value of anti- 
pneumococcus horse sera, now recog- 
nized as of great value and, in fact, 
provided for physicians by the state. 

Dr. Godfrey also made public a 
resolution of the state’s advisory com- 
mittee on pneumonia control, urging 
against jeopardizing the future of anti- 
pneumococcus rabbit serum as a prac- 
tical method of pneumonia treatment 
by its “ premature generalized use.’’ 

CAIRO LEPROSY CONFERENCE 

A mong the distinguished phy- 
sicians representing the United 
States in the Fourth International 
Leprosy Conference in Cairo, Eg)’pt, 
were; H. E. Hasseltine. M.D., Vic- 
tor G. Heiser, M.D.. James A. 
Doull. M.D., and George M. Saunders, 
M.D. 

N.O.P.H.N. INSTITUTES 

T he National Organization for Pub- 
lic Health Nursing has planned a 
series of Institutes for the Saturda}' and 
Sunday just prior to the Biennial Con- 
vention to be held in Kansas City, Mo.. 
.April 24-29. The following subjects 
will be covered at individual institutes; 

Records and Statistics. Syphilis and 
Gonorrhea. Maternity. Scliool Nursing. 
Tuberculosis, and Business and Ofilce 
Administration. 

-Attendance at each institute is 
limited. Registrations .•stating nanie. 
.addre.«5. positions. N.O.P.H.N. mtm- 
licrship. name of institute, a.nt! en- 
closing ngistration fiH- I'f S3.G-D. shmdd 
reach' the N.O.P.H.N. ofnre. 50 VA-t 
50;h Strcft. New A'ork. N. V.. 

April 10. 
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INTERNATIONAL HEALTH BROADCAST INDIAN SERVICE CEREMONIES 


1 EADING British and American 
physicians, 6,000 miles apart, will 
confer via the radio on a great 
menace to child health, rheumatic heart 
disease. This conference, one of the 
first international broadcasts on health 
problems, will be heard over the Na- 
tional Broadcasting Company, WEAF 
and the Red Network, on Monday 
evening. May 2, at seven thirt}' o’clock 
Eastern Daylight Saving Time. Ar- 
ranged by the American Heart Associa- 
tion, New York City, the conference- 
broadcast mil observe National Child 
Health Day. 

Lord Thomas Jeeves Horder, Phy- 
sician-in-ordinary to the King of Eng- 
land, ivill open the conference, speaking 
from London. Dr. Homer F. Swift of 
the Rockefeller Institute, New York 
City, and Dr. T. Duckett Jones of 
the House of the Good Samaritan, 
Boston, will then speak from Atlantic 
City where they wall be attending the 
convention of the American Society for 
Clinical Investigation. Dr. William J. 
Kerr, President of the American Heart 
Association, will take up the discussion 
from San Francisco. 

COLORADO PUBLIC HEALTH ASSOCIATION 

TN March, Platt W. Covington, M.D., 
L of Salt Lake City, President of the 
Western Branch, American Public 
Health Association, met with the Coun- 
cil of Allied Health and Welfare As- 
sociations of Denver to discuss the 
creation of a Colorado State Public 
Health Association, It was decided to 
organize a Colorado Public Health As- 
sociation from the Allied Association 
and a constitution was adopted by those 
present who agreed to stimulate mem- 
bership in the state and national or- 
ganization from among those profes- 
sionally engaged in public health work 
in Colorado. 


D r. W. W. Peter, Medical Director 
of the Navajo-Hopi Areas, has 
called attention to the fact that the 
new United States Indian Service base 
hospital of 130 beds, costing S450,000, 
will be dedicated at Ft. Defiance, 
Ariz., on Monday, June 20. Three 
days of clinics will follow. 

An invitation is extended to phy- 
sicians and public health ivorkers who 
might route their return by Ft. De- 
fiance over the Santa Fe Railroad or by 
transcontinental highway 66, after at- 
tending the annual meetings of the 
Western Branch of the Association in 
Portland and the American Medical 
Association in San Francisco. Dr. 
Peter, whose address is Window Rock, 
Ariz., offers to arrange tours over the 
25,000 square mile reservation, visiting 
other hospitals and points of scenic and 
public health interest after the dedica- 
tion and clinic days. 

NATIONAL NEGRO HEALTH WEEK 

T he Twenty-fourth annual observ- 
ance of National Negro Health 
Week will occur April 3 to April 10, 
with a special objective for the year, 
“The Family Doctor’s Opportunity in 
Community Health Service.” 

As in previous years, the plans for 
Negro Health Week are under the 
direction of a national committee co- 
operating ivith the United States Pub- 
lic Health Service, Washington. Roscoe 
C. Brown, D.D.S., is in charge. 

TUBERCULOSIS CAaiPAIGN IN CUBA 

T he Cuban Government has re- 
cently allotted 51,000,000 from its 
lottery funds for a campaign against 
tuberculosis, the Health Officer reports. 
Clinics are to be established throughout 
the country for examinations, which 
will be carried out on every citizen. 
Edgar Maj'er, M.D., and Morton 
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C. Kahn, Ph.D., of New York, re- 
cently visited the island to help estab- 
lish the first clinics. With Wilson G. 
Smillie, M.D., New York, they will 
return periodically to advise on the 
work, it is said. L’Esperanza Hos- 
pital near Havana has been renovated 
for the care of tuberculous patients and 
a new hospital is being built near 
Trinidad. 

HEART UISICASE READS IN 
INSURANCE CLAIMS 

F or the 14th year in succession, 
more money was paid out for deaths 
from organic heart disease than for an}' 
other cause of death. The huge sum 
so disbursed last year (.529,500,000, in 
round numbers) represents 17 per cent, 
or more than one-sixth of the total 
death claim payments of the company. 
The per cent of the total paid out year 
iiy year for deaths from cardiac condi- 
tions has been increasing almost con- 
tinuously. Both physicians and public 
health worker.s know that a good share 
of the heart disease cases which result 
fatally year after year could be pre- 
vented or ]iostponcd, namely those of 
chronic endocarditis, which have their 
origin, very often, in the infectious dis- 
eases of childhood, in acute rheumatisnv 
and in sypliilis. . . . 

In addition to the death claim dis- 
bursements on account of cardiac dis- 
eases, clo.<;e to 521,000,000 was paid out 
in 19.57 for 2 nearly related conditions, 
chronic nephritis and cerebral hemor- 
rhage. 'riic.'O disea.=:es often occur con- 
currcnlly witli hearl disease. Thus the 
4 jninci]ial cardiovascular-rcnal impair- 
ments coinhined were responsible for 
about 5-JO out of every 5100 disbursed 
for all death claims list year. 

Cancer ranked second in importance 
among all tlu* causes <n’ tleatli and ac- 
taninted for neatly 12 per cent of, all the 
money paid out in <ie.uh claims. Ton 
years ag.> it wa^ re-pm-^ihle hw a little 


more than 9 per cent. It is intercsliitg 
to note also that in 1927 the company 
disbursed more money on account 
of tuberculosis than on account of 
cancer, whereas in 1937 disbursements 
for cancer totaled two and one-third 
times those for tuberculosis. . . . 

Tuberculosis ranked eighth, with 
claim payments of $8,720,000. Tuber- 
culosis is an outstanding example of a 
disease that is yielding steadily to an 
efficiently organized and administered 
movement for control. . . . Within that 
period (10 years) the per cent paid out 
has dropped from 10.3 to 5.0, and the 
actual sum disbursed in 1937 was lower 
than in 1927 by nearly 51,700,000, 
despite the fact that lives of policy 
holders exposed to risk have increased 
within these years by more than 
4,000.000. . . . — Slat. Bull., Metro- 
politan Life Ins. Co. Feb., 1938. 

.MEDAL AWARDED DR. SCHICK 

HE medal of the New York 
.Academy of Medicine has been 
awarded to Dr. Bela Schick, who origi- 
nated the Sciiick Test 25 years ago. 

Dr. Schick, who is a native of Hun- 
gary, is a graduate of the Aledica! 
School at Graz, .Austria. Since 1923 
he has been Pediatrician-in-chief at Mt. 
Sinai Ho.spital. He is also Clinical 
Professor for Diseasc.=^ of Children at 
Columbia University. 

GEORGIA COUNTV U.NITS 

F ive new county departments of 
health were recently opened in 
Georgia, and two additional counties 
will be opened as units as soon as 
qualified cornmissio^er^ of he.dth can 
1)0 secured. 

New Commissinm-rs h.ave bn n ap- 
pointed as follows; 

!>:. Hfnrv T. A4!.ir' - r,-;r;o 

Dr l!^"y V. ^^T^ -I:-;!: -.iv < . -- -v 
t)r, Roy j,. Jr.hr. -Cni-'-r- l‘V 
l>r J.-hrri-- !, i',.-'-'. r- i> -f i _ - 

1>: Ji'hr. !. I)-.-. W-h- r 
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MlSSlSSIPin HEALTH LIKUARY 

T he iHississippi State Board of 
Health, Jackson, Miss., announces 
a gift of over 1,200 volumes to the 
Medical and Public Health Library, 
from Dr. W. Evans, of Aberdeen, 
Miss., for many years Health Officer 
of Chicago. 

The Mississippi State Board of 
Health library was started about 2 
vears ago, with 5,000 volumes. 

NATIONAL HEALTH COUNCIL OFEICERS 

N ew officers of the National Health 
Council, New York, N. Y., for 
1938, are announced as follows; 

President — ^Professor Ira V. Hiscock, Yale 
University. New Haven, Conn. 

Vice-President — Dr. Walter Clarke, .A.S.H..A., 
New York, N. Y. 

Secretary — Dorothy Doming, N.O.P.H.N., 
New York, N. Y. 

Treasurer — Frederick Osborn, .American 
Eugenics Society, New York, N. Y. 

Reelected to the Board of Directors 
for a three-year term are; Donald B. 
Armstrong, M.D., whose term as Presi- 
dent has just expired; Professor M. A. 
Bigelow, Kendall Emerson, M.D,, 
Livingston Farrand, M.D., Homer 
Folks. Stanley H. Osborn, M.D., and 
William F. Snow, IM.D. Dr. H. N. 
Marvin was elected delegate at large. 

NEW OFFICERS OF NORTHERN CALI- 
FORNIA PUBLIC HEALTH 
ASSOCIATION 

A t its last annual meeting on Feb- 
ruary 19, 1938, the Northern 
California Public Health Association 
elected the following officers; 

President — Ida May Stevens, San Francisco 
President-Elect — Louis Olsen, Palo Alto 
Vice-President — Dr. H. E. Bingham, Wood- 
land 

Treasurer — Helen Hartley, Stockton 
Secretary — Dr. I. O. Church, Oakland 
Representative to the Regional Board of 
the Western Branch, A.P.H.A . — Dr. H. L. 
Wynns, San Francisco 

Representative on A.P.H.A. Governing 
Council — Dr. Fred T. Foard, San Francisco 


SOUTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION ELECTS NEW OFFICERS 

N ew officers of the Southern Cali- 
fornia Public Health Association, 
elected at its last annual meeting on 
January 31, 1938, are as follows; 

President — Dr. G. E. McDonald, Long 
Beach 

President-Elect — Dr. .Alex M. Lesem, San 
Diego 

First Vice-President — Dr. Wilton L. Halver- 
son, P.'isadcn.a 

Second Vice-President — Dr. C. Moricy 
Seilery, Los .Angeles 

Secretary-Treasurer — Dr. R. L. Kaufm.m, 
Whittier 

INDUSTRIAL PHYSICIANS .MEETING 

T he meeting of the .American As- 
sociation of Industrial Physicians 
and Surgeons will be held concurrently 
with the Midwest Conference on Occu- 
pational Diseases, at the Palmer House, 
Chicago, III., June 6-9. 

PERSONALS 

Central States 

Dr. Charles Albert Arneson, of 
Bismarck, N. D., has been named 
Health Officer of Bismarck. 
Charles H. P. G. Benning, M.D., 
C.P.H.,* of Peoria, 111., has been ap- 
pointed District Health Officer of 
Royal Oak, Mich., a position he held 
jirior to his appointment as School 
Physician in Peoria. 

Benjamin Lieberman, jM.D.,t has 
been appointed head of the School 
Hygiene Division of the Milwaukee 
Department of Health, to succeed 
the late George P. Barth, M.D.* 
Dr. Joseph F. Michaels, of Loogoo- 
tee, Ind., has been appointed Health 
Officer of Marion County. 

Dr. Ernest Y. Nolt, of Columbia 
City, Iiid., has been appointed Health 
Officer of Whitley County. 


* Fdloiv A.P.H.A. 
t Member A.P.H.A. 
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Dr. Johk R. Pence, of Minot, N. D., 
has been appointed Health Officer of 
Ward Count 3 >-. 

Howard J. Shaughnessy, Ph.D.,! 
formerly with the Department of 
Bacteriology and Public Health of 
the University of Illinois College of 
Medicine, has been appointed As- 
sociate Professor of Bacteriology' and 
Public Health in the University of 
Colorado, Denver. He succeeds 
Severance Burrage, Ph.D.,* who 
has retired. 

Eastern States 

Leah M. Blaisdell, R.N.,=*= formerly 
Educational Supervisor, Division of 
Public Health Nursing, New York 
State Health Department, has joined 
the staff of the Henry Street Visiting 
Nurse Service, New York, N. Y., as 
Educational Director. 

Dr. Eugene N. Cozzolino has been 
appointed Health Officer of W'est 
Haven, succeeding the late Dr. 
Charles E. Kaufman. f 

John S. Cunningham, M.D.,t for- 
merly Epidemiologist in the Con- 
necticut State Department of Health, 
has been appointed District Health 
Officer in charge of LiHngston, 
Monroe, and Wayne Counties. New 
York. 

J. J. Golub. M.D.,t Executive Direc- 
tor of the Hospital for Joint Diseases 
of New York, has been appointed by 
Governor Herbert H. Lehman to the 
Saratoga Springs [X. Y.] .\uthority. 

Dr. Howard R, Hansell has been ap- 
pointed Health Officer of Sharon, 
Conn,, during the absence of Dk. 
Jerome S. CnAFrEE.t 

M.\ry R. Lakeman, M.D.,* of Boston, 
Mass,, has been appointed North- 
eastern Regional Director for the 
Women's Field .-\rmv of the .-Nmeri- 


' tv’:’ A.r.U A 
' ' frr A r a \ 


can Society for the Control of Cancer. 
Dr. Lakeman retired December 1, 
1937, from the Massachusetts De- 
partment of Public Health, with 
which she had been associated for 20 
years in child and adult hvgiene 
work. 

E. V. McCollum, Pii.D.,* Professor 
of Biochemistry and head of the De- 
partment at the School of Hvgiene 
and Public Health, Johns Hopkins 
University, Baltimore, Md.. received 
the degree of Doctor of Laws at a 
special convocation recently at the 
University of Manitoba. 

Dr. Winfred Overholser has been 
appointed Superintendent of St, 
Elizabeths Hospital, Washington, 
D. C. 

Dr. Ernest R. Pendleton has been 
appointed Health Officer of Granby, 
Conn. 

J. H. Shrader, Ph.D.,’*' has been elected 
President of the Metropolitan Dairy 
Technology Society, New York, N, Y. 

Dr. a. Stampar, of the staff of the 
Health Committee. League of Na- 
tions, Geneva, and formerly the 
Director of Health of Yugoslavia, re- 
cently delivered a DeLamar lecture 
on hygiene at Johns Hopkins on 
the subject. ■' International Health 
Work.” 

Southern States 

Asa B.arnf.s, M.D.,t has been trans- 
ferred bv the Missouri State Health 
Department from District N'n. 3 
(Kennett. Mo.L to ojx-n uji a new 
district. Di.strict No. 6. com]H>scd of 
14 counties in southwest .Mi.«^''uri.' 
his address is District Health De- 
partment. Ozark. Mo. 

John B. H. Bonner. 3 r.D..‘f <>{ 

Creek. Va.. Health t'lfuct r <‘f Stifo-x 
Countv. has !.'“.'<n apje'ir.ttii Dirtc- 
tor of a r.ev,- hi.sith di-trirt Ptirce 
George Co\ituy, with, itr.v’. 
in HotX’A ell. 
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Robert P. Cooke, of Lexing- 

ton, Va., is Health Officer of Bote- 
tourt County, which has recently 
joined the Alleghany-Rockbridge 
Health Department thus forming a 
3-county district. The office of the 
Assistant Health Officer, James H. 
Gordon, M.D., is located at Coving- 
ton, Va. 

William W. Fuller, M.D.,7 of Chris- 
tiansburg, Va., has been ajipointed 
Health Officer of Montgomery 
County. 

•Arthur H. Graham, U.P.H., riI.D.,t 
has been appointed Medical Director 
of the new district iiealtii unit 
established for the counties of Bul- 
lock, Chambers, Lee. Macon, Ran- 
dolph, Russell, and Tallapoosa, .Ma. 
Headquarters will be in Opelika, 
Ala. This is a cooperative enterprise 
between the .Alabama State Depart- 
ment of Health and the Common- 
wealth Fund of New York. 

J. B. Ivy, M.D., is the new Director of 
the district health unit for Bradlev, 
Lincoln and Cleveland Counties, 
with headquarters in Warren, .Ark. 

Dr. Edward V. Jones, Jr., has been 
appointed Assistant Health Officer 
of the Arlington County, Va., Health 
Department. 

Russell H. Lynch, iM.D.. of Hollis, 
has been appointed Health Officer of 
Harmon County, Okla. 

Dr. H. B. Magill, Jr., formerlv Health 
Officer of the Hanover County Health 
Department, has resigned to enter 
private practice in Tappahannock, 
Va. 

Dr. Rufus F. Payne f has been ap- 
pointed Assistant Director of County 
Health Work in the Georgia State 
Department of Health. Dr. Payne 
was formerly Commissioner of Tift 


♦ Fellow A.P.H.A. 
t Member A.P.H.A. 


County, where he has been succeeded 
by Dr. Robert H. Haralson, jR.f 

Dr. James III. Suter, of Washington, 
D. C., has been appointed Health 
Officer of Lee County, Va. 

Western States 

Dr. Robert E. .Austin has been ap- 
))ointed Health Officer of Coronado, 
•Calif., to succeed Dr. Raymond 
Spear. 

Dr. James W. Crever, Jr., of Susan- 
ville, Calif., has been apjiointed 
Health Officer of Lassen County, 
Calif., to succeed Dr. Ci.arence I. 
Burnett. 

Dr. William R. Hicks is the new 
Health Officer of the Multnomah 
Coiintv, Ore., health unit. 

Wendell ,A. Jones. M.D.,t of River- 
.«idc- Calif., has been appointed to 
take charge of the administration of 
the public health affairs of the city of 
Banning, under the Riverside County 
Health Department. 

Canada 

Dr. Norman jMacL. Harris* retired 
on superannuation, .April 1, from the 
position of Chief of the Laboratory 
of Hygiene, Department of Pensions 
and National Health, Ottawa, 
Canada. 

Foreign 

Dr. Wu Lien-Teh has retired after 30 
years’ continuous service, from 1907 
to 1937. He was Vice-Director of 
the Army IMedical College (China) 
from 1908 until 1910, when the 
Manchu Government sent him to 
take charge of the IManchiirian 
Plague Prevention Service. In 1930 
the Government decided to organize 
a modern Quarantine Service and 
Dr. Wu was made Director. He 
served as head of the Plague Preven- 
tion Service for 20 years and of the 
Quarantine Service for 7^2 years. 
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CONFERENCES AND DATES 


American Academy of Tuberculosis 
Physicians. San Francisco, Calif. 
June 13-14. 

American Association for Social Se- 
curity. New York, N. Y. April 8-9. 

American Association of Industrial 
Physicians and Surgeons — 23rd An- 
nual jMeeting: and Second Annual 
Midwest Conference on Occupational 
Diseases. Palmer House, Chicago, 
111. June 6-9. 

American Association of Medical Social 
Workers. Seattle. Wash. June 26- 
July 2. 

American Association of Pathologists 
and Bacteriologists. Atlantic City. 
N. J. May 3-4. 

American Association of Psychiatric 
Social Workers, Seattle, Y'ash. 
June 26-July 2. 

American Association of Social Workers 
— ^Joint Meeting with American As- 
sociation of Schools of Social Work, 
and National Conference of Social 
Workers. Seattle, Wash. June 26- 
July 2. 

American Association of the History of 
Medicine. Atlantic City, N. J. 
May 2. ' 

American Association on Mental De- 
ficiency — 62nd Annual Meeting. 
Hotel Jefferson, Richmond, Va. .April 
20-23.' 

American Chemical Society. Dallas, 
Tex. .April 18-21. 

American Federation of State, County, 
and Municipal Employees. Atlanta, 
Ga. August 29. 

American Heart .Association. Sir Fran- 
cis Drake Hotel, San Francisco, 
Calif. June 10-11. 

American Dental Association. St. 
Louis, Mo. October. 

American Dietetic Association — 21st 
.Annual IMeeting. Hotel Schroeder, 
IMilwaukee, Wis. October 9-14. 

American Home Economics .Associa- 
tion — 31st .Annual Meeting. William 


Penn Hotel, Pittsburgh, Pa. June 
28-July 1. 

.American Medical .Association. San 
Francisco, Calif., June 13-17. 
.American Nurses .Association. Hotel 
President. Kansas City, Mo. .April 
24-29. 

American Public Health Associa- 
tion — 67th Annual Meeting. 
Hotels Muehlebach, President, 
Kansas Citian, Kansas City, 
Mo. October 25-28. 

American Public Welfare .Association 
— Joint Meeting with National Con- 
ference of Social Workers. Seattle, 
Wash. June 26-July 2. 

.American Society of Planning Officials. 
Joint Conference with American 
Planning and Civic Association, and 
.American City Planning Institute. 
Minneapolis, Minn. June. 

.American Veterinary Medical Associa- 
tion. New York, N. Y. July 5-9. 
.American Water Works Association — 
.Annual Meeting. Hotel Roosevelt, 
New Orleans, La. April 24-28. 
.American Water Works .Association. 
iMontana Section. Baxter Hotel, 
Bozeman, Mont. May 13-14. 
Pacific-Northwest Section. Daven- 
port Hotel, Spokane, Wash. May 
19-21. 

Florida Section. Daytona Beach, 
Fla. May 23-25. 

New Jerse)' Section. Hackensack 
Water Company Plant, New Mil- 
ford, N. J. May 25. 

-Arizona Public Health Association. 

Tucson, .Ariz. April 19-20. 
•Association of American Physicians. 

Atlantic City, N. J. May 3-5. 
Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn. October 13-15. 
Better Parenthood Week. Sponsored 
by The Parents’ Magazine in co- 
operation witli the U. S. Children’s 
Bureau. May 1-7. 
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California Association of Health, Phys- 
ical Education and Recreation. 
Pasadena, Calif. .April 18-19. 

California Conference of Social Work. 
Pasadena, Calif. .April 24-28. 

Child Health Day, National. May I. 

Conference of State and Provincial 
Health .Authorities of North Amer- 
ica. Washington, D. C. .April 9-1 i. 

Congress of American Physicians and 
Surgeons. .Atlantic City, N. J. Mav 
2 - 6 . 

Congrc'^s of Parent-Teachers .Associa- 
tion. Battle Creek, Mich. .April 
20 - 22 . 

Connecticut Public Health .Association. 
Hartford, Conn. May. 

Georgia Public Health .Association. 
.Atlanta, Ga. May. 

Governmental Research .Association, 
Princeton, N. J. September 7-10. 

Hawaii Territorial Medical .Associa- 
tion. Honolulu, T. H. May 

Health and .Accident Underwriters 
Conference. Chicago, 111. Mav 
24-26. 

Health Officers and Public Health 
Nurses — ^Annual Conference. Under 
the Auspices of the New York State 
Department of Health. Saratoga 
Springs, N. Y. June 22-24. 

Hermann Michael Biggs Lecture — 
Annual. Subject, “ Virus Diseases,” 
Speaker, Thomas M, Rivers, M.D. 
New York Academy of Medicine, 
New York, N. Y. April 8, 

International .Association for Dental 
Research. Minneapolis, Minn. May 
12-13. 

International Association for Identifica- 
tion. Columbus, Ohio. August 
16-20. 

International .Association of Medical 
Museums, .American and Canadian 
Section — with American College of 
Physicians and Surgeons. Atlantic 
City, N. J. May 2. 

Iowa Public Health .Association. Des 
Moines, Ta. May. 


Manufacturing Chemists Association of 
the United States. Sky Top, Pa. 

June 2-3. 

Medical Library .Association. Hotel 
Somerset, Boston, Mass. June 

28-30. 

Medico-Miiilarv Inactive Dutv Train- 
ing Unit — under auspices of the 
Maj'o Foundation. Alayo Clinic, 

Rochester, Minn. October 13-15. 

Michigan Public Health .Association. 
Lansing, Mich. November 9-11. 

Mississippi Valley Conference on Tuber- 
culo-sis. St. Louis, Mo. October 1-3, 

Missouri Pul)lic Health .Association. 
Jefferson City, Mo, May 13-W. 

Mothers' Day. May 8. 

National Biennial Nunsing Convention. 
Hotel President, Kansas City, Mo. 
.April 24-29. 

National Conference of Social Work- 
ers — ^Joint Meeting with .American 
Association of Schools of Social 
Work, and American Association of 
Schools of Social AVork, Seattle, 
Wash. June 26-July 2. 

National Education Association. New 
York, N. Y. June 26-30. 

National Hospital Association (Negro).. 
Hampton, Va. August 14-16. 

National League of Nursing Educa- 
tion. Hotel President, Kansas City 
Mo. April 24-29. 

National Negro Health Week {24th 
annual observance). Theme: ine 
Family Doctor’s Opportunity in Com- 
munity Health Service. April 3-10. 

National Organization for Public Health 
Nursing, Hotel President, Kansas 
City, Mo. April 24-29, 

National Tuberculosis .Association. 
Biltmore Hotel, Los Angeles, Calif. 
June 20-23. 

New Mexico Public Health Association. 
Albuquerque, N. M. June. 

New York State Association of Public 
Health Laboratories — 22nd Annual 
Meeting. Mary Imogene Bassett 
Hospital, Cooperstown, N. Y. May 23. 
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New York State Department of Health 
— Annual Conference. Saratoga 
Springs, N. Y. June 28-30. 

New York State Sewage Works As- 
sociation — Fall Meeting (joint meet- 
ing with New England Sewage Works 
Association). Hotel Bond, Hartford, 
Conn. October 6-8. 

New York State Sewage Works As- 
sociation — Spring Meeting. Buffalo. 
N. Y. June 3-4. 

Ohio Federation of Public Health 
Officials. Columbus, Ohio. April 29. 

Pennsylvania Public Health Associa- 
tion. Harrisburg, Pa. May. 

Smoke Prevention Association. Nash- 
ville, Tenn. May 17-20. 

Social Work Publicity Council. Seattle, 
Wash. June 26-July 2. 

South Carolina Public Health .Associa- 
tion. Myrtle Beach, S. C. Mav 
23-25. 

State and Provincial Health .Authorities 
of North America — .Annual Meeting. 
Washington, D. C. .April 9-11. 

State and Territorial Health Officers 
Conference with the Surgeon General. 
Washington, D. C. .April 11-12. 

Texas Public Health .Association. San 
.Antonio, Tex. November 7-9. 

Third International Congress for Micro- 
biology. Waldorf-.Astoria Hotel, New 
A'ork, N. Y. September 2-9, 1939. 

Western Branch, .American Public 
Health .AsstKiation. Hotel Mult- 
nomah. Portland. Ore. June 0-8. 

FOREIGN 

Industrial .Accident Prevention .As.'^ocia- 
tions, Inc. Windsor, Ont., ('anada. 
April 28-29. 

International .Association of Public Em- 
ployment Services. Ottawa, Out.. 
Canada. May 26-28. 

Ontario Health Officers’ .Association. 
Chateau I-aurier. Olt.awa, Ont.. Can- 
ada. June 17-19. 

Canadian Public Health .Assi'ciation. 
Lord Nelson Hotel, Halif.a.x, N. S., 
Canati.a. June 20-22, 


Royal Sanitary Institute. Portsmouth, 
England. July 11-16. 

Scientific Congress of Doctors and 
Dentists — ARPA.” Prague, Czecho- 
slovakia. July 21-25. 

International Medical Society for Psy- 
chotherapy — 10th .Annual Congress. 
Balliol College, Oxford. England. 
July 29-August 2. 

British Dental .Association. Belfast, 
Ireland. July 29-.August 3. 

International Meeting for Cell Re- 
search. .Anatomical Institute, Zurich, 
Switzerland. August 7-13. 

International Congress on Housing and 
Town Planning. Mexico City, Mex- 
ico. August 13-20. 

Sixteenth International Physiological 
Congress. Zurich. Switzerland. Au- 
gust 14-18. 

British .Association for the .Advance- 
ment of Science. Cambridge, Eng- 
land. .August 17-24. 


PUBLIC HEALTH 

soviet''union 

a r» weeks’ survey under 
leadership of 

DR. HENRY E. SIGERIST 
Director. Institute of History 
of Medicine. Johns Hopkins 
University; author. *' Social- 
ized Medicine in the Soviet 
Union.” 

Thr rri\;''Ic5 nf Ur:iUh c- 

o-rratinj in .v pro^rain «!rrh l!;' 

%\lmlc cf Swirl n'rrii'-’il praclicr in 

Ihr rrc.ll cil'C?. rn!irrtj\c f.irn'. arrw of th'- 
I'kminr. -r/l brillh rr-.'rt' of it.- Cie-a*';- 
.ir-i CrtTci Kctri-ir-.i c.-rrV.-*S-ip. 


Salltnc June 11. Dark Aucust n. 
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Best Sellers in the Book Service for March 


Preventive Medicine and Hygiene (6th ed.) — ^Milton J. Rose- 


nau, M.D $10.00 

Principles of Medical Statistics — A. Bradford Hill 2.25 

The Traffic in Health — Charles Solomon 2.75 

Rural Health Practice — Harry S. Mustard, M.D. 4.00 

Manual of Public Health Bacteriology — ^Department of Health, 

San Francisco, Calif 1.50 

Socialized Medicine in the Soviet Union — Henry E. Sigerist. . 3.50 


Order from the Book Service 

The American Public Health Association 

50 West 50th Street New York, N-V- 


The Twenty- Seventh A7i7iual Meeting 

of the 

Canadian Public Health Association 

will be held m 

Halifax^ Nova Scotia 
on Mo77day^ Tuesday and M^ed77esday 
June 20, 21 and 22, 1938 

■ Headquartei's : The Tot'd Nelson Hotel 


Wien ivriting to Advertisers, say you saw it in the Journal 
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Qualifications of a 
Venereal Disease Control Officer* 

THOMAS B. TURNER, M.D. 

Member, International Health Divhion of The Rockefeller 
Voundation, and Lecturer in Medicine and Lecturer in Public 
Health Administration, The Johns Hopkins University, 

Baltimore, Md. 


F or a number of years in some states 
and in most large cities public funds 
have been used to support the treat- 
ment of indigent syphilitics. Of late, 
however, this stop-gap medicine has 
given way to an ambitious program in 
which the objective is the control of 
sj'philis. That this program offers 
hojxis of success is attested by the ex- 
periences in certain European countries 
and in a few communities in this 
country, but it is already clear that 
the development of the program will, 
for the next few years at least, call 
for the expenditure of large sums of 
money. An important clement in the 
success of (he program undoubtedly 
will be the caliber of the physicians 
under whose direction it is developed. 
It is not only essential that the best 
awiiiablc men be clioscn to assume 
immediate direction of the program but 
it will be good ccononw in the long run 
if these men arc given the opportunity 


• Kr; ! HrUth 0~ tr! S:;'.-:-- t! tS- 

iiriv.h s: \U s;«v. 
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to secure training which will help them 
to meet the problems peculiar to die 
prevention and cure of syphilis. I have 
been asked to state what, in my opinion, 
should be the qualifications of a ve- 
nereal disease control officer and to out- 
line briefly tlie training which will 
best fit a person to assume a responsible 
position in a control program under- 
taken b}"^ states or large cities. Since 
the principles upon which control 
measures should be based have not 
been clearly defined for any of the 
genito-infcctious diseases e.xccpt syph- 
ilis, the discussion will be limited 
largely to the program as it relates to 
that disease. 

The objectives of any syphilis con- 
trol program, I take it, are twofold: 
first, to bring about a reduction in the 
annual attack rate of sj.qihilis, and 
second, to bring about a reduction in 
the disability rate and the death nitc 
.among jxTsons already infccterl. Ti’.c 
principrd measures by rjhich it is 
hoped to .attain these objective:- arc 
trcaimenl of the v.ho is a |y>- 

tratial source f'f infection in order to 
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render him non-in fectious, and treat- 
ment of other syphilitics, perhaps of all 
syphilitics, in the hope of preventing or 
arresting the development of disabling 
or killing lesions of the disease. The 
application of these measures, however, 
is by no means simple, and the venereal 
disease control officer should be quali- 
fied to meet the main problems inherent 
in the program. One important prob- 
lem is concerned with the best methods 
of discovering infected persons, par- 
ticularly those who are in an infectious 
stage, and of bringing them under treat- 
ment. Another problem is how best 
to provide scientifically sound anti- 
syphihtic treatment for all who need 
it, under conditions which are socially 
decent and economically practicable. 
Finally an effort must be made reliably 
to measure the extent of the public 
health problem in its broader aspects 
and the results accomplished by the 
control program. It is evident that 
such a program must rely for its execu- 
tion both upon the practice of so-called 
curative medicine and the use of 
methods commonly associated with the 
field of public health. 

Although the syphilis control pro- 
gram is still in the developmental stage 
in this country, it is probable that in 
cities and thickly populated rural com- 
munities control efforts will be or- 
ganized on a district basis and that the 
center of this administrative unit will 
be the well organized and well equipped 
sjqjhilis clinic. This center, which may 
best be built around a hospital clinic, 
^vilI provide treatment for the bulk of 
the cases in the district, and will serve 
as a diagnostic and consulting center 
for the area. Many other elements 
enter into a complete program, however. 
A majority of the cases of syphilis will 
probably be discovered' by private 
practitioners and in various out-patient 
clinics of hospitals. Moreover, a fair 
number of cases will be treated in the 
offices of practitioners and specialists. 


Efficient laboratory service must be 
available to each of these groups and 
the work of public health nurses and 
social workers must be correlated with 
the general program. Since the district 
will probably not be a natural epidemio- 
logic unit, it will be necessary to main- 
tain close cooperation between it and 
other districts. Clearly, therefore, the 
program must be given cohesion by an 
administrative officer who is a member 
of the city or state health department. 
Intelligently to administer such a pro- 
gram, the control officer must have a 
good working knowledge of clinical 
s3q)hilology; he must comprehend the 
community aspects of the problem, and 
he should be qualified to collect and 
analyze data which have a bearing upon 
control measures and administrative 
practices. 

SYPHILIS IN THE INDIVIDUAL^ ^ 

Except in rather small communities, 
the venereal disease control officer ■mil 
not have the responsibility of operating 
clinics, nor will he be responsible for 
the immediate care of patients. Never- 
theless, the general program is based so 
largely upon the treatment accorded 
the indmdual patient that often it will 
be necessary for the director of the 
community program to make de- 
cisions which will ultimately affect the 
clinical management of patients. After 
all, most of the control measures now 
in use have been formulated by apply- 
ing a knowledge of the clinical course 
of the disease and of the effects of anti- 
syphilitic treatment to the epidernio- 
logic problems involved. It is im- 
portant that the person responsible for 
the application of these measures an 
for the evaluation of new methods 
should have a real understanding of the 
underlying principles upon which th^e 
measures are based. In other words, 
the venereal disease control officer 
should be in his own right a competent 
syphilologist. 
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Competence in the practices of syph- 
ilology depends first upon a knowledge 
of the clinical course of the disease 
and how to treat it, and second upon 
the ability to carry out certain tech- 
nical procedures. All of us, of course, 
are familiar in a general way with the 
clinical course of syphilis — the progres- 
sion through successive stages to clinical 
latency or to damaging lesions and ul- 
timate death of the individual. But 
syphilis is a complex disease and within 
this general pattern diere are innumer- 
able variations in its clinical course, 
and these variations must be inter- 
preted in terms of syphilis control. 
Likewise, the treatment of sj^philis is 
not simple. A number of drugs are 
used in a variety of ways. The scheme 
of treatment differs with the stage of 
the disease and with the the individual 
patient. Moreover, the toxicity of the 
drugs themselves raises numerous 
problems for the sj^hilologist. The 
venereal disease control officer should 
certainly be thoroughly familiar with 
the uses, limitations, and toxic effects 
of the drugs which are being used by 
him or under his direction. 

The diagnosis and treatment of syph- 
ilis also entail tlic use of a number of 
technical procedures which require a 
fair degree of skill for their proper 
execution. No clinic can serve its 
purpose effectively in which intravenous 
and intramuscular treatment i.s not 
skillfully given. ^Minimum standards 
reqtiire that darkficld examinations for 
the presence of Trcpotjcma pallidum, 
spinal punctures, and physical e.xamina- 
tion for the presence of cardiovascular 
or central nervous sy.=:lem involvement 
be competently performed. The vene- 
real disease control officer will be the 
belter for having mastery of thc.<c 
technics. 

Serologic tc.sts are today the keystone 
of the diagnosis of syphilis. While 
these tests arc a''mn>nnly nndo in 
central labiratoriC'. it is exceedingly 


important that the clinician and the 
administrator comprehend the funda- 
mental nature of the tests and the 
safeguards that must be used in their 
application to clinical syphilology. The 
recent report of the Committee on 
Evaluation of Serodiagnostic Tests for 
Syphilis ^ shotved that in 5 state labora- 
tories tests were being used that gave 
positive results in less than half the 
specimens obtained from 200 known 
syphilitics, in 7 other state laboratories 
positive results were obtained in from 
50 to' 60 per cent, and in 7 otliers in 
from 60 to 70 per cent of specimens. 
Of graver import is the finding tliat in 
3 state laboratories false positive tests 
were obtained in 10.1 per cent, 9.1 
per cent, and 8 per cent, respectively, 
of the specimens examined from 100 
presumably non-syphilitic indixdduals. 
Clearly, methods must be devised for 
making periodic checks on the sensi- 
tivity and specificity of serodiagnostic 
tests being performed in state, munic- 
ipal, and private laboratories. Labora- 
tory directors will doubtless welcome 
the opportunity to make such checks 
but it would seem to be the responsi- 
bility of the venereal disease control 
officer to initiate and coordinate this 
type of activity. In order to do this 
competently he should be thoroughly 
familiar with the various tests in 
common use and should understand the 
technical difficulties which confront the 
serologist. 

SYPHILIS IN Tlir. COM.MUNITV 

The community aspects of styihilis 
control may be dirided into two broad 
phases. In the one, which Frost aj)- 
propriately terms the “ proximate ” 
epidemiohyo,' of the dise,x=e, the prob- 
lem is largely one of th.e identification 
of immedbte .<=ource;- of infection and 
exjKised p.'rsons. and of bringing tl'.cm 
under tre.atmcnt. Coup!e<i with thi' 
is the question of gcra-ral case fintiinc. 
for undo'j!)t-'dlv when .a wide effort t- 
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made to uncover cases of syphilis, such 
as by routine serologic testing by 
private physicians and in the out- 
patient departments of general and 
special hospitals, many actual or 
potential sources of infection are dis- 
covered which would otherwise go 
unrecognized. This “proximate” epi- 
demiolog)^ is largely the immediate re- 
sponsibilit}' of clinic directors and 
practising physicians, but it is an im- 
portant aspect of the general program 
and for this reason the program di- 
rector should be thoroughly familiar 
mth the problems involved and the 
best methods of meeting them. Further 
than tills, however, there are many 
ways in which the venereal disease con- 
trol officer can assist and coordinate the 
efforts of the treating agencies and 
indeed there is urgent need for active 
experimentation in this field. 

The other broad phase of the epi- 
demiology of sjfphilis is concerned 
with problems such as the accurate 
appraisal of the prevalence and dis- 
tribution of syphilis in the community, 
its long-time effects upon individuals, 
and the relative importance of different 
factors in its prevalence. It is evident 
that these represent some of the most 
difficult and complicated problems in 
epidemiology, but the control officer 
is in a favorable position to make con- 
tributions to the study of such prob- 
lems. 

Although much has been added 
during the past 25 years to our knowl- 
edge of the manner in which syphilis 
affects the individual, little precise in- 
formation is available upon the effect 
of syphilis on the community. Data on 
the prevalence or the attack rate of 
syphilis are relatively meager and con- 
sequently it is exceedingly difficult to 
secure reliable evidence regarding the 
effect of control measures on these 
rates. Since control measures will 
entail the expenditure of large sums of 
money, it is only reasonable to ask that 
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the events with regard to syphilis which 
follow this expenditure be measured in 
some tan^ble fashion. No one seri- 
ously questions the fact that there has 
been a substantial reduction in the 
morbidity and mortality rates from 
smallpox, typhoid fever, diphtheria, and 
tuberculosis during the period over 
which control measures have been di- 
rected toward these diseases. The re- 
sponsibility for obtaining comparable 
figures for sj'philis would seem to rest 
primarily upon the venereal disease 
control officer. 

In collecting data of this nature it 
is of fundamental importance that the 
original clinical observations be cor- 
rectly made. Except in a few of the 
better syphilis clinics even basic ele- 
mentary data, as for e.xamp]e, whether 
the patient had early or late syphilis 
cannot today be relied upon. As di- 
rector of the program, the venereal 
disease control officer should know what 
information it is necessary or desirable 
to obtain, he should make every effort 
to see that his cooperating clinicians 
are in a position to obtain this informa- 
tion, and he should be able correctly 
to analyze and intelligently to interpret 
the data that are secured. Finalty, he 
should be able to appraise critically the 
value of existing or proposed measures 
directed toward syphilis control. 

For the venereal disease control 
officer to deal effectively with these 
problems he should have a good grasp of 
clinical syphilology, he should have a 
working knowledge of bio-statistics, and 
he should know in what manner epi- 
demiologic data have in the past con- 
tributed to the control of other diseases. 
Finally, this officer should be ac- 
quainted Avith current practice in 
public health administration. 

INTOSTIGATION OF PROBLEMS RELATING 
TO SYPHILIS CONTROL 

Although the lines along which 
syphilis control should proceed seem to 
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be fairly clear, it is scarcely necessary 
to point out that new knowledge of the 
disease may contribute greatly to more 
effective control. It is important that 
new facts be sought for in the labora- 
tory, in the clinic, and in the field. 
Except in rare instances, a venereal 
disease control officer may have no op- 
portunity to carry out laboratory in- 
vestigations. Likewise the study of 
syphilis in the individual patient should 
probably be attempted only in w’ell 
o;-ganized clinics. The control officer, 
is, however, in a peculiarly favorable 
position to make substantial contribu- 
tions to our knowledge of syphilis in 
the community. It is not to be ex- 
pected, of course, that every public 
health physician interested in syphilis 
•will be able to add to the existing 
knowledge of the disease. It is highly 
desirable, however, that every venereal 
disease control officer should compre- 
hend the main questions upon which 
it is believed field studies vill throw 
additional light, and as a minimum 
contribution attempt to collect basic 
data on these questions in such form 
that they can later be used either by 
himself or others. In the selection of 
venereal disease control officers, tlien, 
consideration should be given to those 
who seem to possess tlie potentialities 
for doing investigative work, and in the 
training of candidates for responsible 
positions in the syphilis control move- 
ment ever}' effort should be made to 
develop a critical altitude of mind. 

THl: TRAINING OF A VENERE.\L DISE/\SE 
CONTROL OFFICER 

Training in the cliniail and field 
•asjxicts of syphilis and other genito- 
infcctious diseases can be obtained, of 
cour.se, without formal in.^truction by 
actual work in clinics and in public 
health cic|xir(mcnts. The same amount 
of training, however, can Ik' secured in 
a shorter pcriiHl of time and with less 
effort through the ntediiim of organired 


university courses. Such courses should 
extend over a period of not less than 6 
months, preferably I year, and in 
general the work should be largely 
practical with a minimum of didactic 
instruction. 

Proficiency in the diagnosis and 
treatment of S 3 qDhilis can be acquired 
only by work in a well organized s}qDh- 
ilis clinic under competent supervision. 
Diagnosis in syphilis depends to a 
much greater extent than formerly 
upon the skilled use and correct in- 
terpretation of a few laboratory pro- 
cedures, and to a much less extent upon 
detailed clinical differential diagnosis. 
Successful treatment depends largely 
upon striking a happy balance between 
routinization and individualization in 
the use of various treatment schemes. 
These Uiings can be learned by the 
physician only if he has the responsi- 
bility of diagnosis and treatment of in- 
dividual cases. Under tliese conditions 
the average physician, even though 
long out of the practice of medicine, 
can within a year acquire competence 
in syphilolog}' far above lliat of the 
average practitioner. During this 
period he becomes familiar with phy- 
sical diagnosis as applied to syphilis, 
with tlie use of the darkfield microscope 
for diagnosis, with the technic of doing 
spinal punctures, and with the prepara- 
tion and administration of anli-sypii- 
ilitic drugs. Along with clinical work a 
period of time should be spent in the 
serologic laboratory, where opportunity 
is afforded for actually performing tlie 
VTirious tests U-s^cd in diagnosis. 

These accomplishments in an ad- 
ministrative officer may to some seem 
quite useless, but wath them he will 
not only have a much clc.arcr compre- 
hension of hi.s problems hut he can .oho 
with assured authority give u-efui in- 
struction to hi? cwperatiri" clinici.m-. 
During the past year I have had the 
responsihility of sup'.'Tvi'-inc ir.-t.nrcti^’n 
offereri to pliy.=iclar.‘ wiiou* imn-.c-diate 
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interest is in s}'philis control. Some of 
these men have been filling administra- 
tive positions while others have been 
directors of venereal disease clinics. 
I think it is correct to say that in the 
opinion of these men the opportunity 
to work in a well equipped university 
clinic where emphasis is put upon the 
careful study of a relatively few pa- 
tients has been most beneficial. 

Just as training in the clinical as- 
pects of sj-philis can best be obtained in 
a teaching clinic, so can training in the 
epidemiologic and administrative as- 
pects of syphilis be acquired more 
readily through the medium of a health 
district which has been organized for 
teaching purposes. In such a district, 
problems relating to the prevalence and 
distribution of the disease, the sources 
of infection, the most efficient methods 
of discovering cases of syphilis, and the 
best methods of pro\nding ffir their 
treatment may be studied. .\s yet 
only a few broad principles can be 
taught with any degree of assurance, 
for on many points there are insufficient 
basic data on which to establish admin- 
istrative procedures. The student will 
profit most by taking an active part 
in the administrative, epidemiologic, 
and investigative work in progress in 
the district. He should become familiar 
with the t 3 -pe of records in current use 
and with the relationship of the ad- 
ministrative officer to clinics and 
private practitioners in the district. He 
should at some period in his training 
assume responsibility for contact in- 
vestigation and follow-up work in the 
district. He should also become 
familiar with the functions of the 
public health nurse and medical social 
worker in the sj'philis control program. 

A major portion of the time of the 
student will then be spent in the clinic 
and in the health district, but his 
training should be supplemented by 
work in related subjects. It is highly 
desirable that the prospective venereal 


disease control officer should be well 
grounded in the elements of bio- 
statistics and such a course should be 
available to the student. Likewise, 
much may be gained by a study of the 
epidemiolog)^ of other chronic infectious 
diseases, notably tuberculosis. For those 
who lack a long training in practical 
public health administration, formal 
courses in this subject will go far toward 
elucidating the problems most commonly 
met and the public health practices 
which have stood the test of actual 
experience. 

The entire course of training should 
be given a sense of unity through fre- 
quent seminars. These seminars may 
be used for the group discussion of the 
field and clinic work and for the 
more formal discussion of some of the 
major problems concerned in syphilis 
control. The literature of sy'p^ilis is 
full of assertions and arguments based 
on quite inadequate evidence, and it is 
important that these be examined in 
critical fashion. 

Finally^ I feel that every student 
doing special work in syphilis should 
have the opportunity to study inten- 
sively some particular problem, how- 
ever small, in this field. The capacity 
for doing investigative work will vary, 
of course, with different students and 
the problems studied must vary' accord- 
ingly'. I am firmly' of the opinion, how- 
ever, that the investigation of some 
problem is a most valuable educational 
medium. Almost any' problem, whether 
related to the clinical, epidemiologic, or 
laboratory' aspects of sy'philis, has rami- 
fications which will take the curious 
and industrious student far beyond the 
bounds of the immediate subject. This 
type of study is practicable only when 
the student is in residence for 6 months 
or longer, and it can only’ be done 
under the supervision of instructors 
capable of guiding the student in the 
selection and in the study' of a worth 
while problem. Many' of the.se studies 
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may not contribute directly or even 
materially to syphilis control, but if 
the study is carefully planned and in- 
telligently developed it will go far 
toward developing a critical attitude of 
mind in the student. Moreover, there 
is always the chance that an occasional 
student will be stimulated to the point 
of continuing sound investigative work 
along with his routine duties in actual 
syphilis control. 

The foregoing discussion has been 
concerned largely with the duties of 
the director of the general community 
program and the qualifications which 
would seem to be desirable in such a 
person. Second in importance only to 
this officer are the directors of the 
clinics which form the keystone of the 
control program. The duties and re- 
sponsibilities of these men have been 
only alluded to and cannot be dis- 
cussed fully at this time. It is evident, 
however, tliat somewhat the same quali- 
fications recommended for the venereal 
disease control officer would be equally 
desirable in a clinic chief. The latter 
should perhaps be a somewhat more 
accomplished syphilologist, but it is 
also important that he fully com- 
prehend the community aspects of the 
program. Training in clinical sjqth- 
ilolog}', in the epidemiology' of the 
disease, and in certain related dis- 
ciplines such as bio-statistics, would 
prove equally valuable to the clinic 
director. 

SUMMARY 

i'llcasures directed toward tlie control 
of sy'philis entail both the practice of 


so-called curative medicine and the use 
of methods commonly associated vdth 
the field of public health. In order 
soundly to administer such a program 
the venereal disease control officer 
should be thoroughly familiar with 
each of these aspects of the problem. 
He should have a good working knowl- 
edge of clinical syphilology, on the one 
hand, and bio-statistics, epidemiology', 
and public health administration as 
these disciplines apply to syphilis, on 
the other. Moreover, he should be 
capable of collecting and analyzing data 
bearing on syphilis which will aid in 
rendering control measures more effec- 
tive. 

Training to meet these qualifications 
can readily be obtained in teadiing 
centers where facilities are available 
for clinical work in the diagnosis and 
treatment of syphilis, for study of the 
epidemiology' of the disease, and for the 
observation of control measures in 
actual operation. The work should be 
largely practical, supplemented by a 
few formal courses and seminars. An 
important feature of any course of 
training lasting 6 months or longer 
should be the opportunity for each 
student individually to carry out an 
investigation of some problem related 
to sy'philis and its control, and every 
effort should be made to develop a 
critical attitude of mind in the student. 
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I T IS rather significant that the dis- 
cussion of such a group as this should 
this year direct its consideration to 
public health nursing education in re- 
lation to meeting community needs. 
At other times vre have talked of the 
preparation of the public health nurse 
but only recently have we seemed to 
stress whole community needs. W e trust 
such a title is prophetic and that the 
time wall come when the public will 
demand and make possible needed 
public health facilities. 

It ma}' be well for us to ask first 
what we consider community needs in 
public health. Certainly our ideas of 
community needs have developed in the 
last quarter of a century and in direct 
relation to accepted standards of living, 
discoveries and new practices in the 
science of medicine, new methods of 
transportation, as well as facilities for 
wider dissemination of knowledge. Edu- 
cation, research, legislation and trans- 
portation have figured heavily in the 
changes in our modern conception of 
community health. Whereas, epidemics 
of smallpox, tjqihoid fever, and diph- 
theria, were once tolerated as the gifts 
of the gods, we now have as our objec- 


• Rfad at a Special Session of the Committee on 
rrofe'»Jor.3l Education of the .\n'.erican Tuhlic Health 
A'ffiociation at the Siity. 5 lxth Annual Meelin- in 
N'ew York. N. Y.. Oclnher 1937. 


tives not only the control and preven- 
tion of communicable diseases but the 
promotion of health — mental and phys- 
ical — the organization of communities 
for community planning, and action in 
health and social welfare. 

In these changing programs tlie 
public health nurse assists as a staff 
member, as a supervisor, or as a -di- 
rector of nursing service in official or 
nonofficial agencies, and her duties are 
manifold. In the A.P.H.A. Year Book, 
1936~1937 ^ we have a report of the 
Sub-Committee on Educational Quali- 
fications of Public Health Nursing of 
the Committee on Professional Educa- 
tion, approved by the National Organi- 
zation for Public Health Nursing and 
by the Governing Council of the 
American Public Health Association, 
which sets forth the minimum quali- 
fications for those appointed to posi- 
tions in public health nursing in the 
years 193S~1940. This report empha- 
sizes the changes that are taking place 
in the basic education of the nurse in 
the undergraduate school of nursing 
where there is increased emphasis on 
the social and health aspects of nursing 
as an inherent part of the preparation 
of all nurses. There has since been 
published a Curricvlum Guide for 
Schools of Nursing, which is the result 
of widespread study and consultation 
under the leadership of the Committee 
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on Curriculum of the National League 
of Nursing Education, The title of 
this new publication and the methods 
used in its preparation indicate to some 
extent the professional growth of the 
last decade. 

It has been said that no other pro- 
fession has made as extensive a study 
of its curriculum, or has succeeded in 
organizing so many study and consul- 
tation groups throughout the country, 
with the result that there is now 
unusual opportunity for better prepara- 
tion of all nurses and for more careful 
selection of students accepted by the 
schools of nursing. 

The survey of public health nursing 
conducted by the National Organiza- 
tion for Public Health Nursing showed 
the great need for better qualified per- 
sonnel and stressed the need of better 
preparation for health teaching. Since 
schools of nursing control the intake 
of the nursing profession, and, there- 
fore, the quality of public health nurses, 
it is highly important for the public 
health personnel to see the problem as 
a whole and make wise and concerted 
effort to bring into the nursing profes- 
sion that type of young woman who 
is successful in the public health field — 
the intelligent young woman from a 
home of culture where honesty, in- 
dustry, and integrity arc considered 
important and where tolercnce, pa- 
tience, and faithfulness to duty are 
practiserl. Fortunately, more of these 
young women are today completing 
high school and college, and are enter- 
ing nursing when they are more mature 
and have better prejxaration for the ex- 
acting requirements of the profession. 
Fortunately also the nur.<e entering the 
better scluHil of nursing totlay ha.s a 
^^c.ater opjx^rl unity for learning and 
for developing nursing skills and for 
learning more of public health and 
social aspects of nursing. Some of them 
studv under tb.e direction of qualified 
pttl'lic health tiurses and some arc 


fortunate enough to have an affiliation 
with a public health nursing agency. 
We may venture to say that today 
almost all student nurses have better 
opportunities for preparation in nutri- 
tion, in pediatrics, and in obstetrics 
than ever before, and even so there is 
much room for improvement. 

In considering the community needs 
in public health today, it may be 
claimed that in our older programs we 
have gone about as far as we can until 
we change our emphasis — for example, 
the infant welfare program. In some 
cities the infant morbidity and mor- 
tality rates have steadily decreased, 
and perhaps cannot be further changed 
to any extent until we attack the prob- 
lem of early infancy. In the same 
cities some claim we cannot do much 
more in the schools until the problems 
of administration are solved. In the 
meantime, should we review our gen- 
eralized programs in an effort to de- 
termine which phases need increased 
emphasis? Should we do more to meet 
the needs of the community in regard 
to prenatal and maternity work, in- 
cluding maternal health programs? 
Should we place more emphasis on the 
preschool program and the work with 
cripples? Should we do more in the 
fields of industry, in nutrition, in men- 
tal health, in the prevention of all com- 
municable diseases? Should we do more 
in community organization? Should 
we know more alwut how to study 
communities, and should we kec[i better 
records of our work? If so, we have 
much to do by way of prcjvirnlion of 
both the health officer and the public 
he.alth nurse. 

It L practically impos<=ibK’, in the 
basic course in tiun^ing. to give more 
than the fundamental.^ of some C'f these 
program? .'^Ince the student's pmcticc i? 
largely confined to tlw ho-p-ml w.nrd?, 
and she ha? all too little time to Ic.arn 
what there is to Ic.arn. It the:, -fore. 
1U-C1 .<'.ary for her to have opp )ttt::'.ity 
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to learn in the public health fields. 
As you know, we have had so-called 
postgraduate courses in public health 
nursing in the United States for the 
last 30 years and we have today 17 
courses accredited by the National Or- 
ganization for Public Health Nursing. 
In order to complete one of these 
courses, the graduate nurse has to give 
up a year’s salary and spend almost its 
equivalent in meeting the expenses of 
this postgraduate program. She must 
also meet university entrance require- 
ments and have recommendations indi- 
cating her aptitude for public health 
nursing. Since such a program is fairly 
expensive for the average nurse, and 
since there have been comparatively 
few scholarships, too small a number 
of nurses have been able to avail them- 
selves of these opportunities. How- 
ever, with the provisions of the Social 
Security Act, a limited amount of pub- 
lic money is now available for public 
health nursing education, and various 
plans for its use have evolved. 

In a recent statement in Public 
Health Nursing,- the Educational 
Super\nsor of Nursing, New York State 
Department of Health, has told of their 
plan which I commend. Miss Blais- 
dell states that they are approaching 
the problem in 2 ways: 

One is aimed at strengthening the present 
staff, and the other seeks to add well pre- 
pared public health nurses. .\s a part of the 
first activity each public health nurse super- 
visor and administrator in the state is con- 
stantly looking for the staff workers who 
seem especially promising for dct'elopment, 
and all public health nurses in the state have 
been given an opportunity to make known 
their professional aims and ambitions in a 
confidential questionnaire sent out by the 
Division of Public Health Nursing. From 
these two sources the selection of nurses for 
postirraduate work is being made. 

We are encouraged by noting that 

. . . nurses in state, county, city, school and 
r.onopdal orgar.hations are represented 
amonu the group who are having this pricilcgc 


and stipends are usually given for one 
semester of college work. In most instances 
these nurses are required to give at least 
one year of service to the state in any place 
requested. 

This seems to be a very practical 
and successful plan in which I would 
like to make only one change, namely, 
that those given the stipends be al- 
lowed to complete at least a year’s 
study, meeting the added expense from 
private funds even if they must be 
borrowed. This plan has these ad- 
vantages: 

1. A year gives the student more 
time to adjust to a university program. 

2. She has opportunity to enroll in 
courses which run throughout the 
academic year. 

3. The nurse taking her place in the 
field has more time to adjust to a new 
field program (this is especially im- 
portant in a rural area where a new 
nurse is only fairly well started at the 
end of 16 or 18, weeks). 

4. By making a personal financial in- 
vestment the student will feel more 
independent and free from possible 
political entanglements. 

5. Such a plan will safeguard the 
problem of granting stipends where the 
nurse is not especially interested in 
public health nursing. 

6. It helps to insure good work on 
the part of the student. 

7. It allows time for the completion 
of the requirements for a certificate in 
public health nursing. 

Miss Blaisdell has also explained the 
New York plan of giving experience to 
beginners in public health nursing by 
an e.\'change system with several of the 
w'ell supervised private organizations in 
the state. 

This plan provides that in c.\cliange for 
each stipend given to one of its selected stafi 
nurses, the private organization takes 2 care- 
fully selected beginners for 4 months of in- 
troduction to field work. Each beginner !5 
given half the salary of the staff nurse who 
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was granted the stipend. The main stipula- 
tion is that the organization have a director 
of the student program who meets the same 
requirements as the faculty of an approved 
course in public health nursing. 

It seems to me an important pro- 
vision of this plan is a committee on 
selection of beginning students, made 
up of members of the 3 state nursing 
organizations, together with a repre- 
sentative of the State Department of 
Health, and one from the Civil Service 
Commission. In addition to these pro- 
visions, there is a state-wide staff edu- 
cation program for all public health 
nurses in the state. 

Other states are experimenting with 
similar plans, and private and public 
organizations are encouraging their 
staff members by granting time for 
study, and by special staff education 
programs. 

The courses in public health nursing 
are attempting to strengthen their pro- 
grams in both theory and practice and, 
while not minimizing the fundamentals, 
are adding courses to enable the nurse 
to know more of her role in the con- 
trol of syphilis, in the care of cripples, 
in the care of the mentally ill, in 
health education, and in nutrition. 
Much needed courses in supen.'ision 
and administration are developing. 

In meeting community liealth needs 
the nurse is an assistant, a member of 
a so-called health unit staff, who is en- 
trusted with the privilege of entering 
the home, the school, the factor)’. To 
many in the community she is the best 
known representative of the health de- 
partment or the private agency. Her 
preparation and 5er\’ice. therefore, 
reflect the standards of the whole pro- 
gram. The health ofiiccr and the tax- 
payer alike take pride in her success 
and are baftled by her failures. They 
expect almost perfection in personal and 
professional qualifications, with enough 
knowledge of science, to interpret public 
health to the lav group and enough 


nursing knowledge and skill to care for 
the seriously ill. 

Fortunately, this preparation for pub- 
lic health nursing is a continuous 
process and professional experience with 
study brings professional development. 
No one can estimate the value of the 
present popularity of health. Families 
and communities are today more health 
conscious, have a greater desire for 
health, have an increased appreciation 
of the value of health, and make more 
use of hospitals, nurses, and physicians. 

As a rule most communities know 
little, and assume even less responsi- 
bility in the selection and preparation 
of the personnel of their health units. 
The medical and nursing professions 
have an opportunity today which is 
probably without equal in peace times, 
namely, to secure the intelligent in- 
terest and support of our communi- 
ties to provide financial support, not 
only for health programs, but also for 
the preparation of the professional per- 
sonnel who must administer these pro- 
grams — to secure their help in en- 
couraging their finest young women to 
enter the field of nursing, and to have 
their aid in financing good schools of 
nursing and public health nur-ing 
agencies of high standards. In public 
health nursing we may say that we arc 
limited only by our own limitations. 
Concerted effort for community support 
of nursing education is fundamental. 
Wo cannot rise higher than our source. 

The success of public health nursing 
is largclv dependent on the type ^ of 
young woman entering the profv.ssion 
and the opportunities she has for le.arn- 

- 

United and continuous cnnrt mr 
the support of good schoMs of nursing 
offering giKid h,asic prcpar.alion. .and tlie 
wise selection of students entering iho-e 
.•ichools will in time give us nn.-cli e.n- 
couragenicnt. Nursing eour.ition in 
manv countries i- fixruf.ng on pun!:* 
he.ah'h niir-ing and if a su.'it 
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description of these organisms is' pre- 
sented below. 

The fundamental requirements for 
the production of paper having satis- 
factory sanitary quality are a pure proc- 
ess water; virgin pulp from sound, 
clean wood, produced and handled 
under h 3 'gienic conditions: and strict 
control of microorganisms throughout 
pulp and paper making operations. Cer- 
tain mills are so situated as to be able 
to utilize pure mountain water, which 
is filtered and chlorinated as an addi- 
tional safeguard. Some mills almost 
completely eliminate microorganisms, 
during the entire manufacturing proc- 
ess. The paper from these mills is 
practically free of microorganisms, 
slime spots, and objectionable odors, 
all of which, if present, suggest an 
inferior sanitarj' quality. 

In many cases a naturally pure water 
supply is not available, and e.xtra. pre- 
cautions must be taken to prevent con- 
tamination of mill sj'stems by unde- 
sirable organisms and establishment of 
slime-forming types in pipe lines, chests, 
and tanks. Preventive measures are 
being satisfactorily practised bv several 
mills. 

Local conditions at some of these 
plants render the microbiological con- 
trol problem particularly difficult. The 
majority of paper mills making food 
container board have succeeded in pro- 
ducing board which has low bacterial 
counts through an effective use of 
chlorine in bactericidal treatments for 
pulp and paper making operations. 

Sanitarj'^ specifications for this grade 
of paper seem, therefore, to be reason- 
able and justifiable. 

TYPES OF MICROORGANISMS FROM PULP 
AND PAPER MILLS AVHICH PERSIST 
IN CONTAINER BOARD 

A list of the species of microor- 
ganisms which predominate in pulp and 
paper mills has been previous!}^ given 
b}^ the writer.^ In recent investiga- 


tions, samples of container board for 
milk were obtained under aseptic con- 
ditions from paper mill driers, calenders 
and reels, from which certain representa- 
tive, constantl)' recurring species were 
isolated. 


REi’Rf;sE.vTATivn Species of Mickoorcakisms 


ISOIATED FROM 

Bacillus sublilis 
Bacillus cercus 
Bacillus tiicEalltcrium 
Bacillus vulgatus 
Bacillus taycoidcs 
Bacillus pclasites 


Container Board 
Micrococcus ureae 
Micrococcus Candidas 

Aspergillus niger 

Sarcina sp. 


These and related forms also occur in 
rinsings from fabricated, moisture- 
proof containers. Representative iso- 
lations include the following: 


CoNTAiNFJi Type A 
Bacillus sublilis 
Bacillus ccreus 
Bacillus niycoidcs 
Bacillus tumcsccns 
Bacillus vulgatus 
Bacillus peptogcnes 
Bacillus pclasites 
Penicillium sp. 

Oidium sp. 

Container Type B 
Bacillus sublilis 
Bacillus cercus 
Bacillus mycoidcs 
Bacillus tumcsccns 
Bacillus pclasites 
Micrococcus albus 
Micrococcus aurantiacus 
Micrococcus flavus 
Red chromogens (slimy) 
Sarcina sp. 

Actinoniyces sp. 
Fusarium sp. 

Spicaria sp. 

.Aspergillus sp. 
Penicillium sp. 


Container Type C 
Bacillus sublilis 
Bacillus cercus 
Bacillus mycoidcs 
Bacillus tumcsccns 
Bacillus albolaclis 
Bacillus megatherium 
Bacillus peptogcnes 
.Micrococcus ureae 
.Micrococcus varians 
Sarcina sp. 
Actinomyces sp. 
Penicillium sp. 

Container Type D 
Bacillus subtilis 
Bacillus cercus 
Bacillus mycoidcs 
Bacillus megatherium 
Bacillus pclasites 
AUernaria sp. 
Aspergillus sp. 


The microorganisms characteristic of 
these 4 widely different types of con- 
tainers are representative as well of the 
3 additional types of containers from 
which isolations were made. 

The organisms found in these paper 
containers undoubtedly originated in 
the pulp and paper mills since nearly 
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all of the above species have also been 
isolated by the author from these 
sources. 

BACTERIAL COUNTS OF CONTAINER BOARD 

It has been found that drier tempera- 
tures cannot be relied E^*Dn to eliminate 
all of the heat resistant, non-spore- 
bearing and slime forming microorgan- 
isms present in pulp, nor the spore pro- 
ducing species naturally present in 
appreciable numbers. It is possible to 
isolate a fairly diversified flora from 
freshly made board. These organisms 
may not be present on the outer sur- 
faces of the board, but their numbers 
can be determined in uniformly disin- 
tegrated stock. Various methods of 
disintegrating board aseptically are 
available, such as\ :’d shredders, agi- 
tators, and ^indk Bacterial plate 
counts of disintegL- i container board 
from mills that em^ reasonable sani- 
tary control are consistently less than 
500 colonies per gram, and this count 
has been adopted tent^vely as standard 
for this grade of paper. 

Where unusually careful attention Is 


paid to sanitary conditions, results 
are normally under 100 colonies per 
gm., even approaching a bacteria-free 
state. Representative board counts 
from several mills are shown in Table I. 

SANITARY STANDARDS FOR 
CONTAINER BOARD 

The use by mills of paper stock 
which has previously been employed 
for commercial purposes (secondary 
Stock) is not consistent with standards 
of food quality. This statement applies 
particularly to the use of old board, 
miscellaneous waste paper and rags. 
Sanitary control over the product of 
a mill should include the identification 
of the fibers used; calculation of dirt 
content based upon the numerical esti- 
mation of dirt in pulp according to 
methods suggested by the Pulp Testing 
Committee of the Technical Association 
of the Pulp and Paper Industry; pres- 
ence of slime spots identified by micro- 
scopic examination: and determination 
of the bacterial count per gram of dis- 
integrated board. 

An application is being made of sani- 


Table I 

Xuinbcr of Bacteria in Milk Container Board 


Colouies per Gram oj Pulp at Cylinder} 
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tary principles in the production, handl- 
ing, fabrication, and use of container 
board and wrappers for various perish- 
able foods besides milk, including other 
dairy products, shellfish, fatty foods, 
meats, bread, and breakfast foods. 

HANDLING OF CLEAN WRAPPERS AND 
CONTAINER BOARD 

Sanitarily produced food wrapper and 
container board should be properly 
protected against contamination from 
dirt and promiscuous handling. With 
the aid of protective wrapping for 
paper and mechanical handling of stock 
during conversion or fabrication proc- 
esses, much of the contamination 
which formerly occurred following 
paper manufacture is being eliminated. 
In accordance with the spirit of the 
U. S. Public Health Service Standard 
Milk Ordinance, which specifies that 
after bactericidal treatment all bottles, 
cans, and other milk or milk products 
containers shall be protected from flies, 
dust, flushing water, and direct human 
contact contamination, container con- 
version and food plants are reminded 
that the board which they obtain from 
the best paper mills has already re- 
ceived, in effect, bactericidal treatment 
and should be adequately protected 
from all possible types of contam- 
ination. 

EXAMINATION OF FABRICATED PAPER 
CONTAINERS FOR MILK 

The present satisfactory paper milk 
container is sanitarily manufactured 
• from virgin pulp and contains less than 
500 bacteria per gm. of disintegrated 
board. In paper milk container manu- 
facture, the chief sources of microbial 
contamination are the paper stock and 
manual contact. With the elimination 
of the latter through the development 
of mechanical handling, paper stock 
contamination continues to be a prom- 
inent source of organisms even after 
impregnation or coating with paraffin. 


There is a certain amount of defective 
paraffining of containers and it is, there- 
fore, not surprising that all types of 
finished paper milk containers show a 
few bacteria present. They are present 
on the inner surface of the container 
and rriay consistently contaminate suc- 
cessive sterile 10 c.c. rinses. Practically, 
however, a single 10 c.c. rinse, made and 
plated out in conformity with the 
latest Standard Methods recommended 
by the American Public Health Asso- 
ciation, gives a fairly accurate and in- 
dicative count. The examination of 
containers in actual use by represen- 
tative dairies provides the best index 
to the sanitary condition of these con- 
tainers. 

Board which is practically free from 
bacteria and handled aseptically, yields 
containers which either produce no . 
growth of organisms, or plate counts 
between 1 and IS per container made 
by plating all of the water from a 
10 c.c. rinse on standard agar. 

Average plate counts for all types of 
paper milk containers are usually less 
than SO per container. The results 
shown in Table II are typical of these 
tests. 


Table II 

Bacterial Content of Fabricated Containers 



Number 

Per cent 
Showing 

Container 

Examined 

No Growth 

A 

253 

44 

B 

172 

7 

C 

78 

14 

D 

75 

12 

E 

156 

0 

F 

200 

54 


Approximate 

Average 

Count 

29 

34 

9 

22 

50 

4 


It is interesting to find very low 
counts in Container F where much 
of the container board used is prac- 
tically bacteria-free. 

Considerable attention is also being 
directed toward the adhesives employed 
in the manufacture of containers as a 
possible source of contamination. Per- 
haps the most satisfactory kind of 
adhesive, from a hygienic standpoint. 
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is the synthetic thermoplastic or "hot 
melt ” type of adhesive. However, 
while some of the gluing and sealing 
materials in common use are readily 
subject to attack by microorganisms, 
it is ordinarily possible to utilize them 
in forms or grades which do not con- 
taminate containers with microor- 
ganisms. Odorous, highly perishable 
animal glues are obviously not suitable 
for use in the manufacture of food con- 
tainers. 

Chemical preservatives or germicidal 
agents are not necessary nor helpful as 
ingredients in the high quality materials 
prescribed for paper containers used for 
food. It is conceivable that certain 
substances may be employed in the 
manufacture of container materials 
which might be retained and exert 
bacteriostatic or germicidal effects. For 
this reason the use of such substances 
or agents should be prohibited unless 
they have been shown by means of 


physical, chemical, or biological tests 
supported by clinical evidence, to be 
non-toxic and without effect on milk. 

The goal of the present investigation 
of the sanitary condition of food con- 
tainers is to produce, if possible, con- 
sistently sterile paper and to make 
sterile containers from this sterile stock. 
Perhaps this goal is unattainable. We 
believe, however, that through the 
cooperation of pulp and paper manu- 
facturers, conversion plants and food 
industries, and the intelligent enforce- 
ment of proper regulations by public 
health authorities, significant improve- 
ments can be achieved in the near 
future in the sanitary condition of food 
paper containers used for perishable 
food products such as milk. 
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Disintegration of Paper Board for 
Bacteriological Examination* 

J. 11. SANBORN 

New York A^ricul/ural Experiment Station, Geneva, N.Y. 


P UBLIC health officials are interested 
in a means by which they can 
determine the bacteriological condition 
of paper board for food containers. 
Total bacterial counts furnish one 
means of judging Uie probable sanitary 
state of tlie pulp and paper mills that 
produce such paper. The technic de- 
scribed below, developed primarily for 
use in control laboratories, is conven- 
ient, rapid, inexpensive, and applicable 
to the requirements of routine bacterio- 
logical analyses. In order that the 
usefulness of this technic may be de- 
termined and improvements suggested 
where desirable, this description of the 
technic that has been used in studies of 
paper milk containers at tlie New York 
Agricultural E.xperiment Station has 
been prepared. 

For the determination of bacterial 
counts on samples of paper board used 
in contact with foods and drinks, sucli 
as water, milk, cheese, ice cream, and 
oysters, it is desirable to utilize a 
method of disintegration which recon- 
verts the paper to a uniform pulp sus- 
pension suitable for distribution in 
ordinary Petri plates. 

DISINTEGRATION APPARATUS 

The apparatus consists of a simple 
mixing or churning device with double 


propellers which e.xert a beating action 
on the fibers (Figure I). The equip- 


f 



.•\pp4\r.\tus roR Paper Board Disin'tegriVTIox 


ment found most convenient and useful 
is a modification of an electrically 
operated food mixer (Powermaster 
ilodel 1669, obtainable from Sears, 
Roebuck and Company, ilotor and 
stand about §5.00, propellers about §.25 
each). A three-speed motor, used on 
alternating or direct current voltages, 
is mounted on a firm base which is 
used witliout the revolving disk base 
and other unnecessary equipment or- 
dinarily supplied witli this mixer. Tlie 
motor case attaches to a hinge pin 
which allows it to be . tilted when the 
[5763 


* Approved by ihc Director of the Xew \ork 
Stale Agricultural Experiment Station for publica- 
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propellers are removed from the can 
in ^Yhich the paper is disintegrated. 

Before use, the blades of the two pro- 
pellers should be so adjusted that they 
mesh while whirling toward each other, 
producing the shearing or beating 
action necessary for pulling the fibers 
apart. Extra propellers obtainable 
with the motor as beverage stirrers may 
be adjusted and used in pairs, each 
member complementing the other in 
position and pitch. 

Square metal jars made from monel 
metal or other rust proof metal sheets 
by any tinsmith are used to hold die 
board as it is disintegrated in sterile 
water. These are covered with a loosely 
fitting metal cover and are 7" in height 
by square, and hold more than 1 
liter. When in use they may be 
readily set up with a heat sterilized, 
corrugated paper board cover arranged 
to fit snugly against the base of the 
motor. If an ordinary 2 qt. square 
glass churning jar is used, the arm of 
the stand may be raised above the 
base by the introduction of a wooden 
block between the supporting arm and 
the base. 

PRF.PARATION OF SAMPLE 

Container board samples will or- 
dinarily be collected by health au- 
thorities as sheets or as collapsed 
containers measuring about 9" b}"^ 12". 
I’hcse may be collected from milk 
plants or converting factories by means 
of sterile forceps and packaged and 
sealed in sterile paper ^\Tappers or 
cnvclojies. Blanks arc removed from 
wrappers with sterile forceps and edges 
are trimmed with sterile scissors. The 
margin of the blanks may have .a 
coating of adliesive which means that 
a strip at least Jj" wide should be 
cut oft and discardixl. Holding the 
trimmed blanlt firmly witli sterile 
forceps, strips of board are cut with 
sterile scissors .and. from tlu-se, snuali 
piiX'cs of paper .are dijijv.'d into sterile 


receptacles. Other sterile cutting de- 
vices may be employed. Sterile 150 mm. 
Petri dishes may be used to receive 
clippings. Ten gm. quantities of 
clipped board are weighed out from the 
main supply in sterile dishes or 
beakers, using sterile forceps. 

DISINTEGRATION OF PAPER BOARD 

Ten gm. quantities of paper board 
are introduced into the covered metal or 
glass churning jar with 500 or 1,000 ml. 
of sterile water. The precise amount of 
water used will depend upon the nature 
of the sample and the capacity of con- 
tainers. The total volume of suspen- 
sion should be accurately determined 
after disintegration. Metal jars with 
metal covers that can be sterilized 
by autoclaving are preferable to glass 
jars (See Figure I). If the latter are 
used it may be necessary, because of 
the danger of breakage, to sterilize 
with chlorine solution, after which there 
must be thorough rinsing of containers 
with sterile sodium thiosulphate solu- 
tion followed by a rinse of sterile water. 

If the paper board is tough, clippings 
should be soaked in sterile water at a 
temperature of less than 40° F. for 2 
to 15 hours preferably in a refrigerator. 
After soaking, the jars containing the 
paper are immediately adjusted to the 
churning device with its sterile pro- 
pellers and sterile corrugated board 
cover. If the blades arc properly set, 
churning at high speed for 10 minutes 
should cause complete disintegration of 
even very tough paper board. Without 
soaking, tough board may take as long 
.as 30 minutes to disintegrate. 

rntTIXG TECHNIC 

In the case of- gr^-Ki quality board, 
10 mi. ammints of liisinti gratcii st'xrk 
may be plated with starulard .agar in 
150 mm. I’ctri dislv.s. Where b jarr’ is 
he.ivily ceintamir.atcd. smailer (inantitic- 
nf pulp or prepareii dilu'Jfm- may be 
plated using regular ICO nim. fii.d-.- v. 
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Pulp si!?pcnsion5 should be drawn into 
the 10 ml. pipettes through the large 

end or the pijjettes should have large 

openings at the tip. Incubation may 
be carried on at 32’ C. for 48 or 72 
hours, or at 37’ C, for 48 hours. 
Counts t.f colonics are readily made 

espiXTially where the plates are well 
illuminated by transmitted light. Col- 
onies of spore-forming bacteria, micro- 
cocci. actinomyces, and other heat 

resisting species of microorganisms are 


easily recognized, even in the presence 
of thin suspensions of pulp. 

This technic has already been used 
in making numerous determinations of 
the number of microorganisms present 
in various types of paper and paper 
board. The results of these tests and 
their significance will be discussed in 
subsequent papers. The technic is 
described at this time in order that 
others may be stimulated to make 
similar studies. 
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Control of Nuisances ' 

EDWARD WRIGHT 

Sdiiitciry Engineer, State Department of Fitblic Health, Boston, Mim. 


T he control of nuisances in the 
up-to-date public health department 
is in a sense a less important subject 
than many of the public health prob- 
lems relating to the control of disease 
transmitted from man to man. The 
difference in opinion between the 
medical man and the non-medical 
health agent in the light against dis- 
ease and in the improvement of the 
public health was over years ago, per- 
haps when Chapin pointed out so 
forcibly that a cesspool is dangerous to 
health principally when some one falls 
into it. In the 90's, much of the work 
of the Massachusetts Department of 
Public Plealth was of a sanitary 
engineering character. W'hile that work 
has grown very considerably since 1900, 
the other divisions of state health work 
of a medical character have grown by 
leaps and bounds with the vast in- 
crease in medical efficiency. This does 
not mean there is nothing left to be 
done by the non-medical man in public 
health, for nuisances avul environmental 
upsets will continue just as surely and 
regularly as taxes. This was so with 
our grandfathers and great grand- 
fathers, and the work of the health 
department is still assumed by many to 
be largely in nuisance control. 

The sense of smell is one that can- 
not be ignored. Organized cleanliness 


* Head before U\c I’ublic Health Engineering Sec- 
tion of the .\merican I’ublic He.alth .-tssocialiDn at 
the Sixty-sixth .Vnnuai Jfecling in New York, N. Y., 
October 7, 1937. 


is essential for a happy environment 
and, while the purpose of up-to-date 
public health work is to prolong life, 
it is not necessarily advancing it to a 
high plane unless the sanitarian has an 
important part in the picture. The 
American people will doubtless con- 
tinue to insist that health and comfort 
be kept together and not be separated 
by law. The control of a nuisance 
and the object of sanitary work is not 
necessarily to prevent injury to health 
but more largely to promote health in 
much the same way that a safe water 
supply may be filtered or otherwise 
treated to reduce color rather than to 
remove germs of disease. 

Rosenau ^ defines a nuisance as “• the 
use of one’s property in such a way as 
to injure the rights of others, and inflict 
dama"es.” nuisance is an annovance 
or discomfort. Blackstone has said 
that a nuisance “ is anything that 
worketh hurt, discomfort or damage.” 
.-\notlier noted lawyer has said “ a 
nuisance is whatever the courts find is 
a nuisance.” 

Section 152 of the Massachusetts 
General Laws, Chapter 111, relating to 
offensive trades, and which in part 
dates back to 1710, links public health, 
comfort, and convenience, while Sec- 
tion 143 on the same subject^ dating 
back to 1692, authorizing local de- 
partments of health to assign places 
for carrying on offensive trades links 
nuisances with matters “ hurtful to the 
inhabitants, injurious to their estates, 


[ 579 ] 



580 


American Journal of Public Health May , 1938 


dangerous to the public health,” and 
those “ attended by noisome and in- 
jurious odors.” The sanitary in- 
spector must consider the magnitude of 
the offensive condition, the distance to 
habitations, its frequency and duration, 
and the unreasonableness of the use of 
the property before the condition is 
determined a nuisance. The results of 
the control of a nuisance while beneficial 
to the complainants are not spectacular 
like the correction of a sudden infection 
of a water supply or the prevention of 
other forms of infection resulting in an 
epidemic. 

The late George C. Whipple gave 
much thought to sanitation and its rela- 
tion to health and life. He felt that 
sanitation would always be the founda- 
tion of sound public health. Many of 
Professor Whipple’s ideas were pre- 
sented in a paper before the Sanitary 
En^neering Division of the American 
Society of Civil Engineers on January 
15, 1924,2 Another paper of interest 
on the subject is that of L. L. Tribus 
on “ Odors and Their Travel Habits.” ^ 
Still another is that of C.-E. A. ^Vinslow 
on “ The Atmosphere and Its Relations 
to Human Health and Comfort.” ■* In 
fact, the American Society of Civil 
Engineers in January, 1925, held a 
symposium on the detection and elim- 
ination of odors.** In this symposium 
the^ law on nuisances is e.\'pounded by 
Irving I. Goldsmith, then Deputy At- 
torney General of New York." He 
refers to a decision of the United 
States Supreme Court *’ which contains 
the following statement: 

... it has been the settled law, both of this 
countr}' and of England, that a man has no 
right to maintain a structure upon his own 
land, which, by reason of disgusting smells, 
loud or unusual noises, thick smoke, no.rious 
vapors, the jarring of machinery or the un- 
warrantable collection of flies, renders the 
occupanct* of adjoining property dangerous, 
intolerable or even uncomfortable to its 
tenants. No person maintaining such a 


nuisance ' can shelter himself behind the 
sanctity of private property. 

In summing up Mr, Goldsmith states 
that, 

. , . The law seems to be adequate to protect 
the public welfare and enjoyment of prop- 
erty, but resort to the Courts for relief ap- 
pears to be on the wane for the reason that 
the skill and ingenuity of the Engineering 
Profession are eliminating the causes which 
contributed so largely to the undesirable and 
unhealthy odors and vapors permeating the 
air in and about cities and villages, . . . 

The control of a nuisance may often 
be a matter of common sense, but of 
course the remedy in many instances 
requires the attention of a sanitary 
engineer. The health departments in 
most of the larger cities now have a 
sanitary engineer on the staff, but the 
health departments of towns rarely can 
finance a man as a sanitary inspector 
of more than high school training, and, 
this service of the local department of 
health has not been kept so much on the 
up grade as the other branches. Prac- 
tically all of the state departments of 
health, however, now have sanitary 
engineering divisions and these en- 
gineers are equipped to assist the 
local boards of health in the control of 
the more complicated nuisances. 

As the matter is handled in Massa- 
chusetts, a nuisance problem comes 
before the local board of health first 
probably by verbal complaint which 
may rightfully be ignored, and later 
by signed written complaint which 
results in an examination by the sani- 
tary inspector. In the large majority 
of cases, where spite is not involved, 
the sanitar}'^ inspector can readily con- 
trol the situation either by having the 
nuisance abated or by making recom- 
mendations as to its control. The state 
department does not go into the matter 
except to advise the local department 
upon request or until the local remedies 
are exhausted, or where two munici- 
palities are involved. 
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One of the most notable examples 
involves the intensive, industrial dis- 
trict in Everett, Mass., about which 
complaints have been made by citizens 
of Everett, Chelsea, Revere, Malden, 
INIedford, Somerville, Cambridge, Ar- 
lington, Watertown, and parts of 
Boston. The causes of these com- 
plaints were the odors produced by the 
ver}' active industries engaged in the 
refining of oil, the manufacture of 
various chemicals, particularly sulphuric 
acid, the manufacture of illuminating 
gas, and die manufacture of varnish. 
The first complaint was made in 
regard to the gas works over 30 
years ago. In 1913, in 1922-1923 
and again in 1926, numerous complaints 
were registered with the local depart- 
ments of health and with the state de- 
partment. Various improvements were 
made in the manufacturing processes 
from year to year, and when the odor 
elimination devices were given suitable 
attention, the complaints died out, but 
as carelessness crept in, objectionable 
conditions again appeared. In 1932, 
the Legislature passed a resolve di- 
recting die Massachusetts Department of 
Public Health to investigate the causes 
of the offensive odors in this district; to 
determine the effect, if any, upon the 
public health; and to report the matter 
to the next session of the Legislature. 
During the long period of intermittent 
investigation before the passage of this 
resolution the matter was taken to the 
Supreme Court of Massachusetts and 
the following is quoted from the 
decision:" 

. . . The defendant (Beacon Oil Co., 
Everett, Mass.) is engaged in a lawful busi- 
ness in the conduct of which it is found that 
odors necessarily will escape into the. air; but 
it also appears that the defendant has adopted 
the most approved methods and devices to 
control and confine such odors at an expense 
of many thousands of dollars; it also is 
further found that such odors would not be 
unbearable or Injurious to the health of 
normal persons. . . . Whether there is a 


nuisance in a certain locality depends upon 
the attendant circumstances, including the 
character of the neighborhood, the acts com- 
plained of and their effect upon the comfort 
or health of people in general. The district 
where the defendant’s plant is situated has for 
many years been increasingly devoted to 
manufacturing purposes; some of the plants 
were there located many years ago, and from 
some of them odors arc thrown off at times 
which arc offensive and disagreeable, but as 
those discharged by the defendant are not 
injurious to the lives or health of normal 
persons, it cannot be held that a nuisance 
exists in view of the findings of the master to 
the contrary. 

It is a matter of common knowledge that 
in thickly settled manufacturing communi- 
ties the atmosphere is inevitably impregnated 
with disagreeable odors and impurities. This 
is one of the annoyances and inconveniences 
which every one in such a neighborhood must 
endure. Mere discomfort caused by such con- 
ditions without injury to life or health can- 
not be ruled as matter of law to constitute a 
nuisance. Each case must depend upon its 
own facts and no rule can be formulated 
which will be applicable to all cases. Rogers 
V. Elliott, 146 Mass. 349. Downing v. Elliott, 
182 Mass. 28. Stevens v. Rockport Granite 
Co., supra. . . . 

In the course of the department’s 
investigation ® the amount of sulphur 
dioxide in the air was determined by 
means of an adaptation of the Palmer 
dust apparatus operated from a special 
storage battery with a rotarjr converter, 
all carried in an automobile. Of 103 
determinations, 31 per cent contained 
0.001 mg. or more of sulphur dioxide 
per liter of air, the highest determina- 
tion being 0.00897 mg. at a point 0.6 
mile from tlie oil refinery. Careful 
obserx'ations for odors were made in the 
surrounding territory on the leeward 
side of tlie various industrial plants 
tlirougliout much of tlie time covered 
by the investigation — ^June 27 to 
November 21, 1932. The time when 
an odor- was noticed was recorded 
togetlier with the distance from tlig^^^ 
probable source where it was offens^^jg. 
and where it was noticeable. Tl^nd all 
ports also contained informatije j^ept 
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to the character of the odor, the 
probable source, the mean temperature, 
the relative humidity at 12 M., and the 
average wind velocity. 

The department was required to de- 
termine the effect of the odors upon the 
public health and comfort and it at- 
tempted to detect any possible menace 
to the public health in Chelsea, 
Everett, and adjacent areas by study- 
ing the data on general death rates, 
infant death rates, respiratory disease 
death rates, as well as chronic disease 
death rates in these and in control 
areas. This study showed no evidence 
of any menace to the public health in 
Everett and Chelsea and the adjacent 
areas due to the industrial odors, fumes, 
and gases. Certain of the data in fact 
were more favorable for these areas 
than in other industrial areas in the 
state u.sed as controls. The depart- 
ment obtained information, however, 
showing that the public comfort in 
parts of the municipalities was affected 
by the odors. 

During the investigation covering 5 
months, only 3 complaints were made 
to the department of industrial odors, 
fumes, and gases, and it thus appeared 
that due to increased vigilance on the 
part of the plant operators, probably 
effected by the presence of the depart- 
ment's agents, the odors were kept 
under reasonable control. Each of the 
large industrial concerns involved was 
equipped with a research department 
engaged from time to time in the de- 
velopment of odor control improve- 
ments, and through the efforts of the 
department various additional improve- 
ments were suggested which appeared 
to effect an improvement. The final 
result of the investigation was the 
suggestion that the .scientific personnel 
of the various large concerns in this 
jftrict continue to devote such time 
as"' necessary to the investigation of 
devices and to their opera- 
tion. \fo5t of the industrial concerns 


in this region are still in operation but 
the department has received no com- 
plaints for some years. 

It is impracticable in this paper 
to list all of the matters pertaining 
to nuisance control which require 
the a:ttention of sanitary inspectors. 
Rosenau gives the following^; 

filth 
garbage 
ashes 
slops 
cesspools 
privy vaults 
sink drains 
dumps 

wet and soggy lands 
dcleclive plumbing 
faulty cellars 
overcrowding of Icncmenis 
weeds 

railroad toilets 

salt used on streets in snowy wi'.itliir 
spitting in public places 
keeping of horses, caldc anti swine 

dead animals 
stagnant water 

To this list should be^ added smoke, 
dust, flies, and mosquitoes. 

Of the above list, the matters other 
than those having to do with sewage 
disposal, flies, mosquitoes, defecUve 
plumbing and overcrow'ding of tone 
ments probably have comparative) 
little to do with communicable diseases, 
but where cesspools ov'erflow onto t e 
surface of the ground, where privies are 
open to flies and where malaria r= 
present, conditions dangerous to tre 
public health may easily result. 

There are many publications on 
methods of rural sewage disposa . 
Probably one of the best is Partner^ 
Bulletin 122? of the U. S. Department 
of Agriculture. On March 26, 193 L 
(he U. S. Department of Agriculture, 
Resettlement Administration, issued a 
paper on “ Standard IMethods and De 
signs for Sewage and Waste Disposa 
Installations on Land Dcvelopmcn^ 
Projects,” which is e.vccllent. It got?; 
into the design and construction o 
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privies, cesspools or leadiing pits, septic 
tanks, Imhoff tanks, sand filters and 
other methods of sewage disposal. 
Years of experience have shown that 
many individuals believe septic tanks 
to be a cure-all for sewage disposal 
problems. In fact, certain sanitary 
engineers feel that when a properly 
designed septic tank has been con- 
structed the local sewage disposal prob- 
lem is solved. Septic tanks unques- 
tionably are of value as a preliminary 
form of fresh sewage treatment but as 
average domestic sewage is generally 
over 95 per cent water some means of 
disposal of tire effluent is much more 
important than the design of tlie septic 
tank, and tliey accordingly should be 
considered only as a preliminarj* means 
of treatment before discharging the 
effluent into cesspools or sub-surface 
distribution pipes properly laid in and 
surrounded by crushed stone or coarse 
gravel. These distribution pipes should 
be of adequate lengtli, 20 to 100 ft. 
per person, depending upon the cliar- 
acter of tlie soil. In designing or con- 
structing a cesspool, information must 
be obtained first as to the character of 
the soil and depth to ground water. 
The location in relation to sources of 
water supply is of importance, and if 
2 or more cesspools are required tlie 
effluent from the first should be piped 
tlirough an elbow or tee taking off from 
below die flow line. Grease traps are 
important where kitchen wastes are to 
be treated. 

In the rules and regulations adopted 
by the INIassaclmsetts Department of 
Public Plealtli for tlie sanitary pro- 
tection of water supplies, no cesspools 
or other means of sewage disposal are 
permitted within 50 ft. of tlie high 
water mark of any source of water 
supply or tributary tliereof, nor within 
250 ft. unless such receptacle is so 
constructed tliat no portion of its con- 
tents can escape or be washed into such 
waters. Other rules and regulations 


provide that means of sewage disposal 
should be at least 100 ft. from any 
pond where bathing is permitted, and 
at least 200 ft. from any well or spring. 

In the construction of a privy, con- 
sideration should be given to having 
the vault water-tis[ht and easv of 
access so that it can be cleaned when 
required. The privy should be rain- 
proof, rat-proof, and fly-proof, located 
inconspicuously and remote from any 
water supply. If at no gi'eat distance 
from a well, it should be located at an 
elevation below the bottom of the well. 
The contents should be disposed of at 
places selected by the local health 
department. 

In certain INIassachusetts municipal- 
ities where difficulty has been ex- 
perienced in the disposal of night soil, 
arrangements have been made to 
convey this material to tlie nearest 
municipality having a sewerage s 3 'stem 
whence it is discliarged through man- 
holes or suitable hoppers, generally 
with screening devices, into the system. 
In die construction of the sewerage 
system of the city of Lynn, iNIass., a 
hopper was provided near die sewage 
pumping station whereby any night 
soil or similar sewage material could be 
discliarged through a screen into the 
sewerage system. This arrangement of 
conveying the night soil to an adjacent 
sewered municipality has been con- 
summated in one of the municipalities 
not having a sewerage system which is 
located on the watershed of one of the 
larger water supplies. 

Public dumps probably cause as 
nian\' complaints to the local board of 
liealdi as any other one subject, due 
particularly to dust, rats, flies, cock- 
roaches, smoke, and foul odors. The 
owner, agent, or lessee of any land or 
enclosure used as a dump, should cause 
all offensive matter dumped thereon 
to be immediately covered to the satis- 
faction of the sanitarj’' inspector, and all 
other refuse matter should be kept 
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leveled. Regulations should be adopted 
whereby no person may dump any 
offensive material upon any dump unless 
permitted to do so by the board of 
health, and all possible care should 
be used in preventing the escape of 
dust and papers from the dump or 
the vehicles used in conveying waste 
materials to the dump. 

Of course, it is impracticable wholly 
to prevent dumping of foul materials. 
Individuals sometimes convey waste 
materials from one municipality into 
another and in several cases detective 
work has disclosed tags or other in- 
formation indicating the source from 
which the material came. 

Dump fires are the cause of con- 
siderable offense. The writer has seen 
smoldering dumps even when they 
were covered with snow. Experience 
has shown that the most successful way 
of combating such a fire is to overhaul 
the dump by digging trenches with a 
tractor or steam shovel, and to use a 
hose stream horizontally. This method 
has been successful in a dump fire 
where enormous quantities of used 
rubber smoldered for several months 
causing a nuisance in two or more 
municipalities. 

Piggeries have caused considerable 
difficulty in various suburban munici- 
palities, but the cause is largely with 
the oi^Tier rather than with the swine. 
If the piggery is suitably isolated and 
properly controlled, the offensive odors 
are not likely to cause complaint. It 
is desirable that the piggery be located 
on isolated land having a southern ex- 
posure where the underlying soil is 
reasonably porous. An adequate water 
supply for cleaning should be provided 
and properly ventilated buildings of 
substantial construction, preferably 
painted white and well lighted, should 
be used. Feeding platforms should be 
on skids so that they can be readily 
moved and the ground about the 
earlier location should be plowed in. A 


bin for receiving the garbage should be 
provided and this should be covered 
during the warm weather. Garbage 
cans, wagons, and trucks should be 
thoroughly washed before they are 
taken away. Uneaten garbage and 
manure should be composited with 
earth and care should be taken when 
this material is used for fertilizer to 
plough it into the ground as soon as 
possible. 

The rules and regulations adopted 
by the Massachusetts Department of 
Public Health for protecting sources 
of public water supply provide that no 
piggery shall be located or maintained 
within SO ft. of am'^ source of water 
supply or tributary thereof nor within 
250 ft. thereof unless suitable and 
adequate provision is made to prevent 
any polluting matter from flowing or 
being washed into the water supply. 
Many of the Massachusetts munici- 
palities have rules and regulations under 
which swine may be kept only by a 
permit of the local board of health, 
which may be revoked at any time for 
cause. 

The keeping of swine has been de- 
termined by the Massachusetts Su- 
preme Court as an offensive trade. 
Others are listed below: 


Rendering works 
So.ip works 
ShugMer houses 
Oil refineries 
Fish handling plants 
Glue works 
Gas works 


Liquor distilleries 

Breweries 

.Abattoirs 

Tanneries 

Varnish works 

Rubber works 

Smelters 


In the control of offensive trades, the 
sanitary inspector should aim to regu- 
late rather than to destroy excepting in 
the comparatively few instances where 
the business must be absolutely pro- 
hibited. Most offensive trade odors can 
be destroyed by burning under the 
boilers, by scrubbing with water, or by 
treatment with chlorine. The Cottrell 
Electrical Precipitation process whereby 
solid or liquid particles carried in sus- 
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pension are removed from gases by a 
strong electric current has been suc- 
cessful with many industrial odors. 

The most important apparatus to 
determine an odorous nuisance is the 
Imman nose used with sufficient pa- 
tience, and it has been said that a 
normal person can detect one gram of 
hydrogen sulphide in 1,000,000,000,000 
c.c. of air while mercaptans can be 
detected 25 times more readily. 

Hiscock ® gives a budget for the 
Bureau of Sanitation in a municipality 
of 100,000 population, to consist of a 
director, three district inspectors and a 
clerk with maintenance at a total of 9 
to 11.6 cents per capita per year. He 
states tliat according to present 
standards tliere may be e.\’pected 3,000 
sanitary inspections and reinspections 
per 100,000 population per year with 
abatement in SO per cent of the cases. 

The Massacliusetts law on nuisances. 
General Lan-s, Chapter 111, Section 
122, whicli was first adopted in partial 
form at least in 1797, makes the 
following provision; 

The board of health shall examine into all 
nuisances, soufcc.s of filth, and causes of sick- 
ness within its town, or on board of \-cssel3 
within the harbor of such town, which may, 
in its opinion, be injurious to the public 
health, shall destroy, remove, or prevent the 
same as the case may require, and shall make 
regulations for the public health and safety 
relative thereto and to articles capable of 
containing or conveying infection or con- 
tagion or of creating sickness brought into or 
conveyed from the town or into or from any 
vessel. Whoever violates .any sucli regulation 
shall forfeit not more than one hundred 
dollars. 

It is interesting to note tliat the 
local board of health is directed to ex- 
amine into all nuisances and shall 
destroy, remove, or prevent the same. 
The iMassacluisetts latv makes no pro- 
vision for an appeal from tlie local 
board of health to the State Depart- 
ment of Public Health, but Section 
141 provides that — 


Whoever is aggrieved by the neglect or re- 
fusal of the board of health to pass all proper 
orders abating a nuisance, in accordance with 
an)' provision of sections one hundred and 
twenty-two to one hundred and thirty-nine, 
inclusive, may apply to the county com- 
missioners, who may hear and determine sucli 
application and exercise in such case .all of 
the powers of said board. The applicant 
shall, within twenty-four hours after such 
neglect or refusal, file with said board a 
written notice to the adverse party of his 
intention so to apply to the county com- 
missioners, and within seven days after tlie 
filing of said written notice shall present a 
petition to one of the county commissioners, 
stating the grievance complained of and the 
action of the board of health thereon or the 
neglect or refusal of said board to act thereon, 
as the case may be. (Chapter 27S of the 
.Acts of 1937) 

Hiscock points out that the sani- 
tarj' inspector should strive for a close 
working relationship between his de- 
partment and the building and plumb- 
ing departments. The collection and 
disposal of garbage and refuse like the 
collection and disposal of sewage should 
be handled by one of the engineering 
departments of the city ratlier than 
by the health department, though the 
health department, which will doubtless 
receive most of tlie complaints due to 
faulty garbage collection and inade- 
quate sewerage, should be familiar with 
tlie procedure as carried on by the 
engineering department, and should 
have a hand in preparing the rules and 
regulations under which the garbage 
is collected and disposed of. 

The collection and disposal of sewage 
and the distribution of a safe water 
supply obviously have a more vital 
relation to the prevention of sickness 
than does the collection and disposal 
of garbage and refuse. The vTiter, in 
1932, pointed out that the cost of refuse 
and garbage disposal for 39 cities in 
1930- exceeded the total e.xpenses of the 
39 health departments by 12 per cent, 
and that in 15 of the larger munici- 
palities the refuse and garbage collec- 
tion and disposal costs in 1930 were 
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93 per cent of the entire expenses for 
public health in these municipalities. 

■i^’ater works are financed on a 
quantity consumed basis, and in an 
increasing number of municipalities the 
use of sewers is paid for on an annual 
rental basis determined by the amount 
or character of sewage discharged — 
which in most instances is a propor- 
tion of the water bill based on definite 
measurements. A service charge based 
upon the quantity or weight of refuse 
and garbage collected by the munici- 
pality would appear to be a matter for 
consideration. A board of health in 
attempting to increase its budget for 
garbage and refuse collection is likely 
to be faced with the problem of re- 
ducing its budget for more important 
health activities which should not be 
curtailed. A ser\dce charge would 
overcome this difficulty. 

The late Dr. George H. Bigelow, 
stated at the meeting of the hlassachu- 
setts Association of Boards of Health, 
that boards of health in certain Massa- 
chusetts municipalities were ordering 
tuberculous patients out of sanatoria at 
the end of short periods and in some 
cases refusing to adm.it new patients, 
while these same boards of health were 
spending lavishly to collect garbage, 
refuse, and ashes which, he stated, have 
no relation to disease or health, at 
least in the northern part of the country. 


The question of paying for garbage and 
refuse collection service on a quantity 
or weight basis rather than from the 
tax levy might also have the effect of 
cutting, down the quantity particularly 
of garbage, as has been experienced 
with water when it has been metered. 

Perhaps the most important work for 
the sanitary inspector is that of educa- 
tion. Progress cannot be made any 
faster than demanded by the public, 
and the greatest satisfaction in an edu- 
cational campaign on the improvement 
of sanitary conditions undoubtedly re- 
lates to the adoption of suitable means 
for garbage and refuse disposal and the 
extension of municipal water supply 
and sewerage systems. Therefore, every 
opportunity should be used to secure 
the completion of the municipal water 
distribution and sewerage systems and 
the adoption of suitable means of 
garbage and refuse disposal. 
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P aper has played an important 
role in storage and transportation 
of foodstuffs for many decades. De- 
spite the fact that other materials have 
also been developed for these purposes, 
treated paper seems to be holding its 
own, and in some cases to be making 
great advances. Each material de- 
veloped for container manufacture has 
its merits. Paper containers have one 
distinct advantage over others — they 
are used but once, and therefore do not 
present the sanitary hazard inherent in 
those which are used many times. The 
one-ser\dce container obviates the in- 
convenience and expense connected 
with pick-up, washing, and sterilization. 

As carl}' as 190S the advantages^ 
and disadvantages of Uie paper milk 
bottle were discussed. It was claimed 
that the paper bottle would reduce tlie 
cost of delivery and reduce tlie possi- 
bility of spreading communicable dis- 
c.iscs, whicli may be a serious problem. 
Before discussing the merits or demerits 
of a new container for fluid milk, it is 
wise to appraise the one now in use. 
Only its public health aspects need be 
considered. Glass bottles of all U'pes 
;ire fomites which ni:iy disseminate un- 
dt'sirable bacteria. Hunt - attributed 
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infection of a milk supply to bottles 
picked up from homes in which cases 
of communicable disease e.xisted. 
Gibbs-Smith and Hobday,^ after in- 
fecting milk with EbertheUa typhosa 
and placing it in glass bottles, were 
able to isolate the organism from 2 of 
4 bottles after cleaning. If it is pos- 
sible to substitute a one-serv'icc con- 
tainer, a distinct advance will have 
been made in distribution of one of our 
most perishable foods. 

Cleaning and sterilization of the glass 
bottle has been studied by milk plant 
technologists. It has been quite satis- 
factorily established that there is a 
lack of relationship between the appear- 
ance of a bottle and its microbial load. 
A major problem is to tell when a glass 
bottle is clean and satisfactory, largely 
due to lack of adetjuale methods in the 
laboratory for removintr bacteria from 
the inside of the bottle so that they 
may be counted. A committee of the 
American Public Health .Association 
(Holmquist, Chahv.au, 1934 )^ tried to 
define clean, sterile utensils. Milk 
bottles were cunsidereri at some length. 
A state health department is quoted .as 
finding 22.6 jxr cent of I,S20 bottle? 
with counts in excess of 10 per c.c., and 
45.1 }x-r cent in e.xcess of 1 fxr c.c. 
capacity. Hiyson. Huffer, .and Br.an- 
non '■ found the b.Tcterial content of 
washetl and ‘‘ sterih'red *' glass b-ttlr? 
quite xTiri.alde. In a.ny case of 12 
iKittlcs. 2 or 3 might lx- sterile, .nt le.oe, 
IS'T) 
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yield no bacteria in a rinse test, while 
others might yield as many as 180,000 
to 200,000 per bottle. High counts 
were secured from some bottles which 
looked clean. Gas forming bacteria 
were found in 14.5 per cent of all bot- 
tles e.xamined. The results reported by 
these investigators, if representative for 
other dairy plants, indicate that prob- 
lems relating to bottle cleaning and 
sterilization have not been entirely 
solved. 

Several authorities have attempted to 
establish bacterial stnadards for satis- 
factorily cleaned and sterilized milk 
bottles. The International Association 
of Milk Dealers ® required that such 
a bottle give counts of not more than 
2 colonies per c.c. capacity. Standard 
Methods of Milk Analysis (Si.xth Edi- 
tion, 1934, p. 58) in a tentative method 
for testing sterility of glass bottles pro- 
vides for not more than 1 colony per 
c.c. as determined by rinsing the bottle 
with 100 c.c. of sterile water. This 
would mean a standard of not over 
about 1,000 bacteria per bottle. It is 
necessary to keep these facts in mind 
when appraising the paper milk bottle. 

We may now proceed to appraise 
paper containers for distribution of 
fluid milk. Attempts to develop a satis- 
factory paper container are not new. 
For some 30 years, if not longer, more 
or less interest has been exhibited in 
this possibility. It remained, however, 
for bottles developed since about 1929 
to appeal to any extent to health 
officers and dairymen. All of our work 
has been done with one type of con- 
tainer, but since it is made of paraffined 
paper board, we believe that our ex- 
perience is little different from that 
which would be secured with other con- 
tainers of similar manufacture. 

Paulsen " reported that certain 
Danish dairies were delivering milk in 
cardboard bottles which had been 
paraffined inside and outside at a tem- 
perature of about 105° C. (221° F.). 


Milk from the paper bottles was said 
to be on the whole bacteriologically 
equal to that stored in glass bottles 
sterilized by steam or chlorine, and was 
vastly superior to milk stored in only 
well washed glass bottles. The card- 
board bottles were absolutely air-tight 
and did not affect the taste of the milk. 

Paper containers for various foods 
have not been subjected to careful bac- 
teriological examination to any extent 
despite the fact that they have been 
used for many years. In most cases 
their bacteriological condition has been 
taken for granted. Dudderidge® made 
such examination after pointing out 
that the paper used in such dishes was 
waste paper frequently of questionable 
origin and cleanliness. She also stated 
that water-proofing materials might 
make it easier for bacteria and dirt to 
stick to the bottle. Her technic con- 
sisted in placing the entire dish to be 
e.\amined in a wide-mouth stoppered 
bottle containing sterile water and 
sterile shot. The bottle was then 
thoroughly shaken and the rinse water 
plated. A wide variety of micro- 
organisms was isolated including 
staphylococci, chromogenic organisms, 
and yeasts. Escherichia coli was iso- 
lated from one paper dish and one 
wood-pulp dish. From 400 to 700 bac- 
teria were reported per dish. Wooden 
dishes yielded fewest organisms. 

Rice ^ was led to study bacteria on 
milk bottle caps bv fluctuating counts 
in pasteurized milk and appearance of 
sweet curd milk. Rice examined paper 
board caps used for closing the bottles. 
The caps were received in sealed tubes, 
opened in the laboratory, and every 
50th cap selected for examination. The 
culture plates were prepared by cover- 
ing the bottom with about 10 c.c. of 
melted agar which was allowed to 
harden. The cap was placed on this 
and 10 c.c. more of melted agar poured 
over it. This technic soon showed th^t 
, the cap might be a source of bacteria- 
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Caps of all manufacturers were quite 
alike in this respect. 

The types of bacteria were somewhat 
varied and according to Rice were 
saprophytes of no sanitary significance. 
The simpler the cap, the fewer bacteria 
were found. Bacterial growth always 
developed from the margin of the cap 
except where the paraffin was broken. 
Rice believed that the bacteria found 
were related to the manufacture of the 
paper-board itself. In order to prove 
this, Rice had a manufacturer cut 
pieces of paper-board with sterile in- 
struments and ship them to him under 
sterile conditions. Bacteria were found 
especially common in samples the 
edges of which had been frayed and 
torn. While it was believed that 
paraffining caps might eliminate the 
bacteria or prevent them from entering 
the milk, just the opposite effects were 
secured — more bacteria appeared about 
the edges of the caps. It was ex- 
plained that the hot paraffin had 
driven them from the center of the cap 
to the edge. Rice reported further 
on the source and origin of bacteria on 
caps. Aseptic specimens were collected 
at 2 paper-board manufacturing plants, 
both of which were using imported 
sulphite pulp and a domestic pulp 
board. These were thoroughly mixed 
in the beaters. Acid sizes caused a 
greater reduction in bacteria than more 
alkaline sizes. The heat on the p.apcr 
making machine contributed greatly to 
reduction of bacteria. Contaminated 
water used at the calender stacks gave 
a public health aspect to the j)rnblcm. 
Purifiration of tliis water caused a re- 
duction in bacteria on the caps. The 
finished caps were found to be fre- 
quently contaminated by the chip-board 
tube? in which they were shipped and 
Rice advisetl use of cap-lncird f<^r the 
tulK's. 

In another investigation jvrpcr milk 
buttles from -5 different manufacturers 
were vxaminCil bactcriologicallv bv 


Rice.^^ The bottles were filled •with 
pasteurized milk under commercial con- 
ditions, milk in glass bottles being used 
as controls. One hundred and thirty- 
five bottles were filled with sterile water 
and, after incubation at 37° C. for 6 
hours, the water was plated. Rice did 
not use the present methods of rinsing 
the bottles with sterile water and, con- 
sequently, it is difficult to determine 
the exact bacterial load in the bottles. 
He believed that bottles made and 
sealed in the factory were better than 
those shaped and finished in the dairy. 

A Conference on .Sanitation of Paper 
Milk Containers held at the New York 
Agricultural Experiment Station at 
Geneva, N. Y., on July 12, 1937, con- 
sidered all problems relating to manu- 
facture and use of paper milk bottles. 
This Conference was attended by 60 
or 70 individuals representing paper 
companies, container manufacturers, 
and health officers. Breed sum- 
marized the action of the Conference. 
Those who are especially interested in 
paper milk bottles should by all means 
read this report. This Conference gave 
special attention to bacteriological c.x- 
amination of paper containers and .speci- 
fied that the latest standard methods of 
milk analy.'is recommended by the 
American Public Health Association 
should be used. Quart container.s were 
to develop not more than 1.000 
colonics; pint containers, not more 
than 500 colonies; and h:ilf-pinl con- 
tainers. not more than 250 colonies. 
Tlicse were said to be in accord with 
the standards suggested by the .\mori- 
can Public Healtb .Xs^ixria.tinn for 
gl.ass IwUles. 

While pap.T sUxrk of questionable 
origin m.ny ii;ive iK-en u.-ed for inain!- 
facture of some U'w^i cont.’uners. thi^ 
is not tiu’ case for milk Iviltle.- n.'nv 
being m.inufactttred. Only virgin 
chemic.al t>r mrchrmica! pulp i'- i'-.-Iag 
us('d. which C'-ntain- v- ry fev.- micr.i- 
o:gat'i5-n'.=; since tin- tr< .'itmeirt givt n it 
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makes it impossible for many micro- 
orgam’sms to survive. Those which do 
appear are harmless saprophytes. Any- 
one familiar with methods of paper 
making realizes how difficult it is for 
bacteria to survive chemical and heat 
treatment which is given the pulp on 
its way from the heaters to rolls of 
finished paper. To produce paper of 
satisfactory sanitary quality it is neces- 
sary to use pure virgin pulp, and to 
handle it in pure water treated, if 
necessar}', by filtration and chlorina- 
tion. The moisture content of the web 
of paper leaving the last press for the 
first dryer is about 75 per cent. The 
temperatures attained on the drying 
rolls are such that living bacteria are 
greatly reduced in numbers. Few sur- 
vive, and it is probable that paper 
manufacturers in the near future will 
supply sterile paper board. Sanborn 
has pointed out some necessary im- 
provements. Some of the bacterio- 
logical problems inherent in paper con- 
tainers for foodstuffs are apparent. 
Their significance must be weighed, 
however, onl}^ in relation to other sani- 
tary features. Conclusions reached as 
to their merits must be algebraic sums 
of all factors involved in production 
and distribution of foodstuffs not only 
in them but in other containers. 

The first situation which an ap- 
praisal of paper milk containers from 
the bacteriological standpoint brings to 
mind, is the paper-board stock from 
which they are made. Distribution of 
such a perishable food as milk in paper 
bottles has given all such containers 
new interest. Manufacturers realize 
that new problems have been added. 
They must consider the public health 
aspect of their industry and furnish a 
product which will meet the require- 
nients of a rigorous health protection 
program. 

The first problem for a bacteriologist 
is selection of a method. Obviously the 


interior of the bottle is most important 
because only that portion contacts the 
milk. Methods may be grouped as 
follows: 

7. Rhisiiig Methods — ^These methods 
have been used by many investigators. 
Standard Methods of Milk Analysis 
(Sixth Edition, p. 58), lists a tentative 
rinse method for testing sterility of 
milk bottles. One hundred c.c. of 
sterile water are introduced into the 
bottle, the bottle capped, and shaken 
vigorously to wet the entire surface of 
the bottle. Two 1 c.c. portions are 
then plated on plain agar. The num- 
ber of colonies de^■eloping on each plate 
multiplied by 100 equals the estimated 
number of colonies per bottle. In our 
earl}' work, Dr. IMieaton tried a 10 c.c. 
rinse and found it had considerable 
merit. He called attention to the fact 
that a 1 c.c. portion of 100 c.c. rinse 
water might introduce a great error, 
for it might not be a truly representa- 
tive portion, and suggested that^ the 
entire 10 c.c. be plated either in 3 
plates or in 1 plate. Dr. Tiedeman 
suggested this modification in a report 
before tlie Public Health En^neering 
Section. This means that a little less 
than 9.5 c.c. will be removed from the 
rinsed bottle. 

Another method using steri e 
skimmed milk in place of sterile water 
has been used by Clark. It was W- 
lieved that sterile milk might wet t e 
paraffin surface more efficiently than 
sterile water and thus remove more 
bacteria. While this seemed to be the 
case, the plates were so opaque that i 
was difficult to count the colonies, 
was noticed in practically ever}' tria 
that many more bacteria w'ere demon 
strated to be present. 

Plain broth was also used by- Clark. 
It was plated in the usual manner, an 
had the advantage of removing nmre 
bacteria from the paraffin surface than 
water. 
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77. Direct Examination Methods — 
Another method is one which has been 
used by bacteriologists in different 
fields. It involves introduction of the 
fluid agar medium into the bottle, 
shaldng thoroughly, and either coating 
the interior of the bottle with a layer 
of agar or allowing it to harden in the 
bottom of the bottle. After incubation 
the colonies may be counted. This is 
probably not a good routine method to 
be used in different laboratories. It is 
difficult to count colonies, for spreaders 
may interfere. 

Speck and Black found the swab 
method more practical for the examina- 
tion of open-top paper containers than 
rinse methods. The)’’ swabbed the sur- 
face with one moist and one dr)’ swab. 
After usej the swab was thoroughly 
broken and disentangled in a 40 c.c. 
dilution blank. This technic would be 
especially suitable for open-top con- 
tainers but might have decided limita- 
tions with containers that are prac- 
tically closed. 

After examining tliousands of bottles 
both during development and after they 
had been subjected to practical use on 
a large scale in the New York Metro- 
politan District, we are convinced that 
a rinse test is best- for routine purposes. 
This method may not indicate all the 
bacteria present, but when carried out 
under standard conditions yields satis- 
factor)’ results, and indicates quickly 
whether a container is reasonably free 
of microorganisms. 

When investigations were first started 
on a container for fluid milk made from 
ji.arafnned paper-board, it was believed 
that hot p-imfun at a temjierature of 
82.2=^ C. (ISOM-M would yield a 
sterile surface. Early work swn proved 
this cxiK’cfation to be tinfounded. and 
it has l>cen proved beyond doubt that 
jxarafnn is not a sterilirang agent, 
r.arafnn dcHjs. however jilav an imj>or- 
tant role in manut.acture of a container 


for fluid milk and has many fine quali- 
ties. When applied at 82.2° C. 
(180° F.) it causes a marked reduction 
in numbers of viable microorganisms. 
It also prevents many bacteria from 
gaining access to the milk by entraining 
them. These observations on the 
finished milk bottle are supported by 
many data collected with pure cultures 
of microorganisms in hot paraffin. 

One of the first questions asked about 
paper milk bottles is, “Are they sterile, 
and if not what are their bacterial 
loads, and what types of bacteria are 
present? ” Over 90 per cent of the 
bottles which we have examined )’ield 
no bacteria to sterile rinse water when 
examined according to the method given 
in Standard Methods of Milk Analysis. 
This probably does not mean that all 
of them are free of bacteria but that the 
rinse test did not show their presence. 
Most of the bottles which show any 
bacteria contain fewer than 10 per 
bottle. A few have given higher counts, 
such as 190, 70, 80; but the counts 
have always been well within any 
standards which have been proposed for 
glass bottles. The U^jes of micro- 
organisms are not especially signifi- 
cant — sarcinae, white staphylococcus, 
aerobic spore-forming rods, and non- 
spore-forming rods. Molds have been 
encountered in a few Ixiltlcs. The 
organisms present are hannlo.-s 
saprophytes apparently picked up by 
the pajwr and paraffin. 

Over 1,200 bottle.': were examined 
in one scric.s for pre.-cnce of Esrkerichio 
cols by placing 5 c.c. of the rin.«e water 
in sterile lactose broth. The organism 
was never found. 

CO.NCU.’SION.s 

1. The .nvemge b.icteri.al content of 
pajver milk container.- for di-triin.itir.n 
of fluid milk i.s much h>-,%rr than iIt- 
counts whidi have Ix-cn reported {»•: 
some gl.ass bottles. They .arc usuallv 
less than 10 has tic. 
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2. The types of bacteria are usually 
sarcinae, white staphylococci, aerobic 
spore-forming rods, and non-spore-form- 
ing rods. Such organisms are of no 
sanitar)^ significance. 

3. Methods of making paper-board, 
while not always yielding a sterile 
product, cause a profound reduction in 
numbers of viable bacteria. 

4. Water-proofing the paper-board 
with hot paraffin also contributes a 
marked reduction in viable bacteria. 

5. The bottles studied in this investi- 
gation were made and sealed in the 
factory. That part which comes into 
contact with the milk is not exposed to 
contamination, for the containers are 
not opened until they are about to be 
filled. 

6. The paper container studied in 
this investigation represents a distinct 
advance in methods for distribution of 
fluid milk. It obviates collection of 
used containers from homes of all 
grades of cleanliness, and prevents 
re-use of bottles which have been 
misused. 
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Diagnosis of Industrial 
Skin Diseases* 

LOUIS SCHWARTZ. M.D., F.A.P.H.A. 
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I T is important to determine whether 
a dermatitis from which a worker is 
suffering is of industrial origin — (1) 
because it has a direct bearing on the 
treatment of the case and on the pre- 
vention of its recurrence; (2) because 
of the compensation involved; and (3) 
in order to determine who pays the 
physician’s fee. 

If it can be determined tliat the 
dermatitis is due to exposure to certain 
occupational skin hazards, tlien the 
major portion of the treatment consists 
in preventing further contact with these 
hazards, that is, removing Uie patient 
from his working environment, or 
providing him witli suitable protective 
clotliing. In these cases the prevention 
of the recurrence of tlie disease con- 
sists in preventing contact witli tlie 
offending material eitlier by metliods 
stated above or by installing proper 
safety measures, such as totally en- 
closed processes, adequate ventilation, 
clean work rooms, clean clothing, etc. 

The compensation laws in many of 
the states are so worded that if a phy- 
sician undertakes to treat a worker 
and he makes a diagnosis that tlie dis- 
ease is of industrial origin, then his 
fee is practically taken care of either 


* Read at a Joint Session of the National Society 
for tlie Prevention of Blindness and the Industrial 
Hygiene and Public Health Nursing Sections of the 
.American Public Health .Association at the Sixty- 
sixth -Annual Meeting in New A’ork, N. Y., October 
6 , 1937 . 


bjt the compensation commission or by 
the insurance carrier. But, if after 
treating the patient, the physician 
should determine that the dermatitis 
is not of industrial origin, the employer 
or insurance carrier will not pay for 
the treatment, and the physician must 
look to the patient for his compensa- 
tion. You can readily see that this 
has a tendency to make the physician 
lean toivard a diagnosis of industrial 
dermatitis because very often his 
cliances of being paid a fee by tlie 
poor worker is uncertain. It is to the 
advantage of insurance carriers and 
compensation boards to devise means 
to remedy Uiis condition. 

There is no one factor upon which a 
diagnosis of industrial dermatitis can be 
made. In most instances the appear- 
ance, of the lesions gives no clue to the 
irritant. Especially is this so in the 
acute and chronic eczematoid types of 
occupational dermatoses. All of the 
following factors must be considered 
and each one forms only a link in the 
chain of evidence on whicli a diagnosis 
of industrial dermatitis should be made: 

1. History — ^The history of tlie der- 
matitis is most important. In order 
for the dermatitis to be considered as 
of possible occupational origin, it must 
be brought out that such a dermatitis 
was not present before the patient 
entered on the occupation. It must 
also be shown tliat ..the dermatitis 
developed during Uie period of indus- 
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trial exposure, or after a lapse of a 
reasonable incubation period since tlie 
cessation of exposure. This incubation 
period should not be over a week. If 
the history shows tliat other workers 
similarly employed are similarly af- 
fected, or that new workers at the 
process are usually similarly affected, 
then the possibilty of a diagnosis of 
industrial dermatitis is strengthened. 
If the history should disclose the fact 
that the patient has had similar attacks 
of dermatitis previous to the present 
e.xposure, tlien tlie possibility of the 
present attack being due to his occu- 
pation is weakened, but not necessarily 
entirely done awa}' with, because it may 
be possible that in his previous employ- 
ment he may liave met with the same 
irritant or conditions which are now 
causing his dermatitis. Knowledge by 
the physician of the working processes 
in which the patient is engaged and 
the substances with which he comes in 
contact is important, because this en- 
ables him to know whetlier the worker 
is exposed to known irritants or to 
conditions which tend to cause der- 
matitis. For instance, if a worker 
appears with a dermatitis of the hands 
and forearms and states that he works 
on a rubber nuxing mill, then w'e know 
that he is exposed to irritant rubber 
compounds and is more likely to de- 
velop an occupational dermatitis than 
is a rubber worker who handles only 
cold vulcanized rubber objects. If 
the history shows that the dermatitis 
develops whenever the worker is at 
work, gets well or improves when he is 
away from work and again recurs when 
he returns to work, then the history 
itself establishes a definite cause and 
relation factor between the occupation 
and the dermatitis. 

2. Site of Eruption — The site of the 
eruption is also important. In examin- 
ing patients, they should be completely 
divested of clothing. This may in 
many cases reveal areas of dermatitis 


on portions of the body not complained 
of by the patient and may give the 
clue to a proper diagnosis. Occupa- 
tional dermatitis usually begins on the 
exposed parts — the hands, the fingers 
and the forearms, if the offending 
material is a solid or a liquid; and also 
on the face and neck, if it is a vapor. 
The covered parts of the body may 
also be affected, if fumes or vapors 
penetrate tlie clothing, or if the clothing 
is not frequently washed and becomes 
saturated with irritant chemicals. Thus, 
dermatitis may occur on the body of 
the worker handling irritant dusts 
which penetrate the clothing, such as 
finely powdered rubber compounds; or 
dermatitis may occur on the covered 
parts of the body when the clothing 
becomes saturated with petroleum oils 
and waxes, especially if the worker does 
not take daily cleansing baths and if 
he does not change his work clothes 
daily. 

Occupational bacillary infections such 
as erysipeloid of butchers and verruca 
necrogencia of cadaver handlers also 
usually occur on the hands. The ma- 
lignant pustule of anthrax among hide 
and leather handlers usually occurs on 
the head, face and arms. 

Occupational dermatitis is also often 
found at points of friction on the body. 
The wrist where the ends of the gloves 
or the sleeves rub; the belt line where 
the belt or the top of the trousers 
causes friction; the ankle at the shoe 
tops; and the neck at the collar line, 
are all sites where friction aids the 
action of industrial irritants. Some- 
times a dermatitis of undoubted occu- 
pational origin may become generalized. 
This occurs when the irritant is one to 
which the worker has developed a high 
degree of sensitivity. Many substances 
are known to be sensitizers. Nitro, 
nitroso and the chloro compounds are 
notorious sensitizers. In such in- 
stances a primarily localized derma- 
titis or burn may also sensitize the 
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patient and a few da 3 's later a general- 
ized dermatitis may develop. 

3. Characteristic Appearance of Le- 
sions — ^An industrial dermatitis of the 
acute eczematoid type begins as an 
erythema followed by papules and vesi- 
cles and, when tlie vesicles break, by 
an oozing and crusting, no matter what 
irritant is the cause. 

Occupational mj^cotic infections, sucli 
as ringworm among bath attendants, 
barbers, beauty parlor operators, and 
yeast infections among cannery workers, 
usually occur on the hands, but the 
appearance is not different from that of 
ringworm or veast infections of non- 

O 

industrial origin. 

Tliere are, however, a few cla.sses of 
industrial irritants which produce more 
or le.ss characteristic lesions on certain 
portions of the body. Paront’chia and 
onycholysis are common lesions among 
fruit and ves[etable canners. The 
chlorinated naphthalenes and diphenyls 
produce acne-like lesions on the face 
and on tlie parts of the body which 
come in contact with the work clothes 
if the work clothes are not frequently 
washed and changed. Certain tar com- 
pounds also cause acne-like lesions on 
the e.xposed parts. Oils cause follicu- 
litis and boils, especially on the hairy 
portions of the body. Paraffin, grease 
and tar cause keratoses to develop on 
the hands and forearms and Uiese kera- 
toses occasionally become malignant. 
However, the scrotal cancers reported 
in England as occurring among mule 
spinners and cliimney sweeps have not 
been noted in this country. Certain 
hs’droscopic chemicals, sucli as sugar, 
salt and lime which remove the witer 
from the skin, and solvents, sucli as 
the petroleum distillates which remo%'e 
the fat from the skin, may o\'er a long 
period of time cause dry, fissured 
eczemas. Exposure to certain aniline 
derivatives, such as alpha naphtlijda- 
mine and benzidine, are known to have 
caused malignant growUis. Gehrmann 


has reported papillomata of the bladder 
among tlie workers exposed over long 
periods of time to such aniline deriva- 
tives. Arsenic, especially if taken in- 
ternally, has also caused new growths in 
the form of keratoses and epithelioma, 
particularly on the palms and soles. 
Keratotic lesions and excessive pigmen- 
tation around tlie face and the neck 
may be occupational among ivorkers 
exposed to the sun, sucli as farmers and 
sailors. 

Occupational dermatitis must be dif- 
ferentiated from sucli diseases as sebor- 
rhoeic dermatitis, fungus infections, 
lichen planus, impetigo contagiosa, 
pityriasis rosea, erydiema multiforme, 
drug eruptions, neuro dermatitis and 
dermatitis due to contact witli irritants 
met with outside of the place of occu- 
pation. The industrial physician or the 
general practitioner may at times be in 
doubt about the diagnosis of these 
conditions in a worker exposed to an 
occupational skin hazard, especially if 
he does not strip tlie patient and ex- 
aniine the entire surface of the skin, 
but to the dermatologist tlie character- 
istic location or appearance of sebor- 
rhoeic dermatitis, lichen planus, im- 
petigo contagiosa and neuro dermatitis 
and the generalized eruptions of pi- 
tyriasis rosea, erythema niultiforme 
and drugs offer no great problem in 
differential diagnosis from occupational 
dermatitis. It is true that the pres- 
ence of these conditions does not rule 
out the fact tliat an industrial derma- 
titis may also be present. In fact, 
the presence of certain of these skin 
diseases often predisposes a worker to 
an industrial dermatitis. The greatest 
difficulty in differential diagnosis is 
presented by dermatitis due to contact 
with substances met wiUi outside of the 
place of occupation. In these cases the 
lesions are similar in appearance and 
site, and only the most careful con- 
sideration of all tlie facts can Jead 
to a correct etiology. It is here 
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that the patch test is of greatest value. 

The patch test is based on the theory 
that if a dermatitis is caused b)'’ hy- 
persensitivity to a certain substance, 
then if that substance is applied to an 
area of unaffected skin of the suscep- 
tible individual and left on for a period 
of time, it will cause an inflammation at 
the spot where it touches the skin. 
In doing patch tests, it is important 
to know what concentrations of certain 
chemicals can come in contact with the 
normal skin for a stated period of time 
without causing an inflammation or re- 
action. It is also important that no 
general irritants, such as strong acids 
or alkalis are used in the patch test, 
because obviously the}’- will burn any 
skin. The portion of the body on 
which a patch test is to be performed 
is also of importance because it has 
been found that the different portions 
may vary in sensitivity to certain 
chemicals. For instance, the tough horny 
skin on the hand is less susceptible to 
irritants than the more tender skin on 
the inner surface of the forearm. Then 
again, it has been found that the 
portion of the skin which is affected 
is more sensitive than other portions 
of the skin. For this reason, patch 
tests performed on uninflamed skin 
adjacent to the eruption are more 
likely to give positive reactions than 
when performed on more distant areas. 
It may even be necessary to wait 
until the eruption heals so that patch 
tests may be performed on the same 
portion of the skin which was affected. 

If the worker is handling known 
irritants and his fellow workers are 
also affected, the cause is obvious and 
the patch test is unnecessary, but if he 
is the only one of the group who is 
affected, then he should be patched 
with the materials with which he comes 
in contact in ‘the course of his occu- 
pation. If he is patched with only one 
substance, then a control patch should 


be placed on him. If he is patched 
with more than one substance, then 
any negative reaction from one of 
these substances serv-es as a control. 
It is also desirable to use as a control 
one of the workers who has no 
dermatitis. 

In patching with solids, best results 
are obtained by moistening them, pref- 
erably with perspiration from the pa- 
tient which can be obtained from the 
axilla. Sometimes it may be necessary 
in order to obtain a reaction from a 
patch test, to use perspirations of 
different hydrogen ion concentrations 
(Ref., Schwartz, Louis. Sensitivity to 
External Irritants in Industry^, New 
York State Journal of Medicine, 36, 
24) (Dec. IS), 1936. The results of 
patch tests must be correlated with the 
worker’s particular occupation, the- 
history of the dermatitis, the site and 
morphology of the lesion, in order to 
arrive at a correct etiolog}’. Patch 
tests are only a link in the chain of 
evidence on which a diagnosis of in- 
dustrial dermatitis is made. A positive 
reaction only shows that the portion of 
the skin on which the patch was applied 
was at that time sensitive to the sub- 
stance with which it was patched. In 
order to state that this substance was 
the cause of the occupational dermatitis, 
we must be sure that the patient was 
exposed to the substance in the course 
of his work and presuppose that the 
patient’s skin was also sensitive at the 
time of industrial exposure. 

When negative results are obtained 
from patch tests with the materials met 
with in the course of the patients 
occupation, we must not hastily con- 
clude that the dermatitis is not of in- 
dustrial origin, because the skin area 
over which the patch was placed may 
not be hy'persensitive, w’hile the area 
covered by the eruption may be hy- 
persensitive. Or, if the eruption has , 
disappeared, the patient may no longer 
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be sensitive when the patch test is 
performed but may have been sensitive 
at the time he had the eruption and 
when he was industrially exposed. Or, 
a negative patch test reaction may be 
due to the fact that the patcli test never 
accurately reproduces actual working 
conditions, sucli as friction, mascera- 
tion, heat, cold, and sunlight, which 
may be additional factors adding to 
the irritating effect of tlie substance 
to whiclr tlie patient is exposed. Or, 
it may be tliat the concentration of 
the chemicals applied as a patch test 
may not be as great as they actually 
were during industrial exposure. Or, 
finally, the actual industrial irritant 
may not have been discovered and 
applied as a patch test. When negative 
reactions are obtained from patch tests 
with substances encountered in the 
work room and the dermatitis which 
the worker has resembles a contact 
dermatitis, an effort must be made to 
perform patch tests with materials met 
with in the patient’s home whicli may 
be the causes of dermatitis. For in- 
stance, certain plants, or perhaps paints 
or even new furniture. Tests of this 
kind will in some cases show that tlie 
patient is sensitive to materials met 
witli outside of industr}’^ and not sensi- 
tive to the materials which he meets in 
his place of employment. 

The teclinic of performing patch tests 
is important in obtaining and evaluat- 
ing results. When patcli testing for hy- 
persensitivity to general irritants, sudi 
dilutions must be used in the tests as 
are known not to irritate the normal 
skin (Ref., Schwartz, Louis: Sensitivity 
to External Irritants in Industry', 
Ncii' York Stale Journal of Medicine, 
36. 24 (Dec. 15), 1936. The insulating 
material inserted between the chemical 
and the adhesive plaster should be a 
non-irritant substance, sudi as un- 
varnished cellulose or, better still, a 
thin sheet of mica may be used. The 
resin on imterproof cellophane itself 


may be an irritant as may be some of 
the compounds in dental rubber. The 
adhesive plaster used to hold tlie patdi 
in place often itself causes an erytliema 
of the skin (Ref., Schwartz, Louis and 
Peck, Samuel M. The Irritants in 
Adhesive Plaster, Public Health Re- 
ports, 50, 24 (June 14), 1935. 

At the time the patches are removed 
there may be no reaction present, but 
some time later — a few hours to a 
few days — a delayed reaction may de- 
velop at the site of tlie patch. There 
is some dispute as to the significance of 
delayed reactions. Some hold that the 
skin was sensitized by the patch test 
but I think tliat in our present state 
of knowledge we should regard de- 
layed reactions as denoting hyper- 
sensitivity just as undelaj'ed reactions 
do. Patcli tests properly performed 
and evaluated can be of great help in 
the diagnosis of industrial dermatitis, 
but if improperly performed and eval- 
uated, tliey may lead to confusing and 
unjust conclusions. 

Fungus infections also offer a prob- 
lem in differential diagnosis from in- 
dustrial dermatitis. A large percen- 
centage of workers are affected witli 
mycotic infections in some form or 
other. Epidermophytosis, trichoph)'-- 
tosis, tinea cruris and tinea versicolor 
are common skin diseases. Allergic 
reactions in tlie form of dermatoses on 
distant parts of tlie body resulting from 
tliese fungus infections are recognized 
by allergists and dermatologists. These 
allergic reactions or phytids may be 
confused with industrial dermatitis. If 
the phytids or the mycotic infections 
appear on portions of the body not 
exposed to industrial irritants, they are 
not so apt to cause doubts in diagnosis, 
but they often appear on the hands and 
here the}’^ are apt to cause trouble in 
diagnosis. The various tests with 
fungus extracts, such as tricopliytin, 
are of little value in making a differ- 
ential diagnosis because nearly every 
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one has or has had a fungus infection, 
and positive reactions are the rule. 
They are of more value when the tests 
are negative, because then they tend 
to show that the present eruption is 
not of fungus origin, although even 
here it is not absolute proof, because 
among other reasons the causative 
fungus may not be the one from which 
the testing extract is made. Then 
again, the fact that a worker has a 
fungus infection does not preclude the 
fact that he may also have an indus- 
trial dermatitis. In fact, it is held 
by some dermatologists that the pres- 
ence of a fungus infection predisposes 
to hypersensitivity to other external 
irritants. Patch testing may offer some 
help but here again the industrial ex- 
posure, the history of tlie eruption, the 
site of the lesions and their morphology 
must all be carefully considered before 
a diagnosis is made. 

Chronic eczemas, more or less gen- 
eralized and of long standing offer very 
difficult problems in etiolog}', especially 
when they are complicated by sec- 
ondary infections. Patch tests .are of 
little value in most of these cases, 
because polysensitivity is usually 
present. It is impossible to determine 
whether the dermatitis and polysensi- 
ti\aty was caused by industrial ex- 
posure or whether the sensitivity was 
present before the industrial exposure 
or whether the dermatitis and sensi- 
tivity were caused by exposure to sub- 
stances encountered outside of the 
work-room. 

Cases sometimes appear before com- 
pensation boards claiming compensa- 
tion for disability due to a dermatitis 
whicli the worker claims to have suf- 


fered as a result of his occupation, but 
which at the time the case is being 
heard, has disappeared. In these cases, 
it is also difficult to determine the 
causative factor. If patch tests done 
at this time are positive, they are of 
great help, but if negative, they are 
not, because the patient may have 
developed an immunity by his recovery. 

From these facts it can be seen tliat 
there is no one characteristic symptom 
on which a diagnosis of an industrial 
dermatitis can be made. The worker’s 
occupation, the history of his skin erup- 
tion, its site and morphology and eval- 
uation of the patch tests must all be 
taken into consideration by a dermatol- 
ogist familiar with, the substances and 
the processes of the worker’s occupation 
before we can hope to make a true 
diagnosis as to the etiology of a der- 
matitis in a worker exposed to an occu- 
pational skin hazard. 
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I N the past, records of births and 
deaths have been of considerable im- 
portance to welfare administrators, but 
the passage of the Social Security Act 
has made Urese records a matter of 
vital and fundamental importance both 
for direct administrative purposes and 
for public information. 

These records are now being used to 
some e.xtent by the state welfare de- 
partments in the administration of 
public welfare assistance. This use will 
undoubtedly continue to grow. How- 
ever, tlie development of the federal 
program of old age insurance will 
produce a very great demand for health 
records. There are now over 37 million 
account numbers assigned by tire Bu- 
reau of Old Age Insurance of the 
Social Security Board, and this number 
will steadily increase over tire next few 
years. 

We have already e.xperienced the 
need for birth certificates, particularly 
for tire determination of age. In view 
of the inadequate birth registrations 
in the past, there has been considerable 
administrative difficulty in determining 
age. From now on there is likely to 
be on the part of the public more 
insistent pressure for full registration 
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in order that age determinations for the 
future may be made properly. How- 
ever, since the birth at the present 
time and the award of the benefit 65 
years later are rather remotely con- 
nected in people’s minds, this will 
probably not be enough to insure com- 
plete registration. 

The death certificate is important fon 
the payment of benefits now — not the 
monthly benefits which are paid to an 
individual during his lifetime, but the 
lump sum payments which are made at 
the time of death to the estate of the 
beneficiaries. 

At present, Uie Bureau of Old Age 
Insurance is using three alternative 
forms: (a) the death certificate; (b) 
a statement by the attending physician; 
and (c) a statement by the undertaker. 
Very serious consideration was given to 
the proposal of requiring the use of the 
death certificate exclusively, but it was 
felt that deatli registrations were not 
sufficiently advanced at the present 
time to warrant it. Furthermore, the 
claims at present are rather small and 
the incentive to fraud is not very great. 
As time goes on, and the claims be- 
come much larger, it will become more 
necessary for the Social Security Board 
to insist upon proper certification of 
death. The question is, could we go to 
the exclusive use of the death cer- 
tificate? 

The desirability of such a method 
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seems to be without question. The 
death certificate contains a vast amount 
of information which would be ex- 
ceedingly useful for the administration 
of old age insurance. 

On the other hand there would un- 
doubtedly be certain serious administra- 
tive problems involved, particularly (a) 
cost, and (b) the technic of using the 
certificate. 

Necessarily the claimant must be 
protected from much expense in filing 
the claim. This is not so necessary 
where the claim is large but there is 
no way of knowing in advance how 
large a claim might be. Therefore, it 
might be necessary either for the state 
agency to bear this expense as a service 
to the federal government for old age 
insurance purposes, or for the Social 
Security Board to bear the cost as an 
administrative expense. There is also 
the possibility that such expenses might 
be charged back by the board against 


the payments finally made when the 
claim is adjudicated. 

The technic of using these death 
certificates is somewhat complicated, 
especially in view of the fact that cor- 
rections are sometimes made long after 
the original filing of the certificate. 
This means that statistical information 
obtained from the certificates must be 
carefully checked before being used. 
There are some further administrative 
problems in comparing the Social Se- 
curity Board records with the cer- 
tificates. In general, however, there 
are no insuperable difficulties to such 
an arrangement, provided there were 
a definite decision to make out of the 
death certificate for claims purposes. 

It seems likely that in the longer 
future the Social Security Board will 
want to give careful attention to the 
possibility of requiring the death cer- 
tificate exclusively as a prerequisite for 
the presentation of a claim. 



Lung Findings in Foundry Workers 
A Four Year Survey* 

O. A. SANDER, M.D. 

Industrial Physician, Milwaukee, Wis. 


N umerous foundry operations 
liave for many years been pro- 
ducing chronic lung changes in those 
exposed to tlieir dust, but this fact 
did not become generally appreciated 
until about 10 years ago. Many of 
the largest foundries were still permit- 
tins: their sandblasters to work without 
positive pressure helmets as late as 
1930, even tliough the hazard had been 
described as early as 1860.^ jMany 
sandstone grinding wheels were not 
replaced by artificial abrasive wheels 
until the past 5 years, even though 
the early literature is full of the dangers 
of the use of the natural stone wheel. 

That the foundry industry V’us so 
tardy in realizing its dust hazard is 
due to a number of factors, chief of these 
being the great increase in concentra- 
tion of the dust generated during the 
industrial boom from 1915 to 1925. 
During those years machine methods 
were replacing the old hand methods 
with the resulting excessive exposures. 
l\Iost cases of silicosis developed during 
this speed-up era did not begin to 
manifest themselves until after 1925, 
earlier cases having been so relativelj^ 
infrequent that Uiey were not suspected 
as occupational in many instances. 

So little was tlie foundry industrj>^ 


* Read before the Industrial Hygiene Section of 
the .American Public Health Association .at the Si-aty- 
fixlh Annual Meeting in New York, N, Y., October 
T. 1037. 


concerned with these earlier isolated 
cases tliat a survey to determine the 
extent of die hazard was not attempted 
anywhere until 1931. By that time the 
studies in numerous other industries 
had become quite extensive and the 
statistical data from the Soutli African 
Mines and the Barre Granite Quarries 
were being quoted generallJ^ The fear 
was spreading that the foundry silicosis 
hazard might be equally great. 

Early in 1931 the Wisconsin Manu- 
facturers’ Association requested tlie 
Metropolitan Life Insurance Co. to 
make a health survey of representative 
foundries in and around INIilwaukee. 
Only the longest and tlie most danger- 
ousty exposed employees in each of 41 
plants were selected for roentgen ex- 
aminations. Sixty-seven of the 215 
studied (31 per cent) were diagnosed 
as having silicosis but advanced cases 
were not found.- This indicated the 
presence of a definite hazard, but 
justified tlie conclusion that it was 
neitlier as severe nor as extensive as 
it had been shown to be in otlier in- 
dustries. The report recommended tlie 
selection of workers in foundries by 
preemployment examinations and chest 
X-ray, along with periodic examinations 
of those dangerously e.xposed. 

As a result of these recommenda- 
tions, the survey reported here was 
begun in December 1932. Details of 
the procedure have been described in 
previous reports,’’’'* die present one, 
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Tablv- I 

Incidence oj Silicosis 

Non-dusly Group 
(Modal Age 23) 


Foundry Group 
(Modal Age 45) 



Rocnigen Classification 

Kumher 

Per cent 

Number 

Per cent 

1. 

Lung markings normal 

2,018 

83 

893 


22 

2. 

Slight truncal exaggeration 

392 

16 

1,SSS 


47 

3. 

Marked truncal exaggeration 

34 

1 

978 


24 

4. 

First degree nodulation 
(nodules less than 2 mm.) 

0 

0 

255 


6.3 

5. 

Second degree nodulation 
(nodules 2 to 4 mm.) 

0 

0 


1 


6. 

Third degree nodulation 
(nodules over 4 mm. 

0 

0 

2 

[ 

0.7 



2,444 


4,035 



however, being the first attempt 

at a 

rather 

large group 

of 1 


n% 


irfo silicosis 


statistical analysis of the findings. Well 
over 15,000 individuals from numerous 
industries have been studied, of which 
close to 10,000 are foundry workers. 
Because of lack of time for tabulation, 
only slightly more than one-third of 
the cases studied could be made part 
of this report. It does include, how- 
ever, practically all cases that have 
been seen over a 4 year interval. 

The classification of X-ray appear- 
ances of the lungs used is that suggested 
by a special committee of authorities 
on this subject in 1935.'’ While it 
admittedly is most difficult in border- 
line cases to state with definiteness 
that this case is silicotic and that one 
is not, our cases were not classified 
as silicotic unless the nodulation was 
quite definite and well distributed in 
both lungs. Considerable exaggeration 
of the linear markings with and without 
beading along the bronchial trunks 
was considered within the limits of the 
healthy lung picture. 

IXCIDEN'CE OF PROMIXF.NT 
TRUNK SHADOWS 

As a control, we have been fortunate 
to have had available for studv a 


been exposed to industrial dust. In 
Table I the X-ray appearances in this 
non-dusty group are compared with 
those w’hose dust exposure has been en- 
tirely in foundries. While none of the 
2,444 who had never been e.xposed to 
industrial dust had any nodular shadow’s, 
392 (or 16 per cent) showed slight 
exaggeration of the bronchial and 
linear markings, and 34 (or slight!} 
over 1 per cent) had marked exag- 
geration of these trunk shadows. In 
many cases these \vere believed to be 
secondary to a chronic nasal and sinus 
infection and in others no apparent 
cause could be found. 

In the foundry group of 4,035, on 
the other hand, 1,885 (or 47 per cent) 
had slight exaggeration of the trun 
shadow's, and in 978 (or 24 per cent 
more), they were markedly exaggerated, 
with and w'ithout beading. Before 
further comparisons between the t"U 
groups are made, however, it must be 
noted that the non-dusty group is xery 
much younger, slightly over 50 per cent 


It fliouM lx? nolfd ihnl all fj.uurcs given in 


till* 


report are direct tabulations ami have not 
biomeiricallv corrcctrtl for all variable*. 
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being less than 25 years of age. In 
the foundry group slightly more than SO 
per cent are over 40 years of age. With 
comparable age groups, therefore, a 
somewhat higher percentage with linear 
exaggeration might be expected in the 
non-dusty group. This could never 
approach the 71 per cent of all foundry- 
workers with exaooerated trunk mark- 

OO 

ings, however, and furnishes ratlier 
conclusive evidence that at least SO per 
cent of all foundry workers have a 
definite peritrunc.al fibrosis due to their 
previous dust exposure. In spite of 
this evidence, one still would hesitate to 
mal:e a diagnosis of pre-silicotic fibrosis 
from the X-ray alone in individual 
cases, even when definite beading along 
the trunk shadows is also present. 

INCIDENCE OF SILICOSIS 

Our 7 per cent with definite silicotic 
nodulation, which includes those witli 
infection, is somewhat lower than the 
11.4 per cent reported by Pope & 
Zacks® and higher than that recorded 
by Kelley and Hall." It very closely 
approximates the 9.1 per cent reported 
by Osmond.® Such over-all per- 
centages, however, mean very little 
because of the numerous variables, and 
scarcely are worth recording. For 
instance, one of our larger steel 
foundries had an incidence of 2S per 


cent definite silicosis cases, whereas the 
average for all our steel foundries was 
13 per cent, our malleable foundries 8 
per cent, and that for the gray iron 
workers 2 per cent. 

The reasons for these rather marked 
differences in the silicosis hazard in 
the various types of foundries are many, 
but the chief ones seem to be these: 
(1) Usually larger castings in steel, 
requiring more sand cliipping by hand 
with pneumatic hammers; (2) larger 
castings more difficult to sandblast 
without throwing excessive dust into 
general atmosphere; (3) shaking out 
larger castings much dustier, etc. 

INCIDENCE OF TUBERCULOSIS 

For comparative purposes, we have 
divided our foundry men into two main 
groups: those witliout nodulation, the 
non-silicotics, and those with nodula- 
tion, the silicotics. In Table II these 
two groups are compared with the non- 
dusty group in the incidence of com- 
plicating tuberculosis. We have not 
classified a shadow as “ healed ” unless 
it appeared well calcified. Into the 
“ indeterminate ” classification we have 
thrown all shadows that seemed tuber- 
culous which were neither well calcified 
nor definitely active. For “ definitely 
active ” one of tlie following must have 
been positive: (I) medium moist rales 


Table II 

Incidence of Tuberculosis 

iVon-silicotic Silicotic 



•VoH dusty Group 
(Modal Age 3JJ 

^ K 

Foundrymen 

(.Modal Age -13) 



Foundrymen 
(Modal Age 4S) 


f 


t 


• 


Roentgen C lassifi cation 

No. 

Per cent 

No. 

Per cent 

No. 

Per cent 

1. No infection 

2,393 

9S 

3,352 

95 

ISl 

65 

2. Old healed adult tuberculosis 

25 

1 

116 

3 

37 

13 

Indeterminate tuberculosis 

21 

1 

73 

2 

52 

19 

4. .-Xetive tuberculosis 

3 

0.1 

11 

0.3 

S 

3 

5. Healed miliary calcifications 

2 

0.1 

5 

0.1 

0 

0 


2,444 


3,736 


279 


•Active tuberculosis all foundrymen; 

19 cases (0.47 

per cent or 

470 per 

100,000) 





604 


American Journal of Public Health May, 193S 


after cough over lung lesion, (2) 
sputum positive for tubercle bacilli, 
(3) rapid blood sedimentation, (4) 
extension of infection shadows on serial 
films. 

In making the comparisons, the 
differences in the average ages of the 
three groups must be considered. The 
figures for the non-dusty and non-sili- 
cotic workers approximately represent 
the expected incidence for their re- 
spective age groups in the general popu- 
lation. The non-silicotic foundry 
group is of special interest in suggest- 
ing an answer to a perplexing ques- 
tion which has received few definite 
answers; namely, “ How much does 
dust exposure per se affect the incidence 
of tuberculosis in lungs as yet not 
silicotic? ” For foundry dust exposure, 
at least, the tuberculosis rate seems to 
be no higher among the non-silicotics 
than in the population as a whole. 

For the entire foundry group, in- 
cluding the silicotics, we have found a 
total of 19 active tuberculosis cases, 
or an incidence of 0.47 per cent (470 
per 100,000). With an expected 300 
to 350 per 100,000 incidence in our 
community as a whole, the foundry rate 
is about SO per cent higher than that 
of the general population. This ap- 
proximates the estimate reported by 
Pope and Zacks® in their foundry 
studies. 

Again, such an over-all rate means 
very little When one considers the 
extremes. For instance, one of our 
steel foundries with 175 employees had 
6 active cases (3,400 per 100,000), 
while another equally large foundry 
showed no active cases. An old active 
and open chronic fibroid case which was 
discovered in the former plant may 
have been the source of infection of 
several of the other cases, if not all 
of them. 

Also such case rates frequently are 
criticised because tliej’’ represent a cross- 
section of onl}'- those emplo 3 ^ees who 


are at work at the time of the survey 
and do not take into account those 
active cases that had become in- 
capacitated or died before examinations 
were instituted. It is felt, however, 
that these unknown cases are in part 
counterbalanced by the many early 
active cases which are discovered by 
survej’^ long before symptoms develop. 

NEW INFECTION VERSUS REACTIVATION 

When one considers the silicosis 
group alone, the tuberculosis rate seems 
to increase tenfold over tlie non-silicotic 
group, although this may be slightly 
exaggerated by the considerable in- 
crease in the average age of this group. 
It nevertheless is high among the 
foundry silicotics as with all other 
silicosis. Possible explanations for this, 
constant finding have interested in- 
vestigators in this field since the earliest 
studies. In general, the greater the 
silicosis hazard, the higher the tuber- 
culosis rate. The question always 
arises, however, as to whether these 
silico-tuberculosis cases are. primarily 
e.xogenous infections superimposed on 
simple silicosis or whether the majority 
are reactivations of previously acquired 
tuberculosis. Our serial obser\'ations of 
about 2,000 of the foundry men over 
a 4 year interval throw some light 
on this problem. For instance, in the 
open case in the foundry foreman who 
seems to have infected 5 fellow em- 
ployees, not one of these contact cases 
was a silicotic and 4 were below age 
30. Several cases of simple silicosis 
are known to have been similarly e.x- 
posed, but did not become infected. 
This is slightly suggestive that the 
silicotic lung at least is no more sus- 
ceptible to exogenous tuberculosis • than 
is the young healthy lung. 

Of the 4,035 foundry workers in- 
cluded in this report, 1,982 (49 per 
cent) have been observed over 4 jmars. 
In only 25 of these (or 1.3 per cent) 
did progressive lung changes of any 
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significance occur during this 4 year 
period. These we have listed in Table 
ill by comparing the new infections 
with those in which the tuberculosis is 
a reactivation of a previous infection. 
By “ new infection ” is meant that the 
first chest film had indicated uninfected 
lungs without even healed infection 
scars, whereas a subsequent film showed 
shadows which proved to be developing 
infection. B}' “ reactivation ” is meant 
that at the first e.vamination the tubercu- 
losis was considered definitel}’^ inactive 
or apparcnth’^ healed, whereas the later 
e.Namination showed a spreading active 
lesion. 

In comparing the two groups, the 
following should be noted; 

.VfK' Injection (12 ca?fsj : Reactivation (13 c.nscs); 

1. •! definitely .active 1. 9 definitely active 

2. Only 1 of the 4 is 2. S of the 9 with defi- 

silicotic nite silicosis 

3. The 1 silicotic case only 3. In all S silicotics, tu- 

slichtly active bcrcnlosis very active 

4. In 2 non-silicotics, tu- 4. Tuberculosis Ic.ist .nc- 

berculosis very active live in non-silicotics 

.Ml tuberculous lesions S. 2 cases with b.as.al 
npic.al Ic.sions 

6. N’one have died of tu- 6. 2 have dictl of tuber- 

l)ercHlo5is culosis 

7. Only 2 over 40 yc.ars of 7. .Ml but 4 over 40 

aye 

These comparisons illustrate the 
chief characteristics of silico-tubcrcu- 
losis as it is found in the foundry 
worker; 

1. .Acquired infection before age 40 in the 
majority of c.ascs. 

3. Infection becomes chronic and remains 
so for many years, complete lie.aling being 
preventixl by the increasing silicotic fibrosis, 
but (his same fibrosis preventing spread of the 
infection. 

Tuberculous infection becomes so well 
walled-off by fibrous tissue that activity fre- 
quently cannot be detected by any known 
laboratory procedures. Con-idcrablc calcifi- 
cation may be present in sttch lesions sur- 
rounding living tubercle bacilli. 

■!. rrotecting wall may be broken down and 
activity of infection incrc.sse later in life, 
often with bronchogenic spread of tubercle 
b.iciili, 

5. Wry few silicc'-lu'.icrculosis cases are 
ecogenous tulHrciiliois snipcrimpo.-eil on .‘-ili- 
cosis late in life. 


The molder or coremaker over 50 who 
has only a mild or even moderate sili- 
cotic nodulation acquired by exposure 
to only minimal concentrations of dust 
over at least 30 years, runs very little 
risk of ever acquiring a superimposed 
tuberculosis. This fact is dail}' being 
more definitely proved as the period of 
observation of those with simple sili- 
cosis is lengthening. 

O O 

PROGRESSION OF SILICOSIS 

It has been repeatedly stated in most 
clinical reports so far jniblished that 
silicosis once acquired will progress in- 
definitely regardless of whether or not 
exposure to dust is terminated. This 
may be true for other industries with 
more concentrated silica exposures, but 
for the 1,9S2 foundry men whom we 
have obser\’cd for 4 years, we have 
seen no progression of fibrosis in unin- 
fected lungs. None of those with a 
pre-silicotic picture (marked truncal ex- 
aggeration) have acquired sufficient 
nodulation to class them now as sili- 
cotic, nor have any of those with un- 
complicated silicosis visibly increased 
their nodulation in the 4 year interval, 
in spite of the fact that the majority 
have continued their regular foundry 
work. 

The only e.xceptions to this lack of 
apparent progression were in the in- 
fected cases where a number with only 
truncal e.xagc:eration have become 
nodular. This change seemed to occur 
about the same time that the tubercu- 
losis was becoming active and spread- 
ing. Further, the nodulations in most 
cases appeared first around the tuber- 
culous lesions and seemed to spread 
outward from there. This visible nodu- 
lation we believed to represent in- 
dividual silicotic nodules; which were 
becoming infected. 

Because we have not found visual 
evidences of progressive fibrosis in unin- 
fected lungs, does not justify the 
conclusion tliat progression is not occur- 
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Table III 

New Injection ( 12 Cases) 


Case 

Ase 

(1st 

Interval (Yrs.) 
(1st to Last 


Years 


Type of Tuberculosis 

No. 

Exam.) 

Exam.) 

Occupation 

(Total) 

Fibrosis 

2.644 

31 

4 (out of fdry.) 

Afoldcr 

3 

None 

Indcfinilc apical shadow, not active 

257 

21 

4 

Chipper 

9 


It 11 It 11 it 

662 

38 

4 

Crane opr. 

SA 

Pre-nodular 

Developing chronic fibroid, not active 

1,455 

39 

4 

Sand mill 

lOA 

11 it 

II K <( « (1 

816 

41 

3 

Moldcr 

25 

11 11 

11 It 1C 11 >> 

1,063 

35 

2 

Elec, welder 

19 

Early silicosis 

Indcfinilc apical shadow 

867 

36 

3K- 

Sand chipper 

15 

fl u 

Developing chronic fibroid, not active 
(later died of lobar pneumonia) 

14 

27 

4',i 

<1 (C 

13 

tt u 

Developing chronic fibroid, not active 

799 

31 

3 

Sandblast 
(air helmet) 


X^onc 

2,473 

53 

i'A 

Cupola tender 

IS 

Early silicosis 

11 11 11 11 “ 

1,443 

23 

I'A 

•Sandblast 
(air helmet) 

S 

None 

Early active and toxic 

917 

39 

4 

Gas cutter 

Reaclivalion 

17 Prc-nodular Advanced active and rapid spread 

of Previous Ttibcrculosis (13 Cases) 

230 

50 

4J4 

Moldcr 

19 

Early silicosis 

Chronic fibroid, not toxic, slight spread 

It 11 11 11 “ “ 

1,231 

49 

4 

Grinder, sand 

7 

Pre-nodular 

2,612 

39 

4 

General labor 

16 

11 11 

Reactive apical scar, not toxic, sit. spread 

1,945 

61 

4 

Brass moldcr 

46 

It 11 

ft If it it it ** 

849 

33 

2 

Chipper 

18 

Early silicosis 

Minimal, slightly toxic, slight spread 

SOS 

45 

4 

11 

Pre-nodular 

Active, moderate extent, cavity 

506 

44 

3 

Chipper and 
u'cldcr 

23 

Early silicosis 

Active, extensive, cavity 

2,610 

38 

2 

Coremaker 

22 

11 11 

Active, extensive, small cavity 

2,615 

37 

3 

Chipper and 
grinder 

14 

Pre-nodular 

Active, extensive 

371 

55 

2 

Chipper 

22 

Early silicosis 

Active, e.xtcnsive, large cavity 

774 

48 

1 

Gas cutter 

23 

Advanced silicosis 

Active, massive, large cavities 
(for past 3 years — living) 

1,340 

45 

2Vz 

■Sandblast 

Gas cutter 

7 1 

^ . i 

Moderate silicosis j 

1 \ 

iActive, bronchogenic spread 
[(died of tuberculous pneumonia) 

1,347 

42 

2Vs 

Grinder, sand 
Molder 

10 j 
16 ] 

[Active, large cavity 

[(died of tuberculous pneumonia) 


ring. The dust hazard is not entirely 
eliminated in these foundries and may 
not be for years, although they are 
believed to be in a state of good control 
now. That the rate of progression 
will continue to be extremely slow, how- 
ever, is suggested by these observations, 
proof of which Ayill come with repeated 
examinations of this group. It is most 
si^ificant, we believe, that no cases 
with rapid progression have been dis- 
covered. The middle aged foundry 
man with only mild uninfected silicosis 
can be assured that he will be able to 
work out a natural life-time in a mildly 
dusty atmosphere without acquiring ad- 
vanced or incapacitating lung fibrosis. 
ISIoreover, as we have already stated, 
his chances of acquiring superimposed 
tuberculosis are very rare after age 
40. Consequently these cases of simple 


silicosis are being maintained con- 
fidently at their regular employment. 
Constantly improving dust control m 
these foundries along with elimination 
of possibilities of contact tuberculosis, 
justifies this procedure. 

SILICOSIS BY OCCUPATIONS 
While it is difficult to pigeon-hole 
many foundry occupations, general 
trends can be given regarding the dust 
hazard of each. Sandblasting is,_ of 
course, the greatest hazard if done mth- 
out protection. Our incidence of IS 
per cent silicosis is low because very 
few of the pre-air-helmet blasters are 
still at work. The few we have seen 
usually have advanced silicosis. Those 
who have always been protected with 
the air helmet are showing no progres- 
sive changes, several after 8 and 9 years 
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of such work. Those with healthy 
lungs are no longer being shifted to 
other jobs at intervals, as was the 
former practice. 

Sa)id chipping and grinding of large 
castings is the most hazardous foundry 


SILICOSIS BY LENGTH OF EXPOSURE 

When the non-silicotic and the sili- 
cotic foundry men are compared ac- 
cording to length of their dust e.xposure, 
the results shown in Table IV are 
obtained: 


T.ABI.E IV 


Frx. of Exposure 

Total Niiiiih^ 

1 to 5 

1,174 

6 to 10 

S12 

11 to 15 

602 

16 to 20 

532 

21 to 25 

365 

26 to 30 

26S 

31 to 35 

135 

36 to 40 

SO 

41 to 45 

30 

46 to SO 

17 


occupation today, our incidence being 
28 per cent. Unless castings can be 
blastet? or otherwise cleaned before the 
chipping operation, high concentrations 
(upivard of 50 million) of a dust high 
in silica content (up to 90 per cent) 
may be generated. 

Molding per se need not be a hazard 
if practised carefully and if the general 
atmosphere is not polluted. Our in- 
cidence of 10 per cent is slightly high 
because of the proximity of many 
molders to formerly leaky and poorly 
exhausted sandblast booths. 

Coremaking and general core-room 
work should be no silicosis hazard 
provided the atmosphere is not polluted 
from the cleaning room. Our incidence 
Avas only 1 per cent. 

Other occupations lie between the 
extremes cited regarding their silicosis 
potentialities. In general it may be 
stated that in our experience leaky 
sandblast and tumbling barrel equip- 
ment, sand chipping and grinding, and 
shake-out operations have contributed 
materially to the total haz:ird and must 
be eliminated first as a source of ex- 
cessive pollution of the foundry at:nos- 
phere. 


Noit-silicotic 

Silicotic 

Percentage 

Silicotic 

1,16S 

6 

0.5 

7SS 

24 

3.0 

573 

29 

5.0 

4S0 

52 

10.0 

311 

54 

15.0 

211 

57 

21.0 

103 

32 

24.0 

66 

14 

17.5 

24 

6 

20.0 

13 

4 

24.0 

Significant 

points to 

be noted are: 

1. Six men 

acquired a 

visible nodulation 


with less than 6 years of dust exposure. .-Ml 
6 had been sandblasters without protection 
(massive e.xposure) at some time in the past, 
but with a varying interval of years since, 
in which they had no dust e.xposure. Two 
of these had had only 2 years of dust e.x- 
posure each, one 15 years previously. 

2. .About half of our foundry workers had 
had net over 10 years of du.st e.xposure. 

3. Twenty-five years is about average 
length of exposure in our group to acquire 
demonstrable nodular silicosis. 

4. In the group that had had from 40 to 
50 years of dust exposure, only 22 per cent 
were definitely silicotic. This does not mean 
any peculiar resistance on the part of the 7S 
per cent without silicosis, but merely indicates 
the negligible dust hazard of many foundry 
jobs. 

HISTORY OF UPPER RESPIRATORY 
INFECTION .AND PNEUMONIA 

It has been our practice to question 
e\'ery applicant for employment con- 
cerning his past medical history. 
Specific questions are asked with refer- 
ence to (1) frequent colds, (2) bron- 
chitis, (3) pleurisy, (4) asthma, (5) 
pneumonia. 

A survey of our records with respect 
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to the answers given to these questions 
leads us to the conclusion that this 
form of inquiry is extremely unreliable 
and inexact. It is quite certain (hat 
the eagerness of the applicant to obtain 
employment will tend to make him 
answer all questions pertaining to past 
illnesses in the negative. Language 
difficulties also make histor\’-taking 
ver}' difficult. Nevertheless, we made 
an attempt in a preliminary survey to 
compare the incidence of upper res- 
piratory infection and pneumonia as 
recorded on our history sheets in the 
non-dusty, non-silicotic, and silicotic 
groups. These gave almost identical 
figures for the 3 groups and suggested 
that the incidence of upper respiratorv 
infection and pneumonia is the same 
for individuals whether they are sili- 
cotic or non-silicotic, or whether they 
are employed in dusty or non-dusty 
trades. From all previously published 
data this is incorrect and a statistical 
presentation of this material must, 
therefore, be postponed until a more 
precise effort can be made to evaluate 
our data. 

HISTORY OF SYJIPTOMS 

Here, too, considerable difficulty 
■arises in analyzing records for answers 
obtained concerning various symp- 
toms referable to the chest. There is 
a general tendency to deny all S 3 'mp- 
toms, although occasionally one hears 
of shortness of breath, cough, pain in 
the chest, and various combinations of 
these. In some of the latter, no lung 
pathology is found and other causes 
for the complaints must be sought. 

The literature is already replete with 
extravagant statements concerning the 
sj^mptomatology of silicosis. For ex- 
ample, chest pain is mentioned in the 
literature as a very frequent complaint, 
whereas we have been surprised to 
note how infrequently it has been com- 
plained of even on direct questioning 


of the more advanced cases. We feel, 
therefore, that an anah'sis of the symp- 
toms presented by our foundry groups 
must be deferred until we are in a 
position to obtain more precise and 
correct answers and to obsetv'e for 
ourselves the development of symptoms 
by repeated serial examinations.* 

GF.NER.-\I. DISCUSSION 

The silicosis hazard has been known 
to differ markedly in the several in- 
dustries in which it is found, due to 
the numerous variations in the e.x- 
posure factors. Similarlji, in the 
foundrj* industry itself, marked differ- 
ences in the extent of the hazard exist. 
The resulting varieties of lung changes 
range all the way from the classical 
silicosis of the unprotected sandblaster 
to the complete lack of silicotic pattern 
in many molders and coremakers with 
over 40 j'ears of e.xposure. 

Until (he past few j’ears, these wide 
differences in (he silicotic reaction were 
believed to be due largely to the vary- 
ing percentages of free silica to which 
workers were exposed. The foundry 
silicosis hazard was thought to be Imv 
because the amount of free silica dust 
generated was relative!}’ low. That 
the non-silica components of foundry 
dust were of any more importance than 
merely as diluents was not generally 
considered until the recently published 
investigations by Emmons and Wilcox ” 
and those bj’ Denny, Robson and’ 
Irwin.^® In these studies both groups 
of investigators have arrived at the very 
fundamentals of the cause of silicosis- 
and their contributions are of unusual 
interest. For practical purposes, how-- 


^ * Cpniparisons of the non-dusty, non-silicotic, and' 
silicotic groups had been contemplated for the follow*- ■ 
ing items: weight, blood pressure, nasal obstruction, 
chesty expansion, heart size, vascular changes, 

pleurisy, bronchitis, emphysema, blood Wassermann • 
tests. The results were so inconclusive, how'cver, 

on account of the age differences that this data will/ 
not be published until more adequate age corrections-, 
can be made. 



VoL 2S 


Lung Findings in Foundry Workers 


609 


ever, the carbon and calcium com- 
ponents of foundry dusts are not be- 
lieved to be of significant importance 
compared to the number of free silica 
particles inhaled. Certainly the foundry 
dust hazard will not be solved by in- 
creasing the carbon or calcium particles 
or bv addins: aluminum to the dust now 
generated. It can be controlled only as 
is being done today; namely, by con- 
trollins: the dust at its source when the 
silica content is known to be harmful. 
The only reliable check of the effec- 
tiveness of such control will continue to 
be preemployment e.xaminations with 
chest X-ray and similar periodic ex- 
aminations of those e.xposcd. 

COXCLUSIONS 

1. Some 4,000 foundry employees Imve 
been studied, not only for lun" changes but 
for gcneml p1iy,«ical changes as well. 

2. With half of the total group having 
had less than 10 years of foundry exposure, 
about 7 per cent with definite silicosis wore 
found. 

0 . Of the .UO with silicosis. fO (or 22 per 
cent) had tuberculosis which either was defi- 
nitely active or in which activity was inde- 
terminate. In S of these (or per cent of 
the silicotics), there was definite activity of 
the tuberculosis. 

4. Serial observations have suggested that 
silico-tubcrculosis as seen in foundry workers 
is primarily a reactivation of a previously 
acquired but wallcd-off tuberculosis. 

5. Simple silicosis as seen in foundry work- 
ers is only verx’ slowly progressive, so much 
so that no visible changes have apiiearetl in 
4 years of observation. Klorcovcr, the simple 
silicosis among these workers is only rarely 


sufficiently advanced to cause symptoms and 
incapacity for work. 

6. These studies suggest that the tuber- 
culosis rate, among foundry' workers at le.ast, 
is not raised by dust e.xposure per sc, but 
rises only after silicosis becomes definitely 
established. 

7. Control of the foundry hazard is believed 
to be best accomplished by elimination at its 
source of the dust generated by sandblasting, 
sand chijiping, sand grinding, and shake-out 
operations. Combined with this, preemploy- 
ment and periodic examinations are essential 
so as to prevent tuberculous individuals from 
carrying on a dusty trade and to discover 
new infection and reactivation cases as they 
aii.-e. 
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A SERIES of unusual developments 
culminated in the establishment of 
a Division of Industrial Hygiene as an 
administrative department of the North 
Carolina State Board of Health. For 
that reason its organization is not en- 
tirely typical of the developments that 
usually underlie the creation of a public 
health activity. 

SUMMARY OF EVENTS 

The first of the many incidents re- 
sponsible for the birth of the division 
was the suit of an asbestos worker 
brought to court in 1934 to recover for 
damages resulting from pulmonary as- 
bestosis alleged to have been caused 
by the inhalation of fine asbestos dust. 
This action was brought by a man 
named McNeely; the case has since 
become more or less celebrated in the 
annals of legislation involving occupa- 
tional diseases. At that time disable- 
ment by an occupational disease was 
not compensable by statute although 
prior to this action the courts had 
adopted a liberal construction of the 
compensation- laws. 

The McNeely case served to em- 
phasize the inadequacy of our laws 
with respect to the disabling of workers 
in industry, and so the following year 


* before the Industrial Hygiene Section of the 
American Public Health Association at the Sixtv- 
sjxth Annual Meeting in'Kew York, N. Y., October 
7 , 1937 . 


the Workmen's Compensation Act was 
amended to provide for the compensa- 
tion of persons disabled by an occupa- 
tional disease. The amendment stipu- 
lates that incapacitation by any one 
of twenty-five diseases and conditions 
“ shall be treated as the happening of 
an injury by accident ” and thus 
compensable. The amendment was 
ratified on March 26, 1935. 

For the adrninistration of the amend- 
ment a sum of $10,000 was appro- 
priated. It early became apparent, as 
will be subsequently revealed, that this 
amount was insufficient to provide the 
services required by the new law. In 
their dilemma the Industrial Commis- 
sion, administrator of the Compensa- 
tion Laws, sought assistance and guid- 
ance from federal agencies with the 
result that there were enlisted the re- 
sources of the U. S. Public Health Serv- 
ice as well as those of the North Caro- 
lina State Board of Health. The 
situation appealed strongly to the State 
Health Officer, who saw in it an oppor- 
tunity to e.Ytend the benefits of preven- 
tive medicine to approximately a million 
persons engaged in industrial pursuits 
and at the same time render a valuable 
service to industry. 

The negotiations which followed cul- 
minated in the Industrial Commission 
placing the appropriation at the disposal 
of the State Health Officer for use in 
establi.shing a Division of Industrial 
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Hygiene as a department of the State 
Board of Health. At the time of this 
action it was anticipated that federal aid 
to states would become available with 
the passage by Congress of a Social 
Security finance bill. The U. S. Public 
Health Service promised to subsidize 
from such funds this new public health 
'activity. This promise of assistance 
was largely responsible for the action of 
the Industrial Commission. Although 
supported in part by the Industrial 
Commission, The Division of Industrial 
Hygiene is a regularly constituted de- 
partment of the State Board of Health 
and is under the complete control and 
direction of the State Health Officer. 

PERSONXEf. DEVELOPMENT 

The Division of Industrial Hygiene 
became a reality in September, 1935, 
with the employment of a physician 
from the staff of the State Tuberculosis 
Sanatorium and a chemical engineer 
from the staff of the Division of Sani- 
tary Engineering. Three months later, 
when office space has been allotted the 
new department, a secretary was added. 
Shortly thereafter the .anticipated 
Social Security funds were received, 
and another physician and a medical 
technician were employed, both ob- 
tained from the State Tuberculosis 
Sanatorium. Thus, in less than a year 
tlie fledgling department became a 5 
person division of the State Board of 
Health. Recently another physician 
and another engineer were added to 
the staff, so that as now constituted the 
division personnel numbers 7. 

progr.\m; development 

The burden of developing and initiat- 
ing a program for the state was placed 
in large measure upon the shoulders of 
Dr. R. R. Sayers and his associates in 
the Public Health Service. Preliminary 
work indicated that siliceous dusts con- 
stitute the most extensive occupational 
disease hazards in the state. Accord- 


ingly, a survey was made of a represent- 
ative number of plants in each industry 
in whicli workers were thought to be 
exposed, to siliceous dusts.- 

The importance of a preliminary 
survey cannot be over-emphasized. It 
provides a conception of the nature and 
scope of a problem that can be obtained 
in no otlier way. Some data extracted 
from the summary of the report of the 
survey are presented as follows: 

The report is b.nsecl upon data representing 
13S industrial establishments. . . . 

The survey involves 5, COS persons of whom 
94.3 per cent are males. . . . 

Welfare activities are supported by onl^' 
20 per cent of the industries surveyed, 36 
per cent of the workers, however, participate. 
Sick bencut provisions are available to only 
5 per cent of the workers, and only 10 per 
cent of them participate with employers in 
providing group life insurance. 

There are very meager, or no, first-aid 
supplies in 20 per cent of the plants surveyed; 
10 per cent of the workers involved are thus 
denied the protection of elementary health 
s;ifeguards. 

Fifty-live per cent of all workers involved 
are e.xposed to siliceous dust hazards. In the 
respective mica, talc, and .asbestos textile in- 
dustries more than 75 per cent of the workers 
are exposed to siliceous dusts. 

Measures for the control of dusts are pro- 
vided for only one-fourth (25.7 per cent) of 
all workers that are exposed. This does not 
mean that approximately one-fourth of the 
workers are provided with measures that 
protect them; in many instances credit for 
dust control measures is given for devices that 
provuie little or no protection. 

In some plants the health of other workers 
is endangered by llagr.int practices such as 
sand blasting in main workrooms. 

In conducting the survey the health 
aspect of the problem was paramount 
at all times as is evidenced by the col- 
lection of such accessory data as that 
pertaining to welfare activities, sick 
benefit provisions, and the availability 
of first aid supplies. 

peogr.\m influenced by require- 
ments OF workmen’s compens.-vtion 

.ACT 

The program of the division from its 
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inception has been determined largely 
by the requirements of the statutes as 
regards the administration of the oc- 
cupational disease amendment to the 
Workmen’s Compensation Act. This 
legislation stipulates that the Indus- 
trial Commission shall designate by 
order each industry in which the 
workers are exposed to the hazards of 
asbestosis and silicosis. Furthermore, 
it states that the Industrial Commission 
shall make studies and recommenda- 
tions with a view to reducing or elim- 
inating such hazards. The work in- 
cident to performing such duties would 
be identical with the normal functions 
of an industrial health department, 
so that in these respects the require- 
ments of the Industrial Commission 
coincide with the duties that routinely 
would be performed by the Division 
of Industrial Hygiene. However, the 
administration of the Act requires, in 
addition, that persons about to accept 
employment in such industries be given 
preemployment examinations to de- 
termine their suitability for employ- 
ment involving exposure to the hazards 
of asbestosis and silicosis. The in- 
dustrial Commission has accepted re- 
sponsibility for such examinations, which 
are performed by the Division of In- 
dustrial Hygiene. 

ACTIVITIES OF THE DIVISION 

While still a fledgling department, 
the Division of Industrial Hygiene has 
undertaken an ambitious program, the 
extent of which has been largely due 
to, and even made possible by, the 
splendid assistance rendered by the 
U. S. Public Health Semce. 

During the first year of its e.xistence 
the personnel of the division assisted 
U. S. Public Healtli Serv'ice workers in 
making studies of the occupational 
disease hazards in two major in- 
dustries. During these investigations 
almost 1,500 workers were e.xamined, 
and several hundred dust counts were 


made. This work provided invaluable 
training in the technic employed in ex- 
ecuting studies of this character. 

In addition to this cooperative work 
several independent investigations have 
been made. A study of the occupa- 
tional disease hazards associated with 
foundry and machine shop employment 
was initiated as the first major activity. 
This was follovyed by an extensive 
study of the mining and milling of 
pyrophyllite, a talc-like mineral, and 
steatite, which is true talc. More re- 
cently there was begun a study to 
evaluate the occupational disease haz- 
ards involved in the quarrying and 
crushing of granite, there being num- 
erous quarries in the state. 

In addition studies have been made 
which include newspaper establish- 
ments, brick plants, and a cotton mill. 
With the exception of the newspaper 
establishment, all investigations have 
involved the collection of both medical 
and engineering data. 

TECHNIC EMPLOYED 

The medical examination given a 
worker is rather thorough. In every 
instance an endeavor is made to obtain 
an accurate medical and occupational 
historjL In the physical examination 
particular attention is given the cardio- 
respiratory system. A chest X-ray is 
made of each worker examined. Fre- 
quently'^, whenever there are symptoms 
of serious lung pathology, stereoscopic 
films are made. W'^henever indicated, 
sputum, blood, and urine are subjected 
to laboratory analysis. A routine e.x- 
amination requires from 20 to 30 
minutes to complete, depending upon 
the condition and intelligence of the 
w'orker. 

In the quantification of atmospheric 
dust the Greenburg-Smith impinger 
apparatus and the refined methodology 
of the U. S. Public Health Service have 
been employed. 
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CONDITION OF WORKERS 

The medical examinations have re- 
sulted in some interesting disclosures. 
Since the organization of the depart- 
ment a total of 4,537 workers have 
been examined, 1,858 (37 per cent) of 
whom were preemployment cases, the 
remainder being routine examinations 
of regularly employed personnel. Only 
42 workers given preemployment ex- 
aminations were rejected outright; 29 
others were continued on a temporary 
basis until further examination could 
be made. .Among the 4,537 workers 
examined the significant pathology dis- 
covered was limited. The more serious 
conditions diagnosed and the number of 
persons suffering from each are pre- 
sented in Table I. 

Summarizing, 483 or approximately 
10 per cent of those examined exhibited 
evidence of pathology in the lungs and 
3.5 per cent had high blood pressure 
and various types of heart disease. 
The most widely distributed defects, 
however, are those involving the oral 
cavity, which are not covered by the 
foregoing summar}’. There was found 
a high incidence of decayed teeth and 
diseased gums. 

GENERALIZATIONS BASED ON 
ENGINEERING STUDIES 

Our engineering work has sub- 
stantiated most of what has been 
published with respect to the effective- 
ness of the commonly employed de- 
vices and measures for the control of 
occupational disease hazards. Conse- 
quently, no enlargement of that phase 
of our program is attempted. The 
workroom studies have emphasized, 
however, that too little has been said 
about the value of good housekeeping. 
In many of the plants visited it was 
glaringly evident that cleaning up tlie 
workrooms and putting away equip- 
ment in an orderly manner would have 
contributed to a reduction in the atmos- 


Table I 


Coudilion No. Persons 

Silicosis 

17 

Silicosis (questionable) 

22 

Silicosis with infection 

6 

.Asbestosis 

58 

Asbeslosis (questionable) 

H 

Asbestosis with infection 

6 

Pneumoconiosis 

39 

Pneumoconiosis with infection 

5 

Childhood tuberculosis 

Childhood tuberculosis and latent 

175 

pulmonary tuberculosis 

39 

Active pulmonary tuberculosis 
.Apparently healed pulmonary 

22 

tuberculosis 

36 

Pulmonary tuberculosis suspected 
High blood pressure and heart 

47 

disease of various types 

160 

pheric content of some undesirable 


substance. Especially is this true of 
the dusty industries, in most of which 
there was found several days’ accumu- 
lation of dust under machines that gen- 
erate it, deposits of dust on overhead 
structural members, and dust upon 
odds and ends placed helter-skelter 
about the workrooms. Such accumu- 
lations yield to the atmosphere particles 
of dust with every passing breeze and 
with every vibration of the building. 

The engineering activities, especially, 
have demonstrated that an educational 
program is mandatory. i\Iany of our 
employers are not aware of the exist- 
ence of occupational disease hazards in 
industry. The subject is entirely new 
to them, and for that reason they must 
be acquainted with some of the funda- 
mental facts that have been uncovered 
in recent years by industrial hygiene 
investigations. .A part of such an in- 
formative program is to convert them 
to the belief that a clean and orderly 
plant and safe working conditions pay 
dividends in better morale and in in- 
creased efficiency. It is believed that 
once a manufacturer can be induced to 
enforce good house-keeping practices in 
his plant it will be easier tlien to sell 
him on the idea of installing effective 
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dust control safeguards. A program of 
education is likely to accomplish re- 
sults where big stick methods would 
fail. 


POLICY 

The examination of large groups of 
people emphasizes the fact that the 
human race is still far from perfection. 
In fact, so large a percentage of the 
people encountered have infirmities of 
one kind or another that decisions rel- 
ative to their fitness for employment 
must be based on a rational policy that 
is equitable alike to employee and 
employer. Many conditions are 
found which most certainly should 
be corrected, but which need not 
prevent the employment of afflicted 
persons. In every case of this kind the 
worker is advised to seek treatment 
from a local physician. Those found to 
have active pulmonary tuberculosis or 
extensive healed lesions are rejected or, 
if already employed, are removed from 
the industry. Those having syphilis, 
are so informed and reported to the 
county health officer. They are allowed 
to continue working. In any event, 
everj'^ effort is made to keep a person 
gainfully employed. A worker is never 
recommended for dismissal if there 
is any place where he may work safely. 
The discovery of lung pathology is 
not necessarily grounds for discharge. 
In certain cases a worker is permitted 
to continue in employment but is sub- 
jected to periodic examinations to de- 
termine the trend of the ailment. In 
the event a worker already employed is 
found to have defects which make a 
change in jobs advisable, both the 
employee and the employer are notified. 
In such cases suggestions are made 
relative to the type of work the em- 
ployee may perform safely. The policy 
employed in handling certain groups 
of asbestos and foundry workers, 
which cases have become classics in the 
annals of compensation and industrial 


hygiene experience, is certainly not an 
equitable procedure and is not the basis 
for action in North Carolina. 

It has become evident, that it is 
difficult to predict just how a person 
will react to an occupational environ- 
ment. There seems to be a certain 
amount of individual susceptibility or 
immunity. 

A report on every person examined 
prior to employment is sent the em- 
ployer with copies going to the Indus- 
trial Commission and to the Compensa- 
tion Rating and Inspection Bureau. 
Combined engineering and medical re- 
ports are sent to these departments an 
to the Labor Department as well. Such 
practice makes duplication of work un- 
necessary and permits the division to be 
of maximum service to all agencies 
concerned. 


COOPERATION 

The intimate association that e.xists 
between the State Board of Health an 
the Industrial Commission is occasione , 
as has been indicated, by a conjoint a 
ministration of a state law. However, 
there are other state departments no 
bound by such ties that recognize t e 
public health problems involved an 
so depend upon the State Board o 
Health for data with respect to occupa 
tional disease hazards, especially is t is 
true of the Department of Labor, 
most amicable and cooperative liaison 
exists between the State Board P 
Health and all other state departments 
that are concerned with the problems 
of industrial hygiene. 
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A n important factor in bacterial 
water analysis is the confirmatory 
test. It is used as a necessary step after 
the presumptive test, verifying the evi- 
dence of the presence of coliform or- 
ganisms given by a positive presumptive 
reading. Especially do the large number 
of presumptive positives which are not 
caused by coliform organisms make the 
confirmatory test valuable in routine 
analj'sis. 

For making the confirmatory test, 
only the solid plate media, eosin methy- 
lene blue agar and Endo agar had been 
recommended until 1936 when 4 liquid 
media were listed in the 8th edition of 
Standard Methods of Water Analysis 3 
These media, all containing dye or some 
other inhibitory agent, are brifliant green 
bile, crystal violet lactose broth, formate 
ricinoleate broth, and fuchsin lactose 
broth. Any one of them can be used for 
the confirmatory test instead of the solid 
plates. These 4 liquid confirmatory 
broths were recommended after a 
cooperative study of selective media for 
use in water analysis was made, and 
reported by Ruchhoft.-’ ^ 

The optimum concentrations of in- 
hibitory agents and other ingredients 
of these media have been determined by 


Read before the laboratory Section of the 
American Public Hcalih Association at the Sixty- 
s:xih Annual Meeting in Xevr York, X. Y., October 
S, 1937. 


various workers. Levine,'* by counting 
the viable cells after 7 hours’ incubation 
of the test medium found that bile in 
0.5 per cent peptone water accelerated 
the growth of the colon group. 
Dunham and Schoenlein ^ determined 
the effects of various amounts of bril- 
liant green and of bile to be used in 
the brilliant green bile confirmatory 
medium, by similar methods. Stark 
and Gurtis ** studied brilliant green bile 
by observing the effect of each sub- 
stance on various organisms. 

A thorough study of lactose ferment- 
ing bacteria not belonging to the colon 
group but at times interfering 'with 
their isolation, was made by Greer^ 
and others. They found Cl. welchih 
B. aerosporus, and Streptococcus fecalts 
commonly present in water, and Ps. 
pyocyancus, and several others some- 
times present. 

Fuchsin lactose broth ® was developed 
as a presumptive medium containing 
0.015 per cent basic fuchsin added to 
lactose broth prepared by the Standard 
Methods formula. The inhibitory dye 
was intended to be added in such an 
amount that organisms causing false 
positive presumptive tests would not 
grow, and coliform organisms would. 
The present study was undertaken to 
determine how much basic fuchsin 
could be used in a confirmatory fuchsin 
lactose broth. 

The inhibitory effect of varying con- 
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ccntrations of basic fuchsin in a lactose 
broth modium for pure cultures of 
EscIicricJiia colt and Acrobactcr acro- 
Sciics was studied. The basic medium 
was Standard ^Methods lactose broth; 
the Difco dehydrated product was used 
throughout to secure uniformity. The 
basic fuchsin used was that having the 
certification number CF-15, selected as 
the standaril for this medium. It was 
prepareil in 0.1 per cent aqueous solu- 
tion and varying amounts added to the 
lactose broth, which was then tubed 
in 10 ml. quantities. A suitable dilu- 
tion of a 24 hour culture of the test 
organism was made in buffered dilution 
water, so that inoculation with a 
standard loop resulted in a uniformly 
small number of ortninisms. The tubes 
were incubated in a water bath at 37'^ C. 
for 7 horn's, then removed and plated 
on agar. I'lates were counted after 48 
hours incubation at 37"'' C. 

The results of a series of tests are 
pre.sented as an average in Table I 
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In media containing 0.015 per cent 
basic fuchsin, the present formula, the 
dye is moderately inhibitory, as shown 
bv the lengthening of the generation 
time from 23.9 to 24,9 minutes. Bye 
in the amount of 0.025 per ceJit is more 
inhibitory, the organisms grown in it 
having a generation time of 30.8 
minutes. Larger amounts of basic 
fuchsin are decidedly inhibitory to this 
strain of Esdicrkliia colt. 


In Table II the results of the ex- 
periments using Acrobactcr acro^ciics 
as the test organism are shown. 

Tabi.k II 

EtJecI oj the Coiicciitriitioi: oi luisic Fuc/tsitt 
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amounts 

of basic 
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less marked than that for Esebenebta 
colt; the generation time was not greatly 
lengthened, even with the largest 
amounts of dye used. 

The effect of adding bile to the 
medium was studied similarly. Bacto- 
o.\gall was added to lactose broth in 1 
per cent and 0.5 per cent amounts, and 
tested without :md with varying 
amounts of basic fuchsin. rroliminary 
determinations showed that the larger 
amounts of the dye solution used were 
insoluble in the bile-lactose broth 
medium, although the zone of inhibition 
had not been reached with 0.25 per cent 
added dye. Therefore, the use of 0.5 
per cent bile was discarded. A medium 
containing O.l per cent dye and 1 per 
cent bile was selected for further tests. 

In Table III is shown the stimulat- 
ing ellect of 1 per cent bile in lactose 
broth on the growth of Eseberiebia coU 

w 

mid Acrobactcr acrogciics, and the fact 
that adding basic fuchsin in amounts 
practical to use is only slightly in- 
hibitory. 

After these preliminary experiments 
were made, 3 new formulae were 
selected for further tests. These were 
lactose broth containing 0.025 per cent 
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Table III 

Effect oj the Concentration of Basic Fuchsin 
and Bile on the Growth of Coliform 
Organisms in Lactose-Peptone Broth 



Per cent of 

Average Number 



Basic 

of Bacteria 

Generation 

Time 

Fuchsin 

per Milliliter 

Time 

Minutes 

Organism: 

Escherichia coli 
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420 
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172,000,000 
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22.1 
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Organism: Aerobacter aerogenes 


0 


700 


420 

0 (control) 

68,000,000 

23.3 

420 

0 1% bile 

89,600,000 

24.7 

420 

0.08 

118,000,000 

24.2 

420 

0.1 " 

87,000,000 

24.8 

420 

0.12 

94,300,000 

24.6 


basic fuchsin; one containing 0.03 per 
cent basic fuchsin; and one with 1 per 
cent bile and 0.1 per cent basic fuchsin. 
These three media were used in parallel 
with Standard Methods fuchsin lactose 
broth containing 0.015 per cent basic 
fuchsin, and with brilliant green bile. 
Presumptive positive tubes in the fol- 
lowing experiments were also confirmed 
by the Standard Methods completed 
test. 

The reliability of the medium having 
a higher dye content was tested with 
pure cultures of lactose-utilizing or- 
ganisms, both alone and in combina- 
tions. Besides Escherichia coU and Aero- 
bacter aerogenes, organisms used were 
Psendotnonas pyocyatietis, Bacillus aero- 
sporus, and a streptococcus, all freshly 
isolated from water; and Clostridium 
welchii, obtained from Dr. I. C. Hall. 
A 24 hour broth culture of these or- 
ganisms was inoculated by standard 
loop into the 5 media and growth was 
observed. 

Pseudomonas pyocyaneus grew in all 
the 5 media containing dye, producing 
cloudiness by 24 hours. The strain of 
streptococcus used did not grow in any 
of the 4 media containing fuchsin in 
48 hours, but grew in the brilliant 
green bile in 24 hours. Bacillus aero- 


sporits gave no ■ evidence of growth in 
any tubes in 48 hours, but produced 
gas in broth containing 0.015 per cent 
basic fuchsin in two sets of tubes in- 
cubated for 72 hours. With Clostridium 
welchii, results were variable in the 
different series. In 16 sets of tubes, 
the 0.015 per cent fuchsin dye media 
was positive 5 times, although the 
amount of inoculum varied from 1/10 
to milliliter of broth culture, a 
larger amouht than that used uniformly. 
Brilliant green bile showed gas 9 times, 
in the same series; none of the other 
media supported growth in these tests. 

One ml. of a 24 hour culture of each 
organism excepting Cl. welchii was 
highly diluted in unsterilized tap water, 
so that when planted in lactose broth 
the 10 ml. portions would give positive 
results for the organism used, and 1 ml. 
portions would not. Combinations were 
obtained by mixing different amounts 
of the final dilution. The tap water 
was planted as a control, for every 
experiment. Positive presumptive tubes 
were confirmed in the 5 liquid media, 
and by the Standard Method. The 
positive confirmatory dye tubes were 
streaked on Endo or eosin-methylene- 
blue plates to observe the cultures 
surviving. 

In every case, all the liquid con- 
firmatory media were positive when the 
Standard Methods confirmation was 
positive. This was true for all pre- 
sumptive tubes showing gas in 24 hours, 
but for none developing gas in 48 hours. 
False positive tests were sho\yn only by 
the tubes containing media of *0.015 
per cent dye content, in a few cases. 
These might have been caused by the 
organisms in the tap water. • 

The following additional observations 
were made: 

With Escherichia coli and Ps. pyocy- 
aneus, there was nothing distinctive in 
the amount of gas in the confirmatory 
tubes. Plates inoculated from these 



Vol. 2S 


Fuchsin Lactose in Water Analysis 


619 


tubes showed a preponderance of one 
organism unrelated to the proportions 
originally planted. 

With Escherichia coU and Bacillus 
acrosponis, plates from positive dye 
tubes showed coli colonies only. 

Combinations of Escherichia coli, 
Ps. pyocyancus and B. acrosponis gave 
no new information. Presumptive tubes 
positive at 48 hours but not confirming 
showed Ps. pyocyancus colonies on solid 
plates. 

Witli Escherichia coli and the strep- 
tococcus, 48 hour presumptive tubes 
showed streptococcus alone on plate 
media. 


DISCUSSION 

Since a liquid confirmatory medium 
receives a fairly large inoculum of an 
actively growing mixed culture of water 
bacteria', and it is desirable to observe 
the presence of coliform organisms only, 
this observation is facilitated by the 
inhibition of the extraneous forms. A 
medium somewhat inhibitory to pure 
cultures of coliform organisms can 
theoretically be safely used for the 
transfer of presumptive positive cul- 
tures. This is shown to be true for the 
3 new confirmatory media tested by the 
experiments with pure cultures of 
lactose-utilizing organisms, and by the 


Table IV 

Coiifinuatioiis of 31S Positive Presumptive Tubes from 116 Water Samples 


Number oj Liquid 
Confirmations Positive 

Number of Confirmations by Standard Methods Test 



/rom 24 Hour 

from 4S Hour 

jrom 24 Hour 

from 4S Hour 

Media 

Presumplives 

Presumplives 

Presumplives 

Presumplives 

0.015 per cent fuchsin broth 

124 

124 

123 

S7 

0.025 “ “ “ “ 

123 

91 

123 

85 

0.03 “ “ “. “ 

02 ** << 

124 

90 

123 

85 

1 per cent bile broth 

123 

90 

123 

87 

Brilliant green bile 

123 

91 

123 

87 

Standard Methods completed test 

125 

S6 




A number of positive presumptive 
tubes from the routine analysis of water 
samples was confirmed in the same 
manner. The samples included waters 
of all degrees of pollution: raw and 
treated surface supplies, deep and shal- 
low wells, springs, and swimming pools. 

Table IV shows the results of tests 
on 116 samples. 

Three hundred and eighteen positive 
presumptive tubes were confirmed in 5 
liquid media, and by the Standard 
Methods completed test. Positive con- 
firmatory tubes were also completed. 
False positive confirmations ware shown 
by standard fuchsin broth in 38 cases, 
or 15.3 per cent. 


confirmation of presumptive tubes 
from water samples. In 3 cases only 
was a negative confirmatory test shown 
by these media when coli-aerogenes 
organisms were isolated by any other 
confirmatory method used. 

The 2 dye broths containing tlie 
greater concentrations of fuchsin, 0.025 
per cent and 0.03 per cent, can be 
compared only by observations of the 
amount and time of gas production, as 
the positive results in the 2 were the 
same. With 0.03 per cent dye, a 
smaller amount of gas tended to be 
formed by 24 hours, although it was 
not difficult to make a reading. This 
concentration was used as a method 
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of checking the effect of the smaller 
amount of dye, which it did ade- 
quately. 

Gas production in both media con- 
taining bile was greater than in the 
other tubes. Since there was no diffi- 
culty in reading any positive results, 
this is no particular advantage. The 
demonstration of fewer Ps. pyocyatieus 
organisms in the bile media is sug- 
gestive of its usefulness. 

These tests show the advantages of 
fuchsin broth of 0.025 per cent dye 
content over brilliant green bile. The 
strain of streptococcus grew readity in 
the brilliant green bile; but the work of 
Stark and Curtis, who used 8 strains of 
streptococcus, demonstrated that 3 of 
them grew in that medium. Cl. welchii 
was inhibited only half the time in 
brilliant green bile and 0.015 per cent 
fuchsin lactose broth, but always in 
these experiments in the other fuchsin 
'media. 

The superiority of 0.025 per cent 
dye over 0.015 per cent dye, in fuchsin 
lactose broth, is shown by the cases 
from water samples, in which 0.015 
per cent dye broth gave 15.3 per cent 
false positive results. The pure culture 
studies with CL welchii and B. aero- 
sponis also indicated that the inhibition 


from 0.015 per cent dye was not 
sufficient. 


CONCLUSION 

The basic fuchsin content of fuchsin 
lactose broth should be increased from 
0.015 per cent to 0.025 per cent M'hen 
the broth is to be used as a confirma- 
tory medium in water analysis. Evi- 
dence is presented which would indicate 
that fuchsin lactose broth containing 
1 per cent bile and 0.1 per cent dye 
is also a satisfactory confirmatory 
medium. 
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Abortion and the Public Health* 
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Milbank Memorial Fund, New York, N. Y. 


R ecent special studies of maternal 
mortality have shown that from 
one-fourth to one-third of all maternal 
deaths are associated with abortiond* “ 
These findings have stimulated wide 
interest in the problem of abortion from 
the point of view of the public health, 
and especially in the problem of the 
frequency witli which abortion occurs. 
The question naturally arises whether 
abortions occur in a similarly large 
proportion of pregnancies, with a death 
rate appro.ximately the same as that 
associated with other types of preg- 
nancy termination, or whether these 
abortion deaths represent an abnormally 
high death rate for a small number of 
abortions. Qbviously it is impossible 
to answer this question without having 
reliable information on which estimates 
of the number of abortions in the popu- 
lation as a whole can be based. Regis- 
tration of previable terminations of 
pregnancy is not required in most 
states, and if required, as in New York 
City, they are very incompletely 
reported. 

Recently several surveys have been 
undertaken by the Milbank Memorial 
Fund in which a physician or a nurse 
obtained complete pregnancy histories 
from women in their own homes. Two 
of the groups interviewed had been 
clients of birth control clinics, one in 
New York City ^ and the other in 


* Read at the Joint Session of the Child Hygiene 
and Public Health hfursing Sections of the ■.American 
Public Health Assodation at the Sixty-sixth .Annual 
fleeting in New York. N. Y.. October 5, 1937. 


Cincinnati, Ohio. A third group con- 
sisted of an unselected sample of mar- 
ried women in New York City* who 
had had a pregnancy which terminated 
within a few months of the interview. 
In each case the interviewer had the 
means of establishing a good contact 
with the surveyed case, either as a 
representative of the clinic from which 
the woman had sought advice or as a 
public health nurse interested in the 
problems of a recent delivery. Both 
the clinic groups and the survey group 
were selected with respect to overt fer- 
tility and the clinic groups showed an 
additional selection with respect to a 
special interest in the control of that 
fertility. 

The outcome of pregnancies reported 
by the women interviewed in these 
three studies is compared with data 
from various other sources in Table I. 
For those groups for which information 
concerning the comparative prevalence 
of spontaneous, therapeutic and 'illegal 
abortions is available, there is a striking 
lack of variation in the incidence of 
involuntary abortion.j In 6 of the 7 
instances in which the proportion of 
pregnancies terminating in involuntary 
abortion is known, the variation is less 
than 2 per cent.i The consistency 

t The term involuntary abortion includes both 
spontaneous and therapeutic abortions. 

t The low proportion of spontaneous abortions 
reported by patients of a New York City birth con- 
trol clinic is partly dependent on the extraordinarily 
high proportion of illegal abortions, since illegal 
abortions are usually performed very early in preg- 
nancy, before the period in which spontaneous 
abortion is most likely to occur (see Reference 3. p. 
361). 
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Table I 


Outcome of Pregnancies from Histories of Women 
in Variojis Areas of the United Slates 
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1.7 

14.7 
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9.2 

2.9 

NEW YORK CITY 4 

1935-1936 

1,525 

100.0 

85.4 

2.6 

12.1 

Baltimore (Native 

White) C 

Cattaraugus County, 

1915 

14,542 

100.0 

89.1 

2.4 

8.5 

.... 

.... 

N. Y. (White) 

1936 

605 

100.0 

86.7 

2.6 

10.7 

— 

. t • • 

Previous Pregnancies and 
Current Hospital Births 









Chicago (White Multi- 








2.1 

parae) ” 

1931-1932 

5,840 

100.0 

86.7 

13.3** 

.... 

New York City (White 









Multiparae) " 

1931-1932 

7,686 

100.0 

85.0 

15.0** 

— 

3.6 

Pregnancy Histories of 
Patients Seeking Contra- 
ceptive Advice 







7.2 

22.1 

NEW YORK CITY 3 

1932-1933 

3,106 

100.0 

69.4 

1.3 

29.3 

CINCINNATI 

1935-1937 

7,289 

100.0 

81.0 

2.2 

16.8 

8.9 

8.0 

5.6 

Baltimore 3- 3 

1927-1932 

6,441 

100.0 

84, 

,4 

15.6 

10.1 

Cleveland 

1928-1934 

16,150 

100.0 

82.7 

17.3 


. . • • 

Minneapolis 

1931-1935 

8,875 

100.0 

82.5 

1.3 

16.2 

10.7 

5.5 

11.6 

S.2f 

Newark 

1928-1930 

8,314 

99.9 

77.4 

1.2 

21.3 

9.7 

Philadelphia ' 

1925-1936 

1,221 

99.9 

82.8 

1.2 

15.9 

10.7 


* The studies on which the major portion of this report is based are indicated in capital letters, 
references pertain to publications listed in bibliography at end of paper. 

® Includes therapeutic abortions, except as indicated. 

^ Unpublished data from studies of the Milbank Memorial Fund. Beebe. 

' Unpublished data from the private practice of Dr. Lovett Dewees, analyzed by Gnber 
Personal communication. ^ t, i er than 

** The proportion of abortions among the current hospital births is almost certainly much ow 
among pregnancies in the general population, since the hospitalized abortions will be chiefly tbo e 
panied by a definite morbidity and therapeutic abortions. It may be estimated that the cent 

previous pregnancies of these women %vould be about 18 per cent for the New York women and 1 P 
for the Chicago group. 

t Includes therapeutic abortions and 1.1 per cent unspecified abortion. 


of these figures suggests that an average 
involuntary' abortion rate of about 10 
per cent of all pregnancies may be ex- 
pected in any given population group 
and, therefore, w-ith a knowm number 
of non-viable pregnancy terminations, 


the incidence of illegal abortions may 
be estimated with considerable accuracy. 

Contrasted with the similarity o 
figures on involuntary abortion, there 
is a wide variation in the reported in- 
cidence of illegal abortion in these 
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groups. The lowest incidence is re- 
ported by Pearl’s group of multiparous 
patients in Chicago hospitalsJ and the 
highest by the group which attended 
the New York birth control clinic.® 
Patients seeking advice on contracep- 
tion in other cities had illegal abortion 
rates which were higher than tliose of 
women unselected with respect to an 
interest in limiting their families, but 
much lower than those reported by the 
New York clinic patients. Data for 
the non-clinic groups suggest that 5 
per cent is a fair maximum estimate 
of the proportion of pregnancies 
terminated by illegal abortion among 
married white women Higher esti- 
mates of the prevalence of illegal abor- 
tions have been based very largely on 
figures from the histories of women 
who attended the same New York birth 
control clinic for which data are given 


in Table This clinic group does 

not appear to be typical of either an 
average unselected group of urban mar- 
ried women or of clinic patients in. 
other cities. 

The per cent of pregnancies termi- 
nated by illegal abortion shows con- 
siderable variation with order of birth 
and income, and varies videly in these 
respects in the three groups studied. 
The variation by order of birth is con- 
trasted with the lack of variation in 
spontaneous abortions by the same type- 
of analysis in Figure I. Not only does 
the percentage of pregnancies termi- 
nated by illegal abortion vary widely 
in the three groups, but they show dif- 
fering characteristics with re.spcct to- 
order of birth. The New York birth 
control clinic sample, like other samples 
from the same clinic, shows a marked 
rise in illegal abortion with increasing 
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order of pregnancy. The Cincinnati 
birth control group shows a similar but 
much less marked rise up to the fourth 
pregnancy, after which the proportion 
of pregnancies illegally aborted tends 
to remain almost level. The same type 
of rise is observed in the New York 
City unselected group up to the third 
pregnancy. After the third pregnancy 
the percentage appears to drop, but the 
number of cases is too small to give 
dependable evidence on this point. 

Variation of illegal abortions with 
family income is shown in Figure II. 
The variation is not so marked as that 
associated with increasing order of 
pregnancy, but the differences between 
the three survey groups persist. In 
both birth control clinic groups there 
is a rise in abortion rate associated with 
rise in income, while in the unselected 
New York City group, there is a rise only 
•in one group, the poorest non-relief 
group. It appears from these analyses 
that the pressure of increasing preg- 
nancies and certain economic and social 
pressures, while they appear to have no 
influence on the involuntary abortion 
rate, are important factors underlying 
the resort to voluntary induced abortion. 


The total number of abortions occur- 
ring annually in New York City may be 
estimated on the basis of the ratio of 
abortions to live births reported in the 
unselected New York group.^ This 
estimate is probably quite accurate for 
spontaneous abortions and a minimum 
estimate for induced illegal abortions. 
The approximate number of abortions 
in New York City, estimated on this 
basis, is more than 20,000 annually, 
of which between 5,000 and 6,000 are 
illegally induced. Referring these 
figures to the classification of maternal 
deaths in the special study of deaths 
for 1930-1932 by the New York 
Academy of Medicine,^ the indicated 
risk of mortality for women in the 
first and second trimesters of preg- 
nancy, exclusive of ectopic pregnancy 
and illegal abortion, is 7 per 1,000. 
The rate is almost e.xactly the same 
for women experiencing illegal abortion. 
This rate is slightly lower than the 
rates reported in several series of hos- 
pital cases. It is almost twice 
as high as the rate of 4 deaths per 1,000 
confinements for women delivered m 
the third trimester of pregnancy. 

The distribution of causes of death 


Figure II 


Proportion of- Pregnancies Terminating in Spontaneous 
AND ii_(_EGAi- Abortion f-or Women in Several 
Income Groups 


Spontaneous Abortion 



Illegal Abortion 

New VoRK — 






cy-. 




New Vork Ccip^/ic 




City Stjgvcv 


Rcucr 


I , 1 , , p i 

Pooa Necessitjes Mooeratc RcuEr Poor Necessitics Moderate | 

Injcomc Groups 




Vol. 2S 


Abortion and the Public Health 


625 


Table II 


AboTiioH MoTbidity Repotted by Tivo Groups oj Birth Control Clinic Potients 



AH Abortions 



Spontaneous Abortions 

Criminal Abortions 



« 




A 



- A 

—— • 


r 




f 


\ 

( 


> 



Instrumental 

Interference 

jYd Instru- 
mentation 

^ 2 

1 s 

^ ir. 

Total 

Instrumental 

Interference 

No Instru- 
mentation 


Instrumental 

Interference 

No Instru- 
mentation 





Patients of 

Both Clinics 




Number of Aborlions 

2,229 

1,346 

6S3 

39 

809 

271 

538 

1,361 

1,216 

143 


Per cent of Abortions for ■. 

xcltich each Type 

of Morbidity was 

: Reported 

Total Morbidity 

15.1 



66.1 

17.4 



11.5 



Preparlum Jtlorbidity 

3.1 



49.2 

7.0 

17.5 


2.1 



Postpartum Morbidity 

10.0 

11.2 

7.3 

16.9 

10.4 

6.9 

9.5 

9.5 

9.0 

Puerperal Infection 
Toxemia 

1.7 

2.3 

0.4 

0.0 

1.0 

2.3 

0.4 

2.3 

2.5 

0.7 

1.0 



8.S 

0.9 



0.7 



Hemorrhage * 

S.2 



18.6 

10.1 



6 . 6 



Other * 

4.2 



39.0 

3.4 



1.9 





Birth Control Clinical Research Bureau (i\'c:v 

York City) 


Number of Abortions 

1,010 

SS3 

125 

34 

199 

100 

99 

Tn 

751 

26 



Per cent 

of Abortions for 

svhich each Type of Morbidity was 

Reported 


Total Morbidity 

16.1 



61. S 

21.1 



12.9 



Prepartum Morbidity 

3.8 



32.4 

4.0 



2.4 

9.9 

26.9 

Postpartum Jlorbidity 

12.4 

11.6 

16.8 

29.4 

17.1 

20.0 

14.1 

10.4 

Puerperal Infection 

2.3 

2.6 

*1.6 

0.0 

1.5 

2.0 

1.0 

2.8 

2.8 

3.8 

Hemorrhage * 

9.4 



20.6 

16.1 



7.2 



Other * 

4.0 



41.2 

3.3 



2.8 







Cincinnati lHalernal Health Clinic 




Number of Abortions 

1,219 

661 

558 

25 

610 

171 

439 

384 

463 

119 



Per cent 

of Abortions for 

which each Type of Morbidity was 

Reported 

Total Morbidity 

14.3 



72.0 

16.2 



9.8 



Prepartum hlorbidity 

6.2 



72.0 

8.0 



1.5 



Postpartum Morbidity 

S.O 

10.3 

3.2 

0.0 

8.2 

13.8 

3.2 

8.2 

9.0 

3.0 

Puer]Kral Infection 

1.1 

1.9 

0.2 

0.0 

0.8 

2.3 

0.2 

1.3 

1.9 

0.0 

Hemorrhage * 

7.2 



16.0 

8.2 



3.8 



Other • 

5.9 



36.0 

7.2 



2.4 




* Pre- and postpartum. 


differs widely for the two types of abor- 
tion. Ninety-seven per cent of the 
deatlis associated with illegal abortion 
were due to puerperal infection. Half 
the deaths associated with spontaneous 
and therapeutic abortion, however, were 
due to causes other than infection, the 
most important of which were toxemia 
and extrapuerperal diseases. This is 
readily understandable in deaths fol- 
lomng therapeutic abortion. In deaths 
following spontaneous abortion, it ap- 
pears that the s\^temic disease re- 
sponsible for the maternal death \\'as 
first responsible for the abortion. This 
is peculiarly true of influenza and 
pneumonia in pregnant women, and 
probably also true of other U^ies of 
systemic disease; in other words, the 


disease kills first the fetus and then 
the mother. 

Information concerning the morbidity 
associated with each pregnancy termi- 
nation was available in the New York 
and Cincinnati studies of women who 
had attended birth control clinics. The 
reported morbidity is doubtless low, 
and of a relatively serious nature, since 
it is reported by the women as history, 
rather than taken from a medical 
record of the pregnancy. It must be 
borne in mind, however, that it was 
not sufficiently serious to cause either 
death or sterility, since the records are 
those of surviving, fertile women. 
Thus, the type of puerperal infection 
reported was not just pyrexia, which in 
hospital series is assumed to be the dias:- 
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Figure III 


A. CoMPARATfve: MoRBfDirv Rates For Illegal 
AND Other Abortions Reported in Patient Histories 
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B. Puerperal Infection* Rates for Abortions 
With and Without Instrumental Interference 
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* The morbidity rate for all abortions is adjusted to the proportions of spontaneous, therapeutic and 
illegal abortions reported by the unselcctcd group of New York womcn.4 


nostic feature of a septic case, but an 
infection sufficiently severe to be re- 
membered as a temporarily incapaci- 
tating illness. 

Figure Ilia and Table II show 
separately for illegal abortions and for 
spontaneous abortions the rates for 
morbidity reported in the histories of 
the two groups of clinic patients. Some 
morbidity prepartum was reported in 
7 per cent of the spontaneous abortions, 
blit in only 2 per cent of the induced 


abortions. It is clear that the women 
who experienced spontaneous abortions 
presented a greater risk at the time of 
the abortion than did those who ex- 
perienced an illegal abortion. 

A morbid condition postpartum was 
reported in about 10 per cent of the 
spontaneous abortions and in about the 
same per cent of illegal abortions. The 
type of morbidity varied, however, in 
that puerperal infection was associate 
more than twice as often with illega 
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abortion (2.3 per cent) as with spon- 
taneous abortion (1.0 per cent). Since 
puerperal infection was the cause of 75 
per cent of all reported abortion 
deaths, infection is obviously the factor 
of the greatest concern to those espe- 
cially interested in the public health 
aspects of the abortion problem. 

Comparison of abortions in which 
there was some instrumental inter- 
ference, usually dilatation and curet- 
tage, and those in which there was none 
shows that the risk of puerperal infec- 
tion was about four times as high in 
those cases in which there was instru- 
mental intervention as in those in which 
there was none (Figure Illb). This 
was true both in spontaneous abortion 
followed bv dilatation and curettage 
and in criminal abortion. The figures 
are nearly parallel for the same 
management in the two types of abor- 
tion. The total proportion of infected 
cases associated with illegal abortion 
was tw'ice as high as the proportion 
following spontaneous abortion, how’- 
ever, because there was some instru- 
mentation in more than nine-tenths of 
the illegal abortions, but in only about 
one-third of the spontaneous ones. The 
rate of infection for spontaneous abor- 
tions followed by curettage was the 
same in Cincinnati as in New York, but 
it is worthy of note that, while in the 
New York group half the cases of 
spontaneous abortion were followed by 
dilatation mid curettage, this w'as true 
of only about one-fourth of the 
Cincinnati c:ises, and the incidence of 
infected cases in the total number of 
spontaneous abortions was just half as 
high in the Cincinnati as in the New 
York group. This finding confirms the 
obser\-ations of a number of other 
authors who have concluded 

from studies of abortion cases in hos- 
pitals that conservative treatment of 
abortion presents far less risk than 
instrumental interference. 

It h;is been widely assumed that 


there is little or no risk of puerperal 
infection in non-criminal abortion. The 
figures from these studies point to a 
very definite risk w'hen the abortion is 
followed by dilatation and curettage, 
and a slight risk when there is no 
operative interference. The risk of in- 
fection should be much lower in the 
instrumental treatment of spontaneous 
abortion than in the hands of the abor- 
tionist; but two factors may be present 
in spontaneous abortion cases ivhich 
may contribute to septic morbidity and 
mortality: (1) Curettage follow'ing 

spontaneous abortion is frequently 
done in the home of the patient rather 
than in a hospital; and (2) the w'oman 
e.xperiencing a spontaneous abortion 
presents a greater risk than tlie woman 
presenting herself for illegal abortion, 
because of the more frequent prepartum 
complications w'hich are in themselves 
responsible for the spontaneous abor- 
tion. 

From the point of view of tlie public 
health, prevention of abortion mor- 
bidity and mortality is the primary 
concern. What means of prevention 
can be devised? Spontaneous abortions 
may be prevented to some e.xtent by 
careful management in cases in which 
the patient consults a physician in the 
early weeks of pregnane}'. Taussig,^'* 
in his te.Nt on abortion, has an e.xcel- 
lent chapter outlining the measures 
which may be used both before and 
after conception. When abortion is in- 
evitable, both morbidity and mortality 
can probably be reduced by conserva- 
tive management and the avoidance of 
curettage whenever possible. 

Theoretically all -morbidity and mor- 
tality from illegal abortion is pre%'ent- 
able and unnecessar}'. The phenom- 
enon of a rapidly declining birth rate, 
however, is the e.xpression of a wide- 
spread desire to limit the size of fami- 
lies. Population groups in the higher 
income brackets are enabled to lirnit 
the size of their families by the use of 
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reliable contraceptives. For popula- 
tion groups of low income, however, 
where economic pressure and inadequate 
housing are most acute, reliable con- 
traceptive methods are not at present 
readily available. In these groups 
abortion offers a means of family limi- 
tation when inadequate contraception 
fails. Increased economic security and 
more adequate housing may decrease 
the acuteness of the need for family 
limitation in these groups. The estab- 
lishment of maternal health clinics, 
which would make reliable contracep- 
tion more readily available, would be a 
more immediate and direct approach to 
the problem. 
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Improved Laboratory Control of 
Pasteurized Milk’ 
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A jMONG the laboratory tests util- 
ized by health officials for the 
sanitary control of public milk supplies 
are the plate count, methylene blue re- 
duction test, catalase test, acidity test, 
and direct microscopic count. Of these, 
plate counts have been most generally 
used beginning as early as IS93. Al- 
though these have proved to be useful 
in controlling quality, none of them 
have had a direct bearing on safetv, 
which is. the primary concern of health 
officials. In other words, none of the 
tests either revealed the presence of 
viable pathogenic bacteria in milk or 
showed whether the milk had been 
subjected to treatment that would 
surely devitalize any pathogenic or- 
ganism likely to be milk-borne, that 
should chance to have been present 
prior to such treatment. Originally de- 
veloped for the control of raw milk, 
these tests have proved to be even more 
indirect and uncertain indices when 
applied to pasteurized milk. 

From its inception, the plate count 
has been in controversy due primarily 
to inconsistencies revealtHl by com- 
parisons of results obtained by multiple 
e.xaminations of split samples. A note- 
worthy attempt to overcome this, re- 
sulted in the appointment, in 1905, of a 
committee of the American Public 
Health .Association, to formulate stand- 

• Kt-atl I'cfo-Tf tbf rf ihf 

An’rncxn IWitc Hr?.Uh at the 5ixty' 
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ard methods for the bacteriological e.\- 
amination of milk. The work of this 
committee has done much to stand- 
ardize the technic of making agar plate 
counts.’ Xotwithstanding these efforts 
at standardization, results of agar plate 
counts today are anything but com- 
parable. 

Five years ago, the writers and their 
associates undertook a large scale com- 
parison of standard plate counts made 
simultaneously by different laboratorie.s. 
Ten selected large samples of milk were 
split into SO portions and delivered 
under carefully controlled conditions to 

74 laboratories throughout the state, 
approved by the State Commissioner of 
Health for making standard plate 
counts of milk. Several laboratories 
took more than one set of samples so 
that each technician e.\amincd a dif- 
ferent set. 

These .samples were plated simul- 
taneously at a predetermined time by 

75 different technicians in these labora- 
tories. The results " were illuminating. 

Counts on samples of raw milk and 
pasteurized milk Mth normal flora were 
more consistent than those on abnormal 
milks, although on the most favorable 
of these, different laboratories reported 
counts varying from 1,000 to 30,000 
and the least favorable from 1,500 to 
1,000,000. The extremes on abnormal 
samples were no worse although the 
mass of results was more scattered. It 
is difficult for the lavman to understand 
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these differences, and many have re- 
acted by accusing the laboratory 
worker of bad faith. 

Similarly, counts made on a sample 
of abnormal raw milk at the same time 
in the same laboratory, with conditions 
as nearly as possible the same but 
plated on samples of media submitted 
b)y 47 different laboratories, showed 
marked variations due particularly to 
■erratic growth of the streptococci in 
mastitis milk and of thermophylic bac- 
teria in a sample of cream. This con- 
iirmed work by Bowers and Hucker^ 
showing that standard media failed to 
support the growth of certain types of 
bacteria and the work of Pederson, 
Yale, and Eglinton showing that 
.37^ C. is an unsatisfactory temperature 
■of incubation, and that 32® C, is much 
better. 

In view of this and other evidence 
that the technic for making standard 
plate counts is in need of drastic re- 
vision, there should be either a general 
•demand on the part of health officials 
for such revision, or a general move- 
ment to discountenance and discontinue 
the use of such counts. 

Using standard plate counts for 
-what they may be worth, while making 
the mental reservation that they have 
mot been worth while, health officials 
bave been forced to depend largely 


organisms.'”’ The tests showed that 
these organisms which were almost in- 
variably present in raw milk, seldom 
survived pasteurization, and that in 
most instances the presence of coliform 
organisms in 1 ml. portions of pas- 
teurized milk by the presumptive test 
indicated either improper pasteurization 
or contamination subsequent to pas- 
teurization. This gave us something 
more definite to work on than the 


simple estimation of the total number 
of bacteria present in pasteurized milk. 
In fact, we found that not infrequently 
relatively low count milk gave this evi- 
dence of improper pasteurization or 
contamination." In using this test we 
could not be sure as to the significance 
of coliform organisms except in the 
e.xamination of a series of process 
samples showing the absence of such 
organisms in a sample of milk taken 
from the pasteurizer at the end of the 
holding period and their presence at 


some later stage. 

Like many health officials, for some 
time we have hoped that a satisfactory 
test for pasteurization was “ just around 
the corner.” When reports published 
several years ago ” indicated that the 
amylase test for pasteurization wM 
satisfactory, we put it to the “acid 
test ” and found that comparable re- 
sults could not be obtained on split 


■upon the results of inspections to de- 
termine the safety of pasteurized milk. 
Inspections are necessarily infrequent, 
leaving intervals when almost anything 
might happen. It is also only natural 
for plant operators to do their best 
vbile an inspector is in the plant, leav- 
ing him in “ the dark ” as to what 
might happen when he is not there. 
Yhere has been a great need for a 
lest to be applied to the final product 
lhat null show whether or not it is 
■safe. 

In an effort to find something more 
useful than the standard plate count, 
"we turned first to the test for coliform 


samples. 

Our experience during the past year 
and a half with the latest development, 
namelj' the phosphatase test, has been 
very encouraging. The results have 
indicated that the phosphatase test will 
differentiate properly pasteurized from 
improperty pasteurized milk with a high 
degree of precision. 

The test used is that of Kay and 
Graham ® as modified by F. W- Gil- 
creas.” Through the use of this test 
on samples of milk and cream we have 
found raw milk and cream “ mas- 
querading” under pasteurized labels, 
and have detected different degrees of 



Vol. 28 


Laboratory Control of Pasteurized Milk 


631 


under-pasteurization and dilution of 
pasteurized milk and cream with raw 
milk and cream. In all of these cases 
showing under-treatment inspections 
were made at the pasteurizing plants 
which almost invariably revealed the 
cause of the trouble. These were things 
that the most careful inspections and 
repeated standard plate counts had 
failed to reveal. It looked as though 
the time consumed in making standard 
plate counts had been largely wasted 
and that routine inspections were far 
from satisfactory. This led us to the 
development of an improved laboratory 
control of our pasteurized milk sup- 
plies. It appeared that by frequently 
subjecting surprise samples of pas- 
teurized milk and cream to e.xamina- 
tion, (a) by the phosphatase test to 
determine proper pasteurization, (b) by 
test for coliform organisms to indicate 
possible contamination after pasteuriza- 
tion, and (c) by direct microscopic 
count to determine care in handling, we 
would have a true inde.x of the safety 
and sanitary quality of our public sup- 
plies. .-\rmed with the results of such 
tests, the milk sanitarian can go to the 
pasteurizing plant, and in most in- 
stances quickly determine and eliminate 
the source of the trouble. 

Both our mobile laboratory parties 
are following this procedure. Samples 
of the various grades of milk and 
cream are collected at the pasteurizing 
plant or from the delivery truck. It 
is generally possible to obtain samples 
that were pasteurized on the day pre- 
vious to the visit, and samples pas- 
teurized on that da}'. We are also 
e.xperimenting with the shipment of 
samples by mail for e.xamination, pre- 
paring the slide for direct microscopic 
e.xamination at the time of sampling. 
The practical , value of this improved 
control and the futility of control by 
standard plate count are demonstrated 
by an actual occurrence. 

.A health officer maintaining control 

O 


of pasteurized milk by the standard 
count, revoked the permit of dealer 
“A” to sell pasteurized milk, because 
of repeated standard plate counts in 
e.xcess of sanitary code limits for the 
grade, but issued “A” a temporary per- 
mit to sell milk pasteurized at the 
nearby plant of dealer “ B ” whose 
record showed satisfactory standard 
plate counts. “.A” had sent samples 
of his pasteurized milk to a private 
laboratory during the time the munici- 
pal laboratory was reporting high, 
counts in an effort to discover the 
cause. The private laboratory reported 
standard plate counts on these samples 
which were within the limits prescribed 
by the sanitary code for that grade,, 
and indicated that conditions were 
satisfactory. By chance, samples were 
collected from “.A’s ” plant by our 
mobile laboratory party during the 
last days of operation before the sus- 
pension of his permit. The direct 
microscopic e.xamination of these 
samples of milk revealed the presence 
of large numbers of bacteria morpho- 
logically resembling thermophiles. The 
phosphatase test and coliform e.xamina- 
tion indicated that the milk was satis- 
factorily pasteurized and not recon- 
taminated after pasteurization. 

A few days after “A’s ” permit had 
been suspended, and while “ B ” was 
pasteurizing his milk, similar samples, 
were collected by our representatives 
at “ B’s ” plant. The phosphatase 
test on tliese samples, indicated that 
the milk was grossly underpasteurized^ 
An investigation revealed that a 12^ 
hour recording thermometer chart w'as 
being used on a recording thermometer 
built for 24 hour charts, and that the 
operator was determining holding time 
by looking at the chart. It is obvious 
that when tlie chart showed 30 min- 
utes holding at pasteurizing tempera- 
ture, the milk had actually been held 
only 15 minutes. This was immedi- 
ately corrected, but for some time 
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improperly pasteurized milk had been 
sold as pasteurized undetected by 
standard plate count or inspection. 

In his effort at control by standard 
plate count, the health officer had un- 
wittingly converted a safe supply of 
pasteurized milk into a decidedly un- 
safe one. 

Further investigation of “A’s ” 
plant, showed that repasteurization of 
returned milk had been responsible 
for the development of thermophylic 
bacteria. This was easily corrected. 
Probably the cause for the difference 
in standard plate count by the munic- 
ipal and private laboratories was some 
slight difference in media or in temper- 
ature of incubation. If both labora- 
tories had supplemented these counts 
•with direct microscopic examinations 
the cause would have been detected. 

The survey in this city as a whole 
showed that the supply of pasteurized 
milk and cream was, with a few e.xcep- 
tions, satisfactory as determined by 
standard plate count. However, the 
phosphatase test and coliform test 
showed that considerable milk and 
cream labeled pasteurized, was being 
sold that was not pasteurized, or had 
been contaminated after pasteurization, 
or both. 

Just a few words of caution may be 
in order. The phosphatase has not as 
3'et been adopted as a standard method 
of milk analysis, although steps are 
being taken to have it tested and 
recognized if found satisfactory. We 
confidently expect that this will be done 
before long. Until the test is recog- 
nized, it may be advisable to use it for 
information and correction rather than 
as a basis for court action. 

Also, occasionally coliform organisms 
may survive pasteurization. The find- 
ing of these organisms in pasteurized 
milk and. cream cannot be taken, there- 
fore, as positive evidence of contamina- 
tion except when process samples are 
taken — a sample taken directly from 


the pasteurizer indicates absence of 
these organisms, and a sample taken 
from some subsequent stage in the 
process indicates their presence. 

In interpreting the results of the 
direct microscopic count of pasteurized 
milk and cream, some prominent work- 
ers have concluded that most of the 
bacteria that take the stain are living 
organisms.^® Whether living or dead, 
the presence of exxessive numbers in- 
dicates that . the milk or cream was of 
poor quality before pasteurization, that 
thermoduric bacteria have survived or 
thermophylic bacteria developed during 
pasteurization, that growth of bac- 
teria had occurred after pasteurization, 
or that contamination had occurred 
subsequent to pasteurization, any one 
of which is undesirable. 

The intelligent use of this improved 
laboratory control opens new fields for 
protecting public health through the 
economical development of safe pas- 
teurized milk supplies of good quality. 
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T he exterminator of today must 
have a knowledge of entomolog}', 
chemistry and sanitation. The phy- 
sician and the engineer must accept the 
xesponsibility of training exterminators 
and fumigators for the proper perform- 
ance of the health work in which they 
are engaged. 

SUPERVISION IN NEW YORK CITY 

Supervision of fumigation has be- 
come a public health problem in all 
large cities because of two facts: the 
greatly increased use in the past few 
years of toxic gases for the destruction 
•of insects, vermin, and rodents: and 
the large number of individuals, part- 
nerships, and corporations now engaged 
in the business of exterminating such 
pests. 

In New York City 53 concerns hold 
permits to conduct the business of 
fumigation and extermination; and 240 
hold permits solely for the business 
of extermination. In addition, 96 em- 
ployees have fumigation licenses and 
509 have extermination permits. From 
June 1, 1936, to June 1, 1937, there 
were 353 fumigations performed in the 
City of New York under the supervision 
of the Sanitarv- Bureau of the Health 
Department. 


^ tbc UfaV.h Er.;Ir.«rJr.; Sfc- 

p! she .Xr’.rric.m Pul'iic Jtcahh .\??'v:hsion 
th; Shly-vAth ir. New Vort. N. Y., 

O.-to’-Kr 7. IPSr. 


In order to prevent poisoning from 
improperly conducted exterminations 
and fumigation operations, Dr. Rice, 
Health Commissioner, forwarded to the 
Board of Health of the City of New 
York in IMay, 1937, recommendations 
to amend the Sanitary Code and regu- 
lations thereunder controlling this 
business. The modifications were the 
result of a study conducted over a 
period of several years. The laws on 
this subject in other cities in the 
United States and Canada were care- 
fully studied in order to benefit by 
the e.xperience of other health author- 
ities. 

The changes in the recently adopted 
law in this city are concerned prin- 
cipally with the following: 

(n) The method of reportin" fumigations 
to the Department of Health , 

(b) The insurance of the safety to occu- 
pants of premises during and following fumi- 
gation 

(c) The use in fumigation of gas masks 
and canisters approved by the Bureau of 
Mines 

(d) The use of sodium fluoride in e.vtermi- 
nation in food establishments 

The Sanitarv' Code of the city de- 
fines a fumigant as any substance which 
by itself or in combination v.-ith any 
other substance emits or liberates sas, 
fumes, or vapors, and which gas, fumes, 
or vapors when liberated and used for 
the destruction and control of insects, 
vermin, rodents, or other pests, are 
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poisonous, noxious or dangerous to 
human life. An exterminator or insec- 
ticide is defined as any substance, not a 
fumigant, under whatever name known, 
used for the destruction or control of 
insects, vermin, rodents, or other pests. 

The Sanitary Code prohibits anyone 
from using a fumigant, exterminator or 
insecticide in any building, vessel, or 
other place, or engaging in the business 
of fumigation or extermination without 
a permit from the Board of Health; 
except that a person may use an exter- 
minator or insecticide in his own home 
or place of business if food to be sold 
is not kept on the premises. 

Five types of permits are granted by 
the Board of Health: 

1. Fumigant Permit — to conduct the busi- 
ness of fumigation 

2. E.xterminator Permit — to conduct the 
business of e.^termination 

3. Employee — fumigant operator permit 

4. Employee-exterminator operator permit 

5. Owner-operator permit (fumigant or ex- 
terminator) 

Employers or employees holding per- 
mits to do fumigating may also do ex- 
terminating, but those holding permits 
to do exterminating are limited to ex- 
termination. Holders of employee 
permits are allowed to perform fumiga- 
tion or extermination only while in the 
employ of the holder of the appropriate 
permit. 

Exception certificates are granted to 
concerns whose business requires fumi- 
gation of its own merchandise or that 
of others stored in a public warehouse. 
Such permits authorize them to do fumi- 
gation, provided that the exception 
certificate is first obtained and that the 
fumigation is performed by the holder 
of an employee-fumigant operator 
permit. 

Emp]o 3 'ees who have received appren- 
tice certificates are allowed to assist 
a fumigator or exterminator operator. 
Applications for these certificates must 
be filed by the employer and signed by 


him and the apprentice. Apprentices 
are not allowed to do any fumigating 
or exterminating except under the 
direction and supervision of a licensed 
operator. An apprentice to a fumi- 
gator or exterminator, after 90 days 
of proper service, is eligible to take the 
employee-operator e.vamination. If the 
apprentice has had 2 )'ears of academic 
training, • including a course in chem- 
istry, he maj'’ take the e.vamination 
after only 30 days of apprenticeship. 

Applicants are e.vamined by the 
Fumigant Board as to character, train- 
ing, experience, and fitness. This 
board consists of 3 employees of the 
Department of Health appointed by the 
Commissioner, In the case of a part- 
nership or corporation applying for a 
permit to conduct the business of fumi- 
gation or extermination, at least one 
member of the partnership or one officer 
of the corporation must pass the exam- 
ination for the owner-operator permit. 
Fligh standards are set for the written 
examinations, which all applicants must 
pass. 

The Sanitary Code requires that each 
container of an exterminator or inssc- 
ticide shall bear a label with the word 
“ POISON ” and the symbol of 
and crossbones in red ink followed wit 
the words “ caution ’’ — This exter- 
minator or insecticide contains (state 
name of poison) a deadly poison, to- 
gether with the antidote therefor an 
the name and address of the manu- 
facturer or packer. 

The use of poisonous exterminatois 
or insecticides in food establish.nents 
is prohibited, although fluoride whe 
must be colored nile blue at all times 
may be used where it cannot come m 
contact with exposed food. Sodium 
fluoride is a white powder and has m 
the past been used by mistake for 
flour, sugar, etc., causing poisoning 
and in some cases resulting in death. 
To prevent this, the Sanitary Code of 
the city prohibits the use of fluoride 
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iinless it is colored nile blue. Exter- 
minators or insecticides containing 
living bacterial organisms are pro- 
hibited. 

Concerns performing fumigation 
auust notify the borough offices of 
Ihe Sanitary Bureau and the Fire and 
Police Departments, in writing, 48 
hours in advance, giving the location, 
character, and use of the place to be 
fumigated, tire fumigant to be used and 
the date and time of the fumigation. 
They shall also warn all occupants of 
the place to be fumigated 12 hours in 
advance, stating the premises to be 
fumigated, the date and time, the name 
and address of the concern, the name 
of its operator, and that the premises 
must be vacated one-half hour before 
fumigation is to commence and not 
reentered until the fumigator posts in 
the entrance hall a signed and dated 
certificate declaring the premises safe 
•for human occupancy. 

The Code, requires the operator to 
verify that no human beings have re- 
mained in tire premises to be fumi- 
gated: to take all necessary precautions 
to safeguard the lives and health of 
persons in adjoining places; and to 
seal all cracks, crevices, openings and 
apertures in the walls, ceilings, and 
floors of the place to be fumigated. 
He shall post on all dooors and en- 
trances to the premises to be fumigated 
suitable warning signs as follows; 

D.AXGER 

fCrossboncsl FUMIG.^TED WITH fCrossbones' 
I I (State name of ami 

( Skull j chemical or gas) Skull 

DEADLY POISON 

ALL PERSONS ARE WARNED TO KEEP AWAY 

Name of Fumigator 

.Address 

-Operator in charge 

The operator must not place the fum- 
igating materials and apparatus in the 
place to be fumigated until all open- 
ings, except tliat for his entry and e.xit, 
have been sealed. While placing and 


liberating the fumigant chemicals, he 
must protect and safeguard himself by 
suitable gloves and a mask and canister 
stamped with the approval of the U. S. 
Bureau of Mines. After he enters to 
use the chemicals he shall not allow 
any person other than a licensed furai- 
gator or apprentice to be present until 
the premises are ventilated and declared 
safe for human occupancy. Watchmen 
shall be placed on guard at each en- 
trance to keep people out. 

No fumigateii place shall be declared 
safe for human occupancy until the 
fumigator has 

O 

(a) Inspected without gas mask every part 
of the premises 

(fa) Kept all windows (top and bottom), 
doors, and other means of ventilation open 
for at least 6 hours 

(c) Kept all drawers, closets, etc., open for 
at least 6 hours. 

(d) Aired all mattresses, bedding, pillows, 
blankets, and clothing 

(e) Certified as result of final inspection 
that the entire premises are safe for human 
occupancy. 

Special rooms, vaults, and tanks for 
fumigating purposes must be approved 
by the Fumigant Board as to construc- 
tion, location, and ventilation. These 
enclosures must be gastight, tested, and 
inspected periodically. Each door must 
have a suitable “ Danger ” sign. 

No person shall use in fumigation, 
nor sell, offer for sale, give away or 
supply, for use in connection witli 
fumigation, any gas mask and/or 
canister therefor, unless such gas mask 
and canister are of a U'pe approved by 
the U. S. Bureau of Mines, and bear 
the stamp of approval of said bureau. 
No person shall refill any canister for 
use in connection with fumigation after 
said canister has been exhausted nor 
use a refilled canister in fumigation. 
ProA'ided, that this provision in so far 
as it relates to approved canisters shall 
not apply if there are no canisters 
approved by the Bureau of Mines for 
the gas to be used. 
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FUMIGANTS, EXTERMINATOKS AND 
INSECTICIDES 

Hydrocyanic acid, chloropicrin ethy- 
lene oxide, carbon dioxide, methyl 
formate-carbon dioxide, ethylene oxide, 
ethylene dichloride-carbon tetrachlo- 
ride, carbon disulphide, carbon tetra- 
chloride and sulphur dioxide are some 
of the fumigants which are used to 
control and destroy insects and other 
pests infesting buildings and vessels. 
These are more or less poisonous to 
man as well as toxic to pests. The 
last one — sulphur — is cheap and was 
once a popular household fumigant. It 
is, however, much less effective than 
hydrocyanic acid which in the form of 
a gas is the most effective fumigant now 
known. 

Sodium fluoride, naphthalene, paradi- 
chlorobenzene, borax, and pyrethrum 
are e.xterminators or insecticides gen- 
erally used to eradicate and control 
insects commonly found in households, 
food establishments, and other places 
where a food supply is available. Of 
these sodium fluoride, a fine white 
powder, poisonous to man, is the most 
effective and forms the base of many 
commercial insect powders. Because of 
its poisonous nature and its resem- 
blance to flour and powdered sugar, it 
majf not be used in New York City 
unless colored nile blue to avoid con- 
fusion with foods or other substances. 

It might be interesting to note that 
ph 3 ^sicians who devote their practice 
to disease due to allergy have many 
cases due to the allergic conditions 
caused by pyrethrum. There are a 
number of holders of exterminator per- 
mits who refuse to use pjTethrum be- 
cause of its effect upon the respiratory 
tract. 

SPECIAL FUMIGATION PROBLEMS 

In connection -ndth two new hous- 
ing developments in Harlem and 


Williamsburg Sections of New York 
City, all furniture and clothing were fu- 
migated with HCN in a separate frame 
building before they were moved to the 
new apartments. The advice of public 
health authorities must be followed on. 
this problem which is one of the im- 
portant phases in housing. 

For the prev'ention of the spread of 
disease by rats, the elimination of rat 
harborages in buildings, vessels, and 
other places providing food and shelter 
for these pests, is of prime importance. 
Fumigation will destroy rats which 
have found lodging in such places. 
However, the construction of buildings 
and vessels in such a way that such 
rodents cannot gain access, and the 
maintenance of conditions of cleanliness 
are the surest and most permanent 
methods of preventing infestation by 
rats. Our Sanitary inspectors are re- 
quired whenever making inspections to 
look for rat harborages. 

The possible spread of disease carry- 
ing pests by means of aeroplanes is 
receiving the attention of public health 
officials. The Pan-.American Airway 
Sj'Stem now vaccinates all of its flying 
personnel at various points and m 
addition has its aeroplanes fumigated 
on the night prior to embarkation. 

CONCLUSION 

This paper outlines briefly the irn- 
portance of the supervision of fumi- 
gation and extermination by pubhc 
health authorities. Adequate training, 
of those engaged in this industry and 
intensive supervision of this work by 
health officials, as practised in New 
York City, are vital if the public health 
is to be safeguarded. 

It is recommended that further 
studies be made of the relative effec- 
tiveness of the various gases and chem- 
icals used in fumigation and exter- 
mination. 
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I N presenting to this association a few 
of the aspects of heart disease in child- 
hood one becomes acutely aware of the 
manj'^ gaps which at present exist in 
our knowledge. In addition, the allotted 
time is insufficient to discuss many of 
the pertinent features of tliis problem in 
detail. It seems advisable to present 
a plea for the early recognition of the 
disease which is the common cause of 
heart disease in childhood, to discuss 
certain pertinent features of the disease, 
and to review briefly what results one 
may expect from die intelligent care 
of sucli children. Since congenital 
heart disease represents a relatively 
small percentage of children with heart 
disease it will not be considered in tliis 
discussion. 

It is rheumatic fever and tlie concom- 
itant rheumatic heart disease which is 
of particular interest because of its 
prevalence, and the frequency witli 
which it results in a fatal outcome, 
or some degree of permanent heart 
damage. It is incorrect to speak of 
rheumatic heart disease as a complica- 
tion of rheumatic fever, since the char- 
acteristic pathological lesions are found 
in the heart as well as elsewhere. Not 


* Read before the Child Hy glene Section of the 
American Public Health Association at the Sixty- 
sixth Annual Electing in New York, N. V., October 
5 , 1937 * 


all rheumatic fever patients have e\n- 
dent heart disease, but it is likely that 
some decree of heart involvement 

O 

generally occurs. Full}’^ 90 per cent or 
more of all heart disease in childhood 
is of this type, and the problem is 
indeed a common one in the urban 
populations of tlie northern latitudes of 
our country. Various estimates have 
been established of the incidence in 
children of school age as being from 
0.5 to 4.5 per cent, depending upon 
locality. These studies are helpful in 
determining the magnitude of the 
problem, but relatively few have been 
performed with sufficient care to be of 
appreciable statistical value. 

With but few exceptions rheumatic 
fever and heart disease have never 
been made reportable and, indeed, the 
very nature of tlie disease offers suffi- 
cient obstacle to question tlie value of 
information obtained by routine com- 
pulsory notification. In a small, care- 
fully followed series we have obtained 
such divergent reports from some phy- 
sicians as to indicate that material so 
gathered might be misleading. Despite 
this lack of actual statistical informa- 
tion concerning rheumatic fever and 
rheumatic heart disease, there are 
few physicians, public health workers,, 
nurses, and even school teachers in 
the urban populations of the' i^'rthern 
part of the United States whose at- 
tention has not been forcibly di- 


t Studics in rheumatic fever and chorea in this 
institution are made possible bv a grant from The 
Commonwealth Fund. 
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reeled to the seriousness of this prob- 
lem. This is especially true of those 
■v\"ho have worked in children’s or 
general hospitals. 

It is well to admit at least 3 stumbling 
blocks when the disease is seriously 
considered: (1) the etiology of rheu- 
matic fever is unknown; (2) it is 
probable that the disease has never 
been experimentally reproduced; (3) no 
specific therapeutic measures are avail- 
able. Some would doubtless question 
the validity of these statements. There 
has been much suggestive and valuable 
work, but critical interpretation and 
analysis of the large volume of litera- 
ture forces one to these rather dis- 
tressing conclusions. 

It is evident that further knowledge 
must be forthcoming before effective 
public health measures may be applied. 
The problem, however, is one of con- 
siderable importance with regard to 
health of the public, and certain 
features are sufficiently well established 
to warrant discussion. Of particular 
note are a few of the unusual features 
of the life cycle of rheumatic fever. 
Further, it is valuable to ascertain Just 
what results may be accomplished in 
the care of children with rheumatic 
fever and heart disease. Since any 
discussion of these questions involves 
our present knowledge of the cause 
of the disease, it would be wise perhaps 
to allude quickly to the various sugges- 
tions of a possible causative mechanism. 

Since about 1900 the most numerous 
claims have been with regard to the 
streptococcus etiology of rheumatic 
fever. Various means have been sug- 
gested whereby some form of strep- 
tococcus is supposed to cause the dis- 
ease. The suggestions may be outlined 
as follows: The disease is the 

result of a generalized bacteremia with 
a specific streptococcus; (2) rheumatic 
fever is caused by the toxin of a specific 
streptococcus; (3) rheumatic fever is 
an allergic disease, the result of the 


development of hypersensitivity to the 
products of various types of strep- 
tococci; (4) the cause of rheumatic 
fever is in some way related to the 
immunological response of the patient 
to infection with toxin producing and 
streptolysin producing strains of the 
hemolytic streptococcus; (5) rheumatic 
fever is the result of sub-clinical or 
ch.onic scurvy with a superimposed 
streptococcus infection. 

A detailed review of the above hy- 
potheses would be time consuming and 
is impossible. For a variety of reasons 
it is necessary to express skepticism as 
to the validity of these claims. Refer- 
ence has already been made to the 
■ effect that rheumatic fever has not 
been experimentally reproduced in 
animals. However, one of these 5 
theories deserves further discussion. 
Recently Coburn ^ has collected a large 
mass of valuable data concerning the 
natural history of rheumatic fever and 
its association with hemolytic strepto- 
coccus infection. This author believes 
that infection with certain strains of 
hemolytic streptococci followed by an 
immunological response, particularly as 
demonstrated bj^ a rise in antistrepto- 
lysin titer, is of importance in initiat- 
ing rheumatic fever. In a large, 
carefully controlled series of studies 
now in the process of evaluation and 
preparation for publication, we have m 
a large measure substantiated the wor' 
of Coburn, but consider that the asso- 
ciation between hemolytic streptococcus 
infection and rheumatic fever is not 
necessarily one of cause and effect. 
Infection with the hemolytic strepto- 
coccus and the subsequent immuno- 
logical response may be merely a sec- 
ondary factor precipitating the clinica 
manifestations of the disease. 

In opposition to Coburn, Wilson an 
her coworkers “ state that neither in 
fection with the hemolytic strepto- 
coccus nor respiratory infection m 
general has any distinct relation to t e 
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onset of the manifestations of rheu- 
matic fever. The time honored asso- 
ciation between sore tliroat (either 
tonsillitis or pharyngitis) and rheu- 
matic fever is known to most students 
of the disease. Regardless of what 
one considers likely with regard to the 
etiology of rheumatic fever, this asso- 
ciation seems' likely to hold. When tlie 
cause actually becomes established such 
a feature will have some place, at 
least in the e.\planation of the life 
cycle of the disease. Such infections 
have a hemolytic streptococcus factor 
in a high percentage of instances. In 
observations on some 749 rheumatic 
fever subjects with regard to the asso- 
ciation between the onset of rheumatic 
fever and various preceding events, 
58.3 per cent of 576 rheumatic fever 
recurrences followed sore throats or 
colds. In others there developed a 
definite hemolytic streptococcus immune 
response indicating a silent infection 
with this organism. It is also well 
known from our work and that of 
others that a recurrence of rheumatic 
fever follows fully 50 per cent of the 
sore throats in rheumatic fever sub- 
jects. Hence, this type of infection is 
of considerable importance witli regard 
to the clinical manifestations of rheu- 
matic fever and the progress of the 
disease in the individual patient. 

Further suggestions concerning eti- 
ology have been numerous, and two of 
these warrant short discussion. It has 
long been suggested that rheumatic 
fever is caused by a filterable virus. 
In 1935, Schlesinger, Signy, and Amies ^ 
reported the finding of small bodies by 
high-speed centrifugation of the peri- 
cardial and pleural e.xudates of rheu- 
matic fever patients. These bodies 
were visible by darkfield illumination 
and were reported to be specifically 
agglutinated by serum from rheumatic 
lever patients. They were considered 
to be similar to the so-called elementary 
bodies oroved to be of simtificance in 

^ O 


such well known virus diseases as vac- 
cinia, psittacosis, ectromelia, and the 
various animal poxes. More recently. 
Eagles and his coworkers ^ have cor-- 
roborated and extended this work. 
They have found apparently similar 
bodies in materials collected not only 
from rheumatic fever and chorea pa- 
tients, but also from those with rheu- 
matoid arthritis. In corroboration of 
agglutination phases of the work, these 
observers point in addition to an in- 
dication of cross-agglutination between 
rheumatic fever and rheumatoid ar- 
thritis. Both of these reports are from 
the Lister Institute. Bodies appearing 
to be similar to those described have 
been easily obtained by high-speed cen- 
trifugation^ but corroboration of the 
specific agglutination reactions yet 
remains to be demonstrated. It is 
disappointing that successful animal ex- 
perimentation as the result of these 
reports has not yet been forthcoming. 
Such reports are of extreme interest 
and may prove to be of considerable 
importance, but further confirmation 
and successful animal e.xperimentation 
will be necessary before it can be 
accepted as proved beyond question. 

iMore recently, Wilson and Schweit- 
zer ^ have published an extensive 
statistical report on 112 rheumatic 
fever families concerning en%fironment, 
communicability, and heredity of rheu- 
matic fever. This work stresses strongly 
that there is a hereditary factor dis- 
tributed among the population which 
makes the bearer susceptible. Data 
are siven which the authors belie%'e 
indicate that this factor is transmitted 
as a single autosomal recessive gene. 
From the data presented, environment 
and contagion in the accjuisition of the 
disease could not be evaluated beyond 
question, nor did the authors state that 
heredity is the sole condition essenti.-Om 
for tlie development of the disejnes.'-^ 
They do state that hereditary sus^cussed 
bililv would seem to determiiv^q, 
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familial incidence of rheumatic fever. 
This familial incidence has been long 
recognized, and in fact is as high as 
that of tuberculosis. Such a report as 
that of Wilson and Schweitzer should 
stimulate considerable interest and 
widen the scope of further investi- 
gations. 

It may be well to discuss briefly 
contagion, since a high familial in- 
cidence has often been considered to be 
the result of communicabilit}'. Paul 
and Salinger® have pointed out that 
rheumatic fever spreads from one mem- 
ber of the household to another during 
or in association with respiratory^ in- 
fections. This was a carefully conceived 
and executed work. In our series, we 
have more than suggestive data in cor- 
roboration of the findings of these 
workers. Wilson and Schweitzer be- 
lieve that if rheumatic fever is spread 
in families by contagion, the acquisi- 
tion of the disease is primarily de- 
temuned by'- some factor other than 
exposure to a rheumatic individual. 
This factor is suggested to be heredi- 
tary susceptibility. Rheumatic fever 
and heart disease have never been 
classified definitely as communicable 
diseases but the work of Paul is sug- 
gestive. Confirmation of these factors 
must await the demonstration of the 
cause of the disease. 

Rheumatic fever in an acute form is 
generally'^ easily recognized, as is also 
congestive heart failure in patients with 
rheumatic heart disease and rheumatic 
fever. In presenting a plea for the 
early recognition of rheumatic fever 
and rheumatic heart disease, several 
pertinent features may be briefly’’ re- 
viewed. Some of these features are 
not generally appreciated, and all are 
important in understanding the prob- 
lem which any child with rheumatic 
-fever or rheumatic heart disease pre- 
fevots. 

strepi Chronicity of rheumatic fever — 
an allt feature has been stressed by 


Swift.' Save for those who have spent 
some years in the study of the disease, 
it is poorly recognized. It is rare in 
childhood for all evidence of rheumatic 
fever to subside within several weeks 
of the onset of the acute phase of the 
disease. The process is more often 
of months’ duration, and in some, it 
persists for years. In many children 
who ultimately succumb, the disease 
apparently never becomes inactive. The 
symptoms and signs may be mild and 
very'^ low-grade, but they are significant. 
Such sy’mptoms may be briefly’ men- 
tioned as varied degrees of joint pain, 
low-grade fever, subcutaneous rheu- 
matic nodules, erythema marginata, 
frequent non-traumatic nosebleeds, ab- 
dominal or precordial pain, loss of 
weight, or even failure to gain weight, 
etc. Sydenham’s chorea has long been 
considered to be associated with rheu- 
matic fever, and the association is 
indeed close. There is evidence that 
chorea, without other manifestations of 
rheumatic fever, is not especially con- 
ducive to the development of rheumatic 
heart disease. The chronicity of chorea 
is well known. Congestive heart 
failure in the child -with rheumatic 
heart disease should be considered 
evidence in itself of active rheumatic 
fever. 

2. Sub-clitiical rheumatic fcvcr-- 
With the cessation of the clinical maiii- 
festations of rheumatic fever, the dis- 
ease does not become at once inactive. 
There is usually laboratory’ evidence of 
the continuation of the active process. 
This persists for varying lengths of 
time, from 2 or 3 months to several 
years. Laboratory tests of value m 
this regard are an increase in the sedi- 
mentation rate of the red blood cells, 
repeatedly elevated leukocyte counts, 
and prolongation of conduction time by 
electrocardiogram. There is patholo- 
logical evidence which supports the 
contention of the continuity of active 
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rheumatic fever in a sub-clinical form, 
as indicated by these tests. 

The importance of sucli a phase of 
the disease is obvious. It explains the 
apparent silent development of or in- 
crease in tlie degree of rheumatic heart 
disease. Also it makes understandable 
tlie ease witli which clinical manifesta- 
tions appear. Intelligent clinical care 
of the patient is to some extent de- 
pendent upon tlie recognition of this 
sub-clinical phase of rheumatic fever. 

3. Recurrences or recrudescences of 
rheumatic fever — Rheumatic fever is a 
recurring disease. It is unusual in the 
childhood form of tlie disease for tlie 
patient to have - only a single illness. 
The severity of tlie individual recur- 
rences is to a large extent the determin- 
ing prognostic feature. Especially 
important with regard to recurrences is 
the first S or 6 j^ears from tlie onset 
of rheumatic fever. In tliis time, the 
disease most often recurs. The ma- 
jority of rheumatic fever subjects who 
fail to develop considerable cardiac 
damage, especially cardiac hypertrophy, 
during this time have a good prognosis. 

There is no evidence available which 
indicates definitely whether or not recur- 
rences are an expression of re-infection. 

4. The importance of events — Cer- 
tain events have been noted which seem 
to influence tlie onset of tlie clinical 
manifestations of rheumatic fever. 
These are often associated vdth upper 
respiratory infections. Usuall)’’, rheu- 
matic fever develops witliin 1 to 3 
weeks after such an event, tliere being 
at times a so-called silent period. One 
is familiar with tlie frequency of re- 
currences of rheumatic fever following 
sucli a procedure as tonsillectomy. 
Odier operative procedures, accidents 
(sucli as broken bones), severe sun- 
burn, extraction of teetli, and a variety 
of minor non-streptococcal illnesses 
have been obsen^ed to precipitate rheu- 
matic fever. Bland and Jones ® have 
called attention to these, as well as to 


recurrences following single doses of ty- 
phoid-paratyphoid vaccine intravenously 
(non-specific protein shock therapy). 
These events play a very definite role 
in the life-cycle of rheumatic fever, 
though probably secondary to other 
factors. 

The . frequency with which respira- 
tory infections are precipitating events 
in rheumatic fever brings to our atten- 
tion some of the disadvantages of the 
present attitude of school authorities. 
We have been impressed with the 
school-room as the common source of 
respiratory infections. It has talcen 
long, persistent education of authorities, 
teachers, and even physicians to obtain 
cooperation in an attempt to curtail 
the exposure of rheumatic fever sub- 
jects to respiratory infection. The 
serious and varied complications of res- 
piratory infection in public and private 
schools offer a distinct challenge to 
the medical profession. 

5. Evaluation of the presence or 
absence of active rheumatic fever — 
This is perhaps the most important 
feature to be determined in the clinical 
care of the patient with rheumatic heart 
disease or previous rheumatic fever. Too 
long has medical attention been directed 
to an evaluation of the degree of rheu- 
matic heart disease present or an in- 
terpretation of various cardiac murmurs. 
Clinical symptoms and laboratory tests 
indicative of the presence of active 
rheumatic fever have been minimized. It 
is important to recognize even sub- 
clinic^ rheumatic fever, since such pa- 
tients are prone to recurrences of the 
disease and must be protected from 
various events and given rest therapy 
at tl)is time. It is tlie active disease, 
rheumatic fever, which is responsible 
for the fatal outcome in children and 
young adults. Fully 80 per cent of the 
deaths we have observed result from 
rheumatic fever — Bland and Jones.” 
Hence more attention must be focussed 
on the evaluation of this process. 
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6. The value oj rest — Since no spe- 
cific therapeutic measures exist we 
must turn to one of the most generally 
used laws of nature and physiology for 
our most valuable agent. There are 
no adequate data which prove that rest 
will either prevent the development of 
or increase in rheumatic heart disease, 
though there is a general impression 
among students of the disease that it is 
of material value. It is probable that 
rest should be continued so long as 
there is any evidence of active rheu- 
matic fever. If for no other reason, 
rest tends to minimize the occurrence of 
events which often heighten the symp- 
toms. The chronicity and the ad- 
visable long period of rest, render the 
•treatment of the child with rheumatic 
fever a difficult problem. 

RESULTS OF FOLLOW-UP STUDIES 

Since 1921 the House of the Good 
Samaritan in Boston has been caring 
for a large number of patients ivith 
rheumatic fever, chorea, and rheumatic 
heart disease. Some 1,500 children 
and young adults have been given long 
hospitalization during this time. The 
most important single measure in the 
type of treatment has been rest during 
active rheumatic infection. An attempt 
has been made to educate the patient 
and family with regard to the features 
of the disease which have been stressed. 

So far as possible in subsequent ex- 
aminations we have attempted to 
determine the presence or absence of 
active rheumatic fever at each visit. 
Not all of these patients came to our 
attention in an early phase, but the 
series represents a fairly accurate pic- 
ture of the disease as seen in childhood. 

The follow-up studies presented are 
relative to the first 1,000 patients, ob- 
served for an average period of 10 
years from the onset. The average age 
of onset was 8 years, and the average 
age at the time of the last observation 
was 18 \''ears. Hence the data rep- 


resent the first decade of rheumatic 
fever. Upon discharge from the House 
of the Good Samaritan, 672 of the 
1,000 cases had evidence on physical 
e.xamination of rheumatic heart disease; 
328 had no evidence of rheumatic heart 
disease, and are classified as potential 
rheumatic heart disease subjects. It 
is interesting to note the variations 
which have developed in this group 
during the 10 year period. Of the 
328 patients without evident rheumatic 
heart disease, 251 are stilt free from 
any evidence on examination (7 of 
this group have died of causes other 
than those associated with heart dis- 
ease) ; 71 have developed some degree 
of rheumatic heart disease (5 are now 
dead). Reliable data are not available 
on 6. Of those patients developing 
rheumatic heart disease during the 10 
years, about one-half did so as the 
result of recognized rheumatic fever, 
the remaining half having developed it 
silently. Of the 672 patients with rheu- 
matic heart disease at the time of their 
discharge, 230 (34 per cent) are dead. 
The status of 188 (28 per cent) re- 
mained unchanged. In 120 instances 
(18 per cent) there has been definite 
evidence of a progression of rheumatic 
heart disease. In 119 (18 per cent) 
there has been an evident improvement 
in the signs of rheumatic heart disease- 
In 53 of these patients, the physi'^^ 
signs have regressed, while in 
evidence of heart disease on physica^ 
examination has disappeared. On 1^ 
patients (2 per cent) we were unabe 
to obtain adequate data with regar 
to the progress of their disease. T e 
present status of the entire group is 
follows: 242 are dead; 310 are po- 
tential rheumatic heart disease su - 
jects; 427 have definite rheumatic 
heart disease, while on 21 data are 
insufficient. Of the 427 patients having 
rheumatic heart disease and alive, there 
is no limitation of physical activity m 
287, while in 119 the limitation is 
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moderate, and in only 21 is there a 
serious physical handicap. It is en- 
couraging to know that in this large 
group of patients, 597, nearly 60 per 
cent are able to carry on a normal ph 3 ^s- 
ical life 10 years after the onset of their 
disease, and the number with severe 
limitation of physical activity is indeed 
small. This lends considerable en- 
couragement to those interested in the 
care of rheumatic fever subjects and 
points definitelj’^ to the fact that it is 
a disease in which one ma}' expect good 
results in a considerable number of 
instances. The distressing mortality 
rate of 24.2 per cent should make us 
double our efforts to add additional 
information concerning this prevalent 
disease. 

In conclusion, it is evident that 
public health measures are at present 
sharply limited because of lack of 
knowledge. A plea is presented for 
the early recognition of rheumatic 
fever and rheumatic heart disease in 
childhood. The problem is large and 
difficult, but with early recognition 
e.xxellent results may be obtained in a 
large percentage of cases. In an en- 
couraging percentage, clinical evidence 
of rheumatic heart disease regresses 
and even disappears. The majoriu* 
arc able to lead an active physical life 
10 years after the onset of the disease. 

Education of the child and parents 
with regard to the features of rheumatic 


fever and heart disease stressed above, 
is helpful in obtaining results. Each 
patient should receive competent med- 
ical attention by men as well trained 
as the group of workers in the field of 
tuberculosis. 

Further study and careful observa- 
tion of children rvith rheumatic fever 
and rheumatic heart disease are the 
onty means whereby it wall be possible 
to suggest and perform public health 
measures capable of solving this prob- 
lem. 
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THE CROYDON EPIDEMIC OF TYPHOID FEVER 

C ROYDON is a suburb of London wth a population of 250,000 persons. 

On October 27, 1937, occurred what was regarded as the first case of an 
outbreak of typhoid fever in which there were some 297 primary cases and 
upward of 25 secondary cases, with 43 deaths. There was a local agitation and 
a widespread press campaign almost unprecedented in the history of epidemics- 
An inquiry has been going on for several months, and the report is just now 
available. The seriousness of the outbreak and the concern with which it was 
regarded officially may be estimated by the fact that Mr. H. L. Murphy, K.C-, 
was appointed by the Minister of Health to preside, with Mr. H. J. F. Gourley 
and Sir Humphry Rolleston as .assessors, while no less than seven law}'ers 
representing the Croydon Division of the British Medical Association and tlie 
Medical and Panel Committee, Sanitary Inspectors, Water Officials, Borough 
Engineer, I\Iedical Officer of Health, Residents’ Commission, and Croydon 
Corporation, were allowed to cross-question and give summarizing speeches. Jhe 
Medical Officer of Health was legally represented by one of the bodies whic 
e.xist for the defence of medical practitioners. 

It is regrettable that positive proof of the origin of the epidemic has not 
been given, but the conclusion is that it was caused by the pollution of a chalk 
well at .Addington, water from which was furnished to between 36,000 and 
40,000 inhabitants of the Borough. From the end of September and during 
October, 1937, work v.’as being done on this well, which is 250 feet deep nn 
10 feet in diameter. From the beginning of the work until October 15, the 
water was pumped to ^Yaste, but from October 16 to November 3, it was pumped 
into the supply. From September 28 to October 26, a man later found to be a 
typhoid carrier was employed, and the pollution of the water is charged to him- 
Curiously enough, during the time when it was most needed, chlorination w-i-s 
not done, and Mr. Murphy sums up by saying, “ The infection was due to an 
unfortunate and rare coincidence of tlirce factors — (a) constructive changes 
taking place in the well: (b) one of the workmen being a t 3 'phoid carrier, am 
(c) the process of chlorination being in abeyance.” 
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The general situation in regard to the water supply at Croydon strikes us as 
being somewhat unusual, hlr. Murphy says, “ . . . the organization of the 
administration of tlie Borough was such as to lead to ‘ both misunderstanding and 
lack of communication between the responsible officers of the corporation in 
connection witli the work.’ ” It appears from the testimony that the Borough 
Engineer is directly responsible for the water supply but that his duties include 
highways, lighting, drainage, housing, and many other matters, so that the 
care of tlie water is deputed to an assistant, and in regard to the Croydon out- 
break, there apparently was a misunderstanding between the Borough Engineer 
and tliis assistant, who was directly responsible for the water works and the 
sanitary arrangements for the men who were working in the well. Neither the 
health officer nor the Borough Engineer was informed of the work going on nor 
of tlie stoppage of the chlorination. The medical officer is there to advise when 
wanted; the engineer to look after the water; but the medical officer is not even 
asked to attend tlie water committee meetings, does not receive copies of the 
agenda of the water committee, but gets the printed minutes later. 

It was brought out further that there was notliing in the regulations or con- 
ditions of appointment of the Health Officer which imposed on him any particular 
duties or responsibilities to the water supply. Mr. hlurphy states, “ . . . the 
main task of the Medical Officer of Health throughout the epidemic was tlie 
provision of accommodation for the sufferers and the treatment necessary to keep 
down the deatli-roll as far as possible.” 

A striking feature of the evidence submitted was a set of documents, the 
first one December 10, 1927, and running on to November 9, 1936, showing 
that the Addington well was frequently subject to pollution, sometimes in the 
absence of B. colt, but sometimes wth it. The collecting area of this well also 
seems to have been under suspicion. 

One needs to ask at once what lessons this deplorable outbreak has for the 
water engineer and the health officer. The English are laying great stress on 
the value of cooperation between the healtli officer and the local medical prac- 
titioners which is recognized in this country also. 

The one possible criticism of the Medical Officer of Health at Croydon is 
that there was a delay of possibly two days in strongly suspecting the water 
supply, probably because public water supplies are so carefully protected these 
days — and in this instance were believed by the Health Officer to have been 
protected as usual, he being in ignorance of tlie work and stoppage of chlorina- 
tion — tliat he wished to e.\clude other possible sources before suspecting the 
water. Some English journals say that it may be necessary to ask the Minister 
of Health for a pronouncement on the subject as to where the duties of the 
Health Officer in relation to the water supply begin and where they end. It is 
held correctly that whether the actual samples are taken by members of his staff 
or not, his opinion, as to the frequency of samples is of importance, and every 
laboratory report should pass through his hands. 

It is plain that the health of workmen on such jobs should be looked into, 
and that proper arrangements be made for the disposal of urine and feces. The 
regular water works staff' did not supply the labor, which was furnished by 18 
volunteers from sewer workers. Mr. Murphy refused to accept statements that 
they were “ careful^ selected for physical fitness.” A bucket was furnished for 
urine at the place of work and hauled up for emptying. A latrine for defecation 
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was dug near one of the adits, and the men instructed to use it. No much 
cruder system could have been devised. All this without the knowledge of the 
Medical Officer of Health! 

Another point noted is that the credit of a health department may depend 
more on its quickness in the face of an epidemic than on the number and size 
of its institutions, or of the number of clients it caters to. 


HUMAN TUBERCULOSIS OF BOVINE ORIGIN • 

I N the 36 3 ^ears which have elapsed since the London Congress on Tuberculosis 
at which Koch denied the importance of bovine tuberculosis to the human 
race, and practically denied the transmission of the disease from cattle to man, 
observations have been going on in many parts of the world, and after much evi- 
dence as to the incidence of the disease in man and the types which it assumes, 
it is safe to say that the question has been settled as far as the fact of trans- 
missibility goes. For years, even those who believed most in the danger of 
bovine tuberculosis to the human being were inclined to believe that it seldom 
or never caused pulmonary tuberculosis. However, from England alone there 
now have been reported an impressive number of such instances to which other 
countries have added their quota 

We cite from a series of notes presented to the Permanent Committee of the 
“Office International d’Hygiene publique ” at the October Session, 1936®: For 
England and Wales the incidence of human tuberculosis due to the bovine bacillus 
for all ages is as follows: cervical gland 50, lupus 48.1, scrofulodermia 35.6, 
bones and joints 19.5, genitourinary .17.4, meningitis 24.3, pulmonary 1.4. For 
Scotland alone the incidence is higher all along the line without regard to age, 
though the figures are not strictly comparable: pulmonary 4.59, meningitis 25.8, 
cervical 65.7, abdominal 80.7, genitourinary 27.7, bones and joints 28.7, gastric 
lavages (infants) 38.0, tracheobronchial glands 24.0, miscellaneous 9.3. Obsen'a- 
tions prove what has long been known, that most of the infection is due to 
drinking the milk of tuberculous cattle; consequently, the highest incidence o 
the bovine disease is in infants and children. 

The Cattle Diseases Committee in England, in 1904, states that not less 
5 cows in every 1,000 were giving milk containing bovine tubercle bacilh. 
was found that 13.14 per cent of farmers supplying milk to the City ^ 
Chester were serving milk containing tubercle bacilli. A somewhat unexpec e 
finding is that in Scotland the incidence is higher in rural than in urban areas, 
doubtless due to the fact that the milk of cities is better protected and that t ere 
is more pasteurization than for rural areas. In spite of these findings one w 
remember a short time ago an effort to improve the milk supply of Manches e 
failed. 

Culture tests in the Low Countries yielded 13 bovine strains in 204 samples 
of sputum and the same worker found by gastric lavage that 188 infants gave 
the bovine strain 16 times. Milk samples in this same district showed infection 
Mth the tubercle bacillus in from 0.8 to 2.4 per cent, but for cattle slaughtere 
in the abattoirs, ranged from 34 to 35 per cent of tuberculosis. Tuberculin tes s 
in dairy herds showed from 21 to 40.8 per cent of positive reactors. It is no 
surprising that all those interested in the production of pure milk and all pu 'O 
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health officials unite in recommending universal pasteurization for market milk. 
The only wonder is that it is not brought about by universal demand of the 
consumers. 

Lange, of the German Public Healtli Department, has collected a mass of 
statistics on the prevalence of human tuberculosis of bovine origin in the various 
countries of Uie world, and given them to the Permanent Committee of the Office 
International d’Hygiene publique. While he has no doubt of the transmis- 
sibility of the bovine disease to the human being, he holds that if the bovine 
bacillus is ever eliminated from man, the diminution of tuberculosis in tlie coun- 
tries of the world mil not be much diminished and the pulmonary type, which is 
usually caused by the human type of the tubercle bacillus, mil remain the chief 
source of infection against which preventive measures must be directed. 

In this country we are fortunate in having a very strong sentiment among 
consumers as well as among health officials for the pasteurization of market milk. 
Unfortunately, statistics showing clearly the influence of pasteurization on the 
diminution of tuberculosis are not generally available. In New York City there 
seems to be prett}'^ good evidence that the incidence of tuberculosis in children 
has fallen since tlie general introduction of pasteurization. It was noted above 
that tlae incidence of human tuberculosis in Scotland due to the bovine bacillus 
was greater in the country districts than in cities. There is a more or less 
widespread feeling that this is true in the United States also. We know of only 
one e.\tensive study which is being made of tliis question and it is too early to 
speak positively concerning the results. However, as a whole, die country is 
on guard against infection from bo\dne sources, and our Bureau of Animal 
Industry has done notable work in bringing almost the entire country into the 
accredited area. 
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SAFE MILK FOR ENGLAND? 

T his country owes so much to our British friends in the way of hygiene and 
public health that the situation in England at present regarding pure milk 
is something of a surprise, if not a shock. 

England was one of the first countries to hold a Congress on Tuberculosis at 
whicli tlie question of transmission of tlie bmdne type of organism to human 
beings was discussed, and fair proof given from America of its occurrence. In 
spite of this, and in spite of die many great advances whicli England has made 
in public liealdi, the attitude in regard to pure milk is still far from what it 
should be, even on the part of some from whom die public seek enlightenment. 

It must be said at once that officially, England is sound on this question, 
and the great British hledical Association ^ has been laboring for some time to 
educate tlie public as to what is meant by “ safe milk,” widi the idew of bringing 
so much pressure on producers and handlers by public opinion that it will be 
provided. The association recognized that it was not successful through the 
columns of die newspapers in spreading its doctrines, so decided to offer paid 
announcements advocating die use of pasteurized milk or that from tuberculin 
tested cows, which could be alone regarded as safe. Some newspapers and 
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weeklies accepted the advertisements but others apparently did not. Some 
published it but questioned the advisability of certain statements, though held 
that the collective opinion of such an association should not be suppressed be- 
cause of possible conflict with other interests. One paper said “ this unusual 
reluctance to print an announcement from a responsible advertiser ” raised the 
question as to whether the journals “ were influenced by the consideration that 
the Milk Marketing Board is financially a more important advertiser than the 
British Medical Association, or whether it was felt that the publication would be 
contrary to the public interest.” Some papers were even more caustic in their 
comments. 

The Lancet in discussing the matter raises the question as to whether or not 
the pronouncement by the association is scientifically justified. If it is justified, 
are there disadvantages in using milk which has been subjected to heat? As to 
the first question, it refers to a report from the Economic Advisory Council, of 
which Sir Gowland Hopkins was the Chairman, that bovine tuberculosis was 
responsible in Great Britain for certainly as many as 2,500 deaths each year, in 
addition to a great deal of serious illness. These figures have never been seriously 
challenged. The committee gave a list of 103 outbreaks of infectious diseases 
due to milk, affecting 12,000 people, and stated that these figures are not complete. 
These general statements are known to the medical profession and familiar to the 
reading public. 

As to the ill effect of heating milk, the exhaustive survey of Sir William Savage 
is referred to.® It is acknowledged that vitamin C is destroyed but is pointed 
out that the content of this vitamin in fresh milk is variable and often small, 


and that all milk in England requires some vitamin fortification. The effect on 
diffusible calcium is negligible. The conclusion is reached that the slight changes 
acknowledged as caused by pasteurization are an insufficient argument to set 
against the bacteriological safety of the product. The Health Committee of the 
League of Nations published a report from a special committee composed of 
representative men from several nations which gave an authoritative answer to 
these questions and said that the belief that any alleged injury wms done by 
pasteurization could “ be removed to the limbo of disproved and forgotten 
prejudices.” 

In the first report of the Advisory Committee on Nutrition,® the opinion is 
expressed that a largely increased consumption of safe milk would be the greatest, 
single measure tow'ard improving the health of the rising generation. B is 
recognized that a rise in the consumption of milk which is unsafe bacteriologically 
would increase the risk from tuberculosis as well as other infectious diseases, a 


danger which might counterbalance the nutritional benefit, hence the necessity 
of providing safe milk and of building up public confidence in the supply. 

Efforts in a number of cities to require pasteurization, and to enable local 
authorities to prohibit the sale of milk which is not pasteurized or that does not 
come from tuberculin tested cows, have failed. The B.M.A.^ believes that loca 
authorities should have power, “ after reasonable notice,” to prohibit the sale of 
“ milk which is not from tubercle-free herds or has not been submitted to 


approved treatment to render it bacteriologically safe.” The government appears 
to have accepted this policy.® 

In Canada'^ somewhat the same struggle is in progress. In Ontario the 
government will introduce legislation for required pasteurization of municipal 
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milk supplies, with apparently a degree of certainty of success. It is backed by 
the Canadian Public Health Association, which has assembled facts based on the 
experience of more than 2,000 health officers from coast to coast. 

Some of us who were in the early fight for pure milk and the pasteurization 
of all market milk except “ Certified,” find it somewhat hard to understand the 
attitude in such an enlightened country as England, in spite of the fact that 
it has acknowledged leaders in medicine, preventive medicine, bacteriology, and 
public health. 
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THE KING OF ENGLAND RECOGNIZES 
PREVENTIVE MEDICINE 

N ews comes from England that the King has appointed 6 practitioners of 
preventive medicine to be honorary physicians to him. The official 
announcement says that the recipients of this distinction will be drawn “ from 
the members of the medical profession engaged in public health work, both in 
central and local government.” The appointments are made for 3 years. 

The Lancet ^ voices the gratification felt over these appointments, and points out 
that from now on the leaders of preventive medicine in England will have the same 
royal recognition as has for a long time been extended to clinical consultants 
and senior medical officers in His Majesty’s Forces. For a long time it has been 
felt that the men who have built up the health administration which has been 
widely copied by other countries, and certainly stands at the top, have been 
overlooked when honors were accorded. The Lancet tenders its congratulations 
not only to those who have been honored by the King but to the public health 
services as a whole. 

In this countiy we feel sure that 3Ye arc safe in expressing sincere gratification 
over this action of the King. The great public health movement began in Eng- 
land, and we are indebted to that country for many of the best things which 
characterize our practices in this countrv. 


t. I.cr.ttt, tVc. 15. 1'5.37, 


p. 1^41. 
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LETTER TO 

TO THE editor: 

The following are comments on a 
paper by Dr. W. H. Best, Deputy Com- 
missioner of Health, New York City, as 
published in the American Journal oj 
Public Health, October, 1937. 

At the time New York City discon- 
tinued routine examination of food 
handlers other than of milk, the City 
Council of Vancouver was urged to pass 
a by-law making their examination 
compulsory. I took the stand that the 
amount of money required could secure 
better results in disease prevention by 
expenditure in other more needed direc- 
tions. New York’s example was a help- 
ful factor in my representation, which 
was acceded to by the Council. 

Since the formation of the Van- 
couver Metropolitan Health Commit- 
tee, further pressure was brought to 
bear on our Council and, inasmuch 
as our Medical Officer staff was partly 
available during the school holidays, 
this work was taken on for restaurant 
employees, even though we were greatly 
handicapped by insufficient laboratory 
service. The success of this work as 
accomplished in the City of San Diego 
was an item influencing this decision. 

While the compilation of our results 
was under way, Dr. Best’s excellent 
article came to hand. 

• Having in mind the need for period- 
ical e.xamination of as many people as 
possible with a view to the effort to 
replace cure of disease by more intense 
efforts toward preservation of health, 
and disease prevention, and realizing 
that education of the public and their 
legislative representatives is a first 
essential to progress in a democratic 
country, I feel that examination and 
education of food handlers has general 
assets along this line of value, as well 


THE EDITOR 

as the finding and control of carriers 
of disease. 

To stress this angle, the following 
comments are made on the considera- 
tions to which Dr. Best has called 
attention : 

1. Dr. Best: “The examination of food 
handlers by private physicians cannot be 
accepted as reliable.” 

Comment: Agreed — so that if there is any 
value to accrue from the examination it 
should be made by the health department 
doctors • rather than by private physicians. 

Dr. Best : “ The health department staff, 

in proportion to the numbers examined, held 
for observation nearly 18 times as many as 
the private physicians, and excluded nearly 
74 times as many.” 

Comment: One of every 28 examined was 
held for observation; 1 in each 452 ex- 
amined was excluded, as a result of the health 
department examinations. 

2. Dr. Best: “The cost is not com- 
mensurate with the public health benefits 
obtained. 

“ The only ones who might be a health 
menace through food handling are the 
typhoid carriers.” . . . (Dr. Best then figures 
the estimated cost of examination at $130,000 
for each t3'phoid carrier discovered.) 

Comments: The cost was less than $.3? 
for each one examined. If the health de- 
partment had examined them all they woidd, 
on the same basis, have found as follows; 



Held for 
Observation 

Excluded 

Tuberculosis 

1,938 

119 

Venereal Diseases 

5,121 

442 

Typhoid Carriers 

4,352 

6 

Skin Diseases 
Mouth and Throat 

221 

157 

Infections 

(No record) 



Total 

11,632 

724 


The cost to the cit}' was $43,000 per annum. 
The}’ found 2 typhoid carriers; therefore, 
from the city’s findings the cost was $21,500 
each. 

If the cit}' had done all the work at an 
estimated cost of $100,000 per annum, the} 
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would presumably have found 6 typhoid car- 
riers in place of 2, so that the cost would 
be §16,666 for each carrier in place of §130,- 
000, or about one-eighth of the amount. One 
typhoid epidemic could cost more than that. 

By later epidemiological e.xamination, some 
IS typhoid carriers were discovered who were 
missed by the e.vaminations. 

For a carrier to pass on typhoid through 
the food, he first soils his fingers at the toilet. 
For each typhoid carrier 20 tuberculosis cases 
were e.vciuded, and for each one e.xcluded 16 
were held for observation. How many of 
these latter were affected with tuberculosis, 
but not held because not sputum positive? 
It has been estimated that tlie average case^ 
of tuberculosis passes it on to 11 more. 
Tuberculosis positive sputum infests the 
fingers by contact, and the food by fingers 
and by coughing, sneezing, and speaking. A 
daily dose thus acquired is an e.vcellent means 
for passing on the disease. 

Each case of tuberculosis costs the com- 
munity thousands of dollars. Surely ameli- 
orating this menace is a public health benefit 
obtained. .'\dding the tuberculosis and 
typhoid carriers together gives a cost of §SOO 
per case e.\cluded. 

Surely it is worth while from the public 
health point of view to find cases of venereal 
disease, even if it is rarely passed on by 
handling food. The estimate of 442 that 
might have been e.vciuded makes 567 of the 
three diseases, lowering the cost to §176 
each, .'■\gain adding 137 e.\cludable skin cases 
gives a total of 724, and would bring the 
cost per case e.vcludable down from Dr. Best’s 
§130,000 for each typhoid carrier to §176 for 
each excludable case. 

By excluding the numerous infections spread 
from mouth and throat, you bring the cost 
down to a ridiculously low figure per case. 

In addition, there is the value of finding 
those who otherwise would not know they 
had anything wrong, or knowing, were not 
treated bj'- a private physician to remove 
potential causes of future illness and early 
death. 

Then again, the educational value upon 
those concerned and the public generally is 
of inestimable value. Besides the menace of 
tuberculosis and other diseases in handHng 
food, is their menace elsewhere. 

3. & 4. Dr. Best: ‘‘It is essential to have 
routine X-ray, Wasserraann, and stool e.\ami- 
nation on all.’’ 

Comment: These special e.xaminations 

might, to lower the cost, be restricted to 
those only whose carefullj" taken history or 
clinical examination suggested the slightest 


possibility of infection or contact. Otherwise, 
if the budget is available it would pay to do 
first a tuberculin test and X-ray only on the 
positives, and to confine stool examinations to 
those who give positive agglutination blood 
tests only. 

5. Dr. Best: “ Certificates of Health.” 

Comment: If the cost for school children 

e.xaminations is all right, why not for food 
handlers? It is good for the day and, apart 
from fresh infection, also for the year. The 
certificate, however, should be given as satis- 
factory on the day of issue only. Thorough 
periodical examinations theoretically could 
prevent S5 per cent of all illness; practically, 
they have removed up to 6S per cent of all 
defects in certain trials. 

6. Dr. Best: "Many communicable dis- 
eases are not spread by food.” 

Comments: Many of the communicable 
diseases are passed on by exhalations from 
the mouth and nose, direct to those e.xposed 
and also indirect by fomites, of which food 
is one. 

The presence in a community of any com- 
municable disease is an added opportunity 
of finding carriers. This alone is of value 
even if spread through the handling of food 
is limited. Figures are available to show 
that during a recent influenza epidemic, in- 
vestigation of the employees in an industry 
showed that its prevalence among those who 
ate at restaurants e.xceeded many times that 
of those who remained at the plant. 

Reporting — ^Not all cases are reported. 

Typhoid Carriers — How can a carrier be 
reported without finding him? 

(a) How about the unseen and unreported 
cases ? 

(b) How many carriers arrive from out- 
side the locality? 

(c) Those who have been life-long carriers 
from a case in early life? 

(d) From an unrecognized or unrecog- 
nizable case? 

(e) From a person infected but not con- 
tracting the disease? 

In this section, it is stated that of the 35 
carriers found as the result of food handlers’ 
examinations, 23 were found during the 
period of compulsory e.xarm’nation. 

.4s the result of epidemiological investiga- 
tion, 2S were found, of whom IS were dis- 
covered during the same period, making a 
total of 41 carriers who were missed ap- 
parently by the private physician examina- 
tions — or was their own compulsory examina- 
tion incomplete ? 

Relative to typhoid cases cited from 1933 
to 1936 with a decrease of 38,6 per cent. 
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it is fair to note tlial as it was not till 
September, 1934, that tlie examinations were 
discontinued, the decrease in cases tliercafter 
was only S.l per cent, which is coincident 
with the "cneral country-wide tlccrease in the 
last few years. If examinations had been 
continued and more overlooked carrier-, 
found, the decrease would obviously have 
been still "reater. Of course we acknowledge 
that as the incidence of typhoid fever de- 
creases, the number of carriers goes down too, 
automatically. 

All that is said regardin'; instruction of 
food handlers holds i;ood, and thi.s effort 
should be greatly extended. 


Careful consideration given to the 
facts brought out above certainly seems 
to warrant asking for recon.sidcration 
of the atlvicc that the e.\-ainin.atton 
of food handlers is not worth while. 

J. McIstqsu, B.A., M.B., D.P.H. 
Senior Medical Health Officer 
Metropolitan Health Committee 
Vancouver, British Columbia 

.April llth, 193S. 


PUBLIC HEALTH EDUCATION* 


A Great Year for Health Educa- 
tion — Never has there been such 
progress in health education in a short 
period as in 1937-1938. 

Ancient taboos as to venereal diseases 
have been crushed . . . Picture maga- 
zines have presented challenging health 
messages to millions . . . Motion pic- 
tures have pictured positive health to 
greater audiences than ever in the past 
. . . And maternal care and child 
birth are becoming decent and respect- 
able. 

It all started with a nonspectacular 
magazine article by the Surgeon Gen- 
eral in the Survey Graphic. Happily 
timed, republished in Reader’s Digest, 
the article was dynamite for blowing out 
the key log in a piled up jam of 
ignorance and neglect. That Dr. 
Parran was new on the job was in itself 
a “ break.” This gave news value to 
his personality, his background, and his 
position in the health world. The 
combination emphasized what he had 
written. Quickly the opportunity was 
recognized by many xvho could make 
the most of it. 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22 d St., New York, N. Y. 


Then came the picture magazines 
with their millions of new picture- 
readers. .And health bcnefitted from 
both technics and circulations far be- 
yond any dreamablc health budgets. 
The jriclure magazines too have been 
sound and decent in health presenta- 
tions. Look has had Dr. Morris Fish- 
bcin as medical editor, and Lije has 
been meticulous in its respect for med- 
ical and health standards. 

Then came the movies — the March 
of Time on the screen. This meant 
e.xceptional documentary presentations 
upon more screens than had ever before 
carried health messages. 

We can now look forward to the pos- 
sibility of nation-wide education as to 
maternit}^ care. The motion picture, 
“ The Birth of a Baby,” is being 
offered under professional auspices 
never before granted to a health pic- 
ture. The 4 page reproduction by Life 
of stills from the picture reached, in 
one week or so, Uvo million circulation 
introducing the film throughout the 
country. The attempts at censorship 
of both movie and magazine have 
forced birth and maternal care into 
public discussion. 

Yes, it has been a wonder, year for 
health education. 
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Nevertheless what happened this 
year was possible because of what had 
been done during the preceding years. 
None of the above listed achievements 
could have been possible without the 
foundation work b_v ph 3 i'siciahs, health 
workers, and lay people — hundreds and 
thousands of tliem. All honor is due 
several generations of them. 

“ Danger Ahead ” : Steep Hills 
and Sharp Curves — ^The spectacular 
nature of the recent record emphasizes 
the dangers ahead. 

Charlatans already are chiseling on 
the public interest. 

IN'Iany would-be friends may need to 
be curbed. 

Those Avho talk and write for health 
agencies need to be as wise and careful 

O 

as ever before. 

Public tolerance is not to be over- 
strained. Public interest is not to be 
trifled with. 

Health educators may well give their 
best tliinking to tlie opportunity — ^and 
the responsibilit}' — which 1937-1938 
has brought to them. 

“ When Ladies Meet ” — Under 
this title is presented “ the etiquette of 
introducing them to the agenda ” in an 
article in Wo7nans Press, tlie Y.W.C.A. 
official journal, 600 Lexington Ave., 
New York, N. Y. March, 1938. 
20 cents. 

Did you ever sit through a meeting in 
which it was perfectly obvious that not a 
member present (including the cliairman) had 
had in advance the slightest notion of what 
matters were to come up for consideration? 
Minutes ticked by the tens and twenties and 
thirties while tlie background, causes, facts 
and problems were presented. And then the 
group were expected to discuss, to weigh 
wisely and to vote without further delibera- 
tion. . Sometimes after a member got to 
thinking over the question at home in more 
leisurely fashion, a fresh idea or possibility 
occurred to her and she wished tliat she had 
voted differently or at least that she had 
thought of if in time to inject a new angle 
into the discussion. 


Follows a description of how the 
Oklahoma City Y.W.C.A. sends to 
board and committee members a variety 
of mimeographed information sheets 
covering tlie business to come before 
the next meeting. This material is 
well mimeographed on colored paper, 
with diagrams and even cartoons when 
timely. 

Even tliough all members of the 
group may not read all of the advance 
material one may be sure that some 
will, and these informed persons will 
leaven the whole group with their 
understanding of tlie business at hand. 

The editor would welcome reports 
of how health agencies prepare for 
cotnmittee and other administrative and 
conference sessions. ■ 

To Reward or Not To Reward — 
We have given testimonies against con- 
tests and prizes. Here is the other side 
of the case as stated in New York State 
Educator (April, 1937): 

Progressive Education looks with pro- 
nounced disfavor upon prizes. Most of us 
in public school work, however, have in- 
herited situations which compel continuance 
of certain established prizes whether we like 
it or not. And anyway I wonder sometimes 
if P.E. may not be off on the wrong foot 
in this regard. We try to make scliool more 
a real world and less an artificial world, and 
what do we find in the real world? Great 
interest, certainly, in the Nobel prize, the 
Pulitzer prizes, the Newberry' prize, the Bok 
awards, and many others designed to reward 
good work and stimulate more of it. We 
applaud the National Speech .'^rts Fellowship 
for handing a gold medal to Helen Hayes, 
some other organization for similarly honoring 
Ina Claire, and still another for giving the 
best radio announcer of the year a bit of 
coveted laurel. The state itself dangles 
“ scholarships " before the eyes of best 
students in each Assembly District and the 
whole Civil Service System is essentially a 
system of conducting competitions Mth jobs 
as prizes. Much of normal e-ifistence is a 
valiant struggle for some sort of prize, some- 
times winning, many times losing. To know 
how to win, without arrogance and to lose 
■without discouragement, this is something no 
school need be ashamed to teach. 
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IF an accident occurs while your 
car is traveling under 4o'M(LBS M HOUR 
, there is only ONE CHANCE IN 44 fAaf 
someone wi/l be killed 
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It an accident occurs while your 
! car is traveling over 4o miles ah hour 
j there is one chance in ip Ikat someone 
I wi/l be killed ... <^ ■ . . . /. i 

I • DEATH lye^tns alAo/ j 

A sample page without color from 
“ Death Begins at 40 ! ” 


How It Is Said — For quite a period 
“ Dr. Jones ” has been saying things in 
Health News, New York State Dept, of 
Health. Here is a Feb. 14, 1938, 
sample: 

“ Speaking of health information service, I 
was on a train, here a while ago, going to a 
meeting and I struck up an acquaintance 
with a fellow that said he was in the ad- 
vertising business. I happened to have a 
copy with me of this ‘ Drink More Milk ’ ad 
we’ve been running here in the local paper, 
so I showed it to him. It told how milk 
is the best food there is, cheap at any 
reasonable price — and about experiments 
where a lot of school kids that had extra milk 
every day — how they gained more weight 
and height than the others and had better 
scholarship — and so on. I thought it was 
pretty good, myself. 

“ Well, I saw right away he didn’t think 
much of it. He was diplomatic about it: 
he just read -it and handed it back to me. 
All he said was ‘Uh huh.’ So I asked him 
what was wrong about it. ‘ Well,’ he says, 
‘ let me show you.’ So he got out a pad 
and fixed up one himself. It had a sketch 


of a stylish looking young lady on it and 
the stuff he wrote — say ! — if you didn’t know 
belter you’d think any homely Dumb Dora, 
if she wanted to be a movie queen, all she’d 
got to do was drink a quart of milk a day. 
‘ Well,’ I said, ‘ that’s a nice looking young 
lady, all right, but you don’t really believe 
that stuff, do you?’ ‘Oh,’ he says, ‘it’s 
more or less true.’ And it was: more or less. 
‘ I’ll tell you,’ he says, ‘ it’s just like com- 
mercial advertising. You can’t expect to get 
anywhere,’ he says, ‘ if you stick to facts. 
You’ve got to exaggerate a little.’ 

“ I didn’t tell him this but it made me 
think of the old story about the fellow that 
went into the restaurant with the sign on it— - 
‘ The Kind of Coffee Mother Used to Make. 
He asked the waiter, he saj's: ‘Are you sure 
this coffee here is the kind mother used to 
make? ’ The w'aiter said it sure was. ‘All 
right,’ he says, ‘ give me tea.’ And that’s 
the way I feel about it: if that’s ‘ commercial 
advertising,’ I’ll stick to the truth. I may be 
a little old-fashioned but I figure it’s better 
business — in the long run, anyway. 

“ Yes, it’s awful easy, when you’re full 
of enthusiasm for some new project — it’s like 
putting the biggest apples on the top of the 
basket — when you’re anxious to make a sale, 
it’s a temptation to put all the arguments for 
it on the top and sort of stick the objections 
down at the bottom, out of sight. But i 
don’t pay. You don’t have to sell a com- 
munity more’n about one gold brick and the 
next time y’ou show up you’re liable to have 
the dog set on you before you get past the 
front gate.” 


The Hospital (The Clinic) Needs 
a Bulletin — Florence S. Hyde states 
the case in “ The Hospital Bulletin as a 
Valuable Educational Medium ” 1 a 
H ospitals, American Hospital Assn., 
18 E. Division St., Chicago, 111. Sept., 
1 93 7. SO cents. 

Read the article for the reasons why, 
many of which seem to apply 
clinics, sanatoria, and other agencies. 
The italics below make a good point m 
department as well as institution organs. 

“ Regardless of its nature and scope, subject 
matter published in a hospital bulletin shou 
be non-technical in the main. When it seems 
desirable to use medical or technical terms 
their meaning should be made clear in t e 
context. The only place in our Presbyterian 
Hospital Bulletin in which we use medical 
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terms without definition is in items quoting 
topics of addresses given at professional meet- 
ings by staff men and those mentioning 
articles contributed to professional journals. 

“ The style of presentation both as to 
copy and layout should strike a popular note 
while retaining a certain undertone of dignity 
and seriousness. Headlines should be written 
with a view of intriguing the interest of the 
reader in the article or item that follows. 
Long articles are not desirable and when 
their use seems unavoidable, sub-heads should 
be used freely. H usually is possible to avoid 
lengthy articles by covering different phases 
of a subject or describing different activities 
of a department in several short articles under 
separate headings. The plan of featuring a 
certain department or phase of hospital serv- 
ice in each issue has been followed in the 
Presbyterian Bulletin and has met with gen- 
eral approval. However, it is essential that 
adequate space be reserved for current news 
items about other departments, activities of 
groups that aid the hospital, affiliated agencies, 
medical staff, and personnel. .An appropriate 
poem and a bit of pertinent humor should 
be used now and then.” 

Then follow consideration of illus- 
trations, news, and case stories. The 
paragraphs on circulation are particu- 
larly interesting, although we may not 
quote all of them. 

“ Circulation among patients currently in 
the hospital is of timelj' educational value 
because these people have their minds centered 
on what the hospital has done or is going 
to do for them and a few glimpses behind the 
scenes will make a lasting impression. If 
informed that copies of previous issues are 
available, many patients will ask for these 
and read them with interest. They also will 
be glad to have e.vtra copies of the current 
issue to hand or mail to friends who will 
read them with interest because so-and-so is 
in that hospital. Members of different groups 
interested in the hospital can pass along e.\tra 
copies to their friends who are likely to read 
the bulletin with espedal interest if received 
in this nwnner. An issue featuring a certain 
department or phase of hospital service may 
be given wide distribution among tlie mem- 
bers of a special group or organization in- 
terested in or whose interest is sought in 
behalf of that department or seredee. It is 
a decided advantage if the bulletin is of a 
size that will fold suitabl}' and will not in- 
crease the amount of first class postage when 
inclosed with routine letters to former or 
prospective patients, contributors and others.” 


Does the above suggest similar use 
among clinic patients? Especially in- 
teresting is the following: 

“ Obviousl}’’ the hospital bulletin is dis- 
tributed regularly to all members of the med- 
ical and nursing staffs, and all other hos- 
pital personnel, including housekeeping and 
kitchen help. Many of the benefits of a 
business house organ accrue from this dis- 
tribution and in larger hospitals the bulletin 
creates a better understanding of the hospital 
as a whole among employees who know little 
about what happens outside of their respec- 
tive departments.” 

We wish that some one would read 
the entire article and write something 
oj the same nature on the organ or 
bulletin oj a city health department. 

A University Anti-Syphilis Cam- 
paign — “The Daily Texan Vs. Syphi- 
lis,” is a reproduction of articles which 
appeared in Daily Texan on the campus 
of University of Texas. A foreword 
says: 

The Te.xan articles are arranged chrono- 
logically to show the step-by-step development 
of the syphilis campaign. 

Ed Syers, Editor of the Texan, supervised 
the campaign in its entirety. The State 
Health Department cooperated with Mr. 
Syers in research, in preparation of the 
articles and editorials, and in providing 
speakers for the three anti-syphilis mass 
meetings held on the campus. 

This pamphlet is being sent you so that 
you may use the material locally for news 
stories and health talks. I feel that in the 
following pages you will find the answer to 
your questions regarding syphilis, and, if you 
will use these suggestions, you, too, can 
arouse interest in a syphilis campaign in your 
county and city. ■ 

Then follows the day by day articles, 
Jan. 13, 1938, through Feb. 11 — under 
headlines, such as: 

Regents To Get 
Results of Vote 
Students’ .'\ssembly 
Requests Tests 

The series includes statements bv 
health authorities, the Governor of 
Te.\as, and the University president; 
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reports of movie showings and campus 
discussions, together witii numerous 
photographs and diagrams. 

About the reproductions, says Dr. 
George W. Cox, State Health Officer, 
State Board of Health, Austin: 

T1ic5c articles .arc reproduced by multi- 
lithine;. This equipment is owned and 
operated by this department. You will note 
in the foreword why we have reproduced all 
of these articles, and I feel that it is a real 
contribution to the campaign against syphilis. 
.•\dditional copies can be secured by your 
readers upon request. 

So “ Popular ” Science Literature 
— Hugh H. Darby, in Nation, 20 Vesey 
St., New York, N. Y., closes a review 
of “ Man, Bread and Destiny,” as 
follows: 

The increasing amount of space given to 
science in our newspapers and periodicals, as 
well as the frequent use of the word to 
bolster up advertising claims, has at last im- 
pressed some of our less able minds with the 
demand for popular ” science literature. 
They approach the job with little writing 
ability, less h.nowledgc of their subject, and 
a minimum of comprehension of the basic 
principles of the scientific method. It is one 
thing to simplify a concept so that readers 
without technical knowldegc can grasp it; 
it is another thing to distort for dramatic 
effect. .Able writing in any scientific field 
must come from men with knowledge of the 
fundamentals of their subject and a willing- 
nc-s.s to say that here and there science has 
not yet c.xplorcd and that we do not know. 
It would be a great tragedy if the scientific 
disdplinc which has led us so far in the p.ast 
hundred years were to be debased .and dis- 
carded, as it well might be, through the abuse 
of the word “ scientific ” and the populariza- 
tion of ecacccratcd discoveries by tho.=ic who 
do not comprehend them." 

Staff niembcr.s as well as c.xeculives 
might help a lot to stem the flow of 
inaccuracy and exaggeration by a little 
letter writing. Many such misrepresen- 
tatit.>n .4 are due more to carele 5 .sness than 
to inttntion.al mi<.statcment. Writers, 
as tvell as editor.s and bt-^jk publishers 
need to l>e put on their guard. If they 
leant th.it rc.idcTS re^nt such writing. 


and that interested citizens are likely 
to protest publication of error and 
careless statement, surely there will be 
sounder and truer writing on healtli 
topics. 

When we leap through a review in 
the Journal, or otherwise, that a book 
contains errors, let’s write to the pub- 
lisher, to the author if possible, to the 
editor of our favorite book review 
periodical, and to book review editors 
of our local newspapers. A single 
paragraph may serve the purpose. 

And when we see a book review 
which fails to bring out the weaknesses 
of a book, then is the time for writing 
a letter to the editor. 

An aggressive bombardment will put 
editors and publishers on their guard. 
Indeed, in the absence of such re- 
minders it is likely that many editors 
and publishers will not be conscious of 
their failures in guarding the interest-s 
of the public. A book review is to help 
readers to evaluate a book in terms of 
their own interests. In failing to bring 
out errors or significant omissions, n 
review fails in its main pupose. 

Returning to the quotation above, 
Mr. Darby is over-kind when he 5000 ).? 
to limit exaggerated witing to those 
“ with little writing ability.” 
fortunately some of our “ best minds 
with skillful pens do not liKitate 
knowingly to overstate and to rnissinte 
for the sake of color and effect. Thc-'C 
much acclaimed writers arc far more 
dangerous than the Ics.ser mediocre ones. 

COMMERCIAL G.ADGETS 

Users of gelatin and liquid procc>> 
duplicators need not be limited to the 
narrow range of paper we have known 
to be offered by some of the equipment 
makers. At "least, “.Atlantic Duph' 
cator” makes available a line of 
tractive colored papers in blue, pmk, 
canary, goldenrod, green, ImfiJ am^ 
salmon. Before you dismiss the ide.a m 
colnrcfi paper .-^e'nd for a sample 
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Then consider whether you might not 
enlarge your use of the duplicator with 
such papers available. If they lure 
you ask for letter-size sheet samples for 
a test. There is an “Atlantic Mimeo 
Bond ” in the same colors. The joint 
sample book contains practical “ How 
to Improve ” suggestions for handling 
all three types of duplication. Address: 
Eastern Mfg. Co., 500 5th Ave., New 
York, N. y. 

The latest device for office cleanliness 
is a hand-portable (electric) vacuum or 
blower cleaner for the typewriter, cal- 
culating machines, card files, book 
shelves, and possibly, in the laborator 3 ^ 
Ideal Commutator Dresser Co., 1221 
Park Ave., Sycamore, HI. 

Reports will be welcome on gadgets, 
equipment of any type found useful or 
otherwise in the make-up of the pub- 
licity office, or in developing any of 
the technics employed in health educa- 
tion or publicity. This is an angle 
U’hich has been given too little 
attention. 


MAGAZINE ARTICLES 

“ The Birth of a Baby.” 4 pages 
of stills from the new motion picture. 
Lrfc, 330 E. 22d St., Chicago, 111. April 

II, I93S. 

“ Blood Bank Saves IMoncy, Time 
and Lives at Philadelphia General 
Hospital.” Lr/c. Feb. 28, 1938. 

“ Cooperative Medicine,” by Kings- 
ley Roberts, M.D. Wage Earners 
Health .Assn., and other cooperative 
projects. ]]’o/nat:s Press, 600 Lc.xing- 
ton .Ave.. New York, N. V. .April, 
1938. 20 rents. 

“ The Rise of Group Medical Prac- 
tice." by T. Swann Harding. Chrhtlen 
Century, -S-tO S. De.arbom St.. Chic.ago. 

III. .April t). IS eer.is. SrKial 


gains; advantages to doctors; profits 
and necessities; the doctor's choice. 

“ The Shadow of Insanity.” 7 pages 
about the mentally ill, and the Pilgrim 
State Hospital, Brentwood, N. Y. “.A 
School for Problem Children.” 2 
pages on psychiatr}' as practised at 
Southard School, Topeka, Kans. Life. 
iMarch 14, 1938. 

“The Span of Life,” by W. M. 
Malisoff. Condensed in Book Digest, 
350 E. 22d St., Chicago, HI. .April, 
1938. 25 cents. What might result 

through “ unified research directed 
toward lengthening the span of life.” 

“ Specs Before the Eyes,” by J. C. 
Furnas. Saturday Evening Post. Feb. 
19, 1938. Includes paragraphs about 
the summer use of dark glasses. 

“ The White Line Isn’t Enough,” by 
P. G. Hoffman. Saturday Evening 
Post. March 26, 1938. Causes of 
road accidents; what to do about them. 
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BOOKS AND REPORTS 


The Conquest of Cholera, Amer- 
ica’s Greatest Scourge — By J. S. 
Chambers, M.D. New York: Mac- 
millan, 1938. 365 pp. Price, $4.75. 

This book is devoted chiefly to 
cholera in the United States, though the 
first chapter, Heritages of 1832, gives 
a very good resume of the history of 
medicine from the early ages to the- 
present. 

The author gives 1832 as the date of 
the first invasion of the New World 
by this dread disease, and 1892 as the 
final conquest of it as far as America 
is concerned. The author has derived 
his material from what is evidently a 
very careful study not only of official 
documents in the possession of the 
government, but also from contempo- 
rary newspapers and private records. 
Incidentally, he gives a very good his- 
tory of steamboat travel on our great 
rivers and the part they pla^'ed in 
spreading the disease from town to 
town. Stage coaches, emigrant parties, 
and individual travelers also played a 
part in carrying the disease to new 
areas. A good deal of bacteriolog}^ out- 
side of that of the disease under dis- 
cussion is mixed in. There are graphic 
accounts of a number of the best known 
epidemics such as those of 1833, 1866, 
1873, etc. The Gold Rush of ’49 and 
its contribution to the spread of the 
disease is also well described. 

The book is well documented and 
the author has evidently given a great 
deal of careful investigation to the sub- 
ject on which he writes. It is a 
fascinating and' often gruesome story, 
and a real contribution to the history 
of cholera. One finds it hard to realize 
the dense ignorance of the cause of 


cholera so short a time ago. Miasma 
loomed large in the minds of the med- 
ical profession as well as the laity in 
those days. As far as we know, it is 
the most complete history of the dis- 
ease in this country. 

The author speaks of it as an 
“ evening fireside concoction, com- 
pounded of an homeopathic dose of 
medical lore in a generous draught of 
cholera history as a vehicle.” The illus- 
trations are excellent ' and fairly 
abundant. A number of them are of 
the great doctors of those times and 
the frontispiece is a portrait of Dr- 
Daniel Drake. The stjde is fluent and 
easy so that the book makes excellent 
reading, entirely apart from its his- 
torical value. It can be heartily 
recommended. 

Mazyck P. Ravenel 

Legal Medicine and Toxicology 
— By Thomas A. Gonzales, M-D-> 
Morgan Vance, M.D., and Milton 
Hclpcrn, M.D. New York: Appleton- 
Centnry, 1937. 754 pp. Price, $J0M 

Out of their extensive experience^ m 
the Medical Examiner’s Office in 
York City^, the authors of this monu- 
mental work have produced an emi- 
nently practical text on the duties an 
activities of coroners and medical ex- 
aminers, and the technics employed by 
them. Thus, in 39 chapters, they dis- 
cuss identification, autopsies, differen 
tiatioij of various mortal injuries an 
ty^pes of homicide, sex crimes, bloo 
tests, and the many aspects of 
cology and poisons. The book is illus 
trated with about 250 excellent, use u , 
and often gruesome photographs o 
actual cases selected from the 15,0 
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that pass through the iNIedical Ex- 
aminer’s Office in our largest city every 
year. The book is well printed and 
has a good index. 

This work, which is dedicated to the 
late Dr. Charles S. Norris, and has a 
foreword by Dr. Harrison S. iMartland, 
should be of great value to physicians 
who are concerned officiallj'’ or profes- 
sionally with crimes, accidents, violence, 
and poisons, and it should also be of 
interest to lawyers, criminologists, and 
tlie police. As Dr. IMartland says, it 
is one of the few authoritative works 
on legal medicine and toxicology in 
this country. James .A. Tobev 

Apes, Men, and Morons — By 
Earnest Albert Hoot on. New York: 
Putnam, 1937. 307 pp. Price, $3.00. 

This volume is made up largely of 
“ reluctant addresses ” given before 
various organizations and published in 
scientific as well as lay journals. The 
introduction is called “ Bright Past and 
Dim Prospect of a Tottering Biped,” 
which brings out the physical disabili- 
ties which have come about in man’s 
progress, many of which are recog- 
nized by ph 3 'sicians. The chapter, 
‘‘ .Apology for iMan,” is ver}^ interesting 
and not at all flattering to man. 

While the entire book is extremely 
interesting, there are some parts which 
are particularl}’^ valuable to the readers 
of this Journal. In the chapter, “ Teeth 
Through Time,” for example, tire- au- 
thor holds that “ possibN ” under the 
influence of civilization the teeth and 
mouth have become foci of infection 
that undermine the entire bodily health 
of the species. He goes so far as to 
see in dental disease the cause of de- 
generation which may ultimately cause 
the extinction of the human species. 
While his views are perhaps somewhat 
extreme, the}' bear out the increasing 
interest which In-gienists are taking in 
oral hygiene. 

In another chapter, ‘‘.An Anthro- 


pologist Looks at Medicine,” the au- 
thor expresses the belief that the re- 
lationships between anthropology and 
medicine are manj'^ and of great value. 
He recommends an institute for re- 
search in applied human biolog)^ and 
believes that norms and variabilities in 
morphology, physiology, psycholog}’’, 
and neurology should be established, 
that racial susceptibilities and immuni- 
ties should be determined, and that the 
results of the study of human heredity 
could be applied to medical practice 
and lay the foundations for a rational 
science of eugenics. 

Some findings are disturbing. 
Peoples who live on natural food 
products by fishing, hunting, etc., show 
the largest number of primitive physical 
characters, but at the same time the 
fewest evidences of disease and de- 
generative evolutionary features. Con- 
tact with civilization seems to be 
always bad. As soon as man shifts to 
an artificial and agricultural basis of 
subsistence, physical deterioration seems 
to set in. \\’'hile the primitive man does 
not live as long as we do, he seems to 
be more free from disease. The bio- 
logical status of man seems to decline 
as his culture accelerates. Medical 
science reduces suffering and prolongs 
life, but, unfortunately, preserves the 
malformed, the chronically diseased, 
and the biologically inferior. 

The last chapter sums up what we 
must do to be saved. The author 
recognizes that there are many gaps 
in our knowledge of human biology and 
that we do not know enough to breed 
geniuses, but is firm in his opinion tliat 
we must bring about a “ sit-down 
reproductive strike of the busy breed- 
ers among the morons, criminals, and 
social ineffectuals of our population.” 
He holds that a biological purge is the 
es.sential prerequisite for a social and 
spiritual salvation. “ We must stop 
trying to cure malignant biological 
growths with patent sociological 
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nostrums. The emergency demands a 
surgical operation.” 

The book throughout is well worth 
reading. The author has a sharp tongue 
and a keen satire. Although the book 
leaves one with the impression that he 
is pessimistic over the future, he denies 
this. Mazyck P. Ravenel 

Bacteriological Atlas — By Richard 
Muir, enlarged and rewritten by C. E. 
van Rooyen. (2nd ed.) Baltimore: 
Wood, 1937. 90 pp., 83 col. pi. Price, 
$5.25. 

Various improvements have been in- 
troduced into the second edition of 
this much used Atlas, from Edinburgh, 
By increasing the size of the page 
slightly, two of the circular colored 
plates are printed per page so that with 
an increase in number of plates from 60 
to 83 the number of pages is reduced 
from 134 to 90. By dividing circles 
into halves, thirds or quadrants, 39 
additional figures are shonm. Descrip- 
tive material is reduced to a minimum 
as it is expected that the Atlas viiW be 
used in connection wdth a textbook. 

The color printing is better than in 
the first edition. Although the plates 
give an impression of artificiality, they 
nevertheless, are dranm accurately as 
to detail and are, as a matter of fact, 
more satisfactory from the student 
standpoint than photographs. Dr. 
van Roo}'en, who undertook the wmrk 
of developing this Atlas after the death 
of Professor liluir has not attempted 
to give the impression that the draw- 
ings were made from preparations ex- 
amined under a microscope and in his 
new drawings has utilized the center 
area only. 

In these days when systematic bac- 
teriolog}- is at last making some 
progress in bringing about an order]}’' 
arrangement of the thousands of de- 
scribed species of bacteria, it is un- 
fortunate that the author maintains 
an ultra conservative position and calls 


all rod shaped bacteria Bacilhts in ac- 
cordance with the custom popular 50 
years ago. Thus, we have Bacillus colt. 
Bacillus tuberculosis. Bacillus diph- 
theriae, and the like, in spite of the 
international action taken by the 2nd 
(London) International Microbiological 
Congress, limiting the use of this 
generic term to spore-forming rods (L 
Bact., 33:445, 1937). Some con- 

cession is made to modern progress in 
this field, by inserting commonly used 
names such as Escherichia coli, Myco- 
bacterium tuberculosis and Coryne- 
bacterium diphtheriae in parenthesis. 
In spite of international acceptance of 
standardized spellings for scientific 
names and the fact that the authors 
who proposed the name Hemophilus 
observed these rules, this name appears 
as Haemophilus. Robert S. Breed 

Good Housekeeping and Safety 
in Foundries — Reprint No. 37-30, 
Management Series No. 1 — 
CJiicago: American Foundrynten's As~ 
sociation, Inc. (222 West Adams 
Street), 1937. 61 pp. Price, Sl.50. 

This bulletin contains the proceed- 
ings of the 41st Annual Convention 
Sessions on the subjects in the title an 
comprises 9 papers: Proceedings o 
Management Session on Safet} ‘ 
Good Housekeeping; Foot and 
Protection in the Foundry, by ' 
Dundore, Beloit; The Use of Eye 3’^ ^ 
Respiratory Protection in the Foun U 
Industry, by John H. Holzbog, i ’ 
waukee; A Consideration of 
Silicosis, by Dr. Norbert Enzer, I* ' 
waukee; Good Housekeeping if’ J- ^ 
Foundry, by Dr. E. G. Meiter, 
ploy’ers’ Mutual, Wausau; - 
tenance of Safeguards in the Foun rj, 
by James Thomson, East Cb^gf>> 
Indiana; Industrial Codes and 
pational Disease Legislation, by D* J 
Avey, Secretary of the AssociMion, 
Chicago; Industrial Codes and T 
Applications, by James R- • 
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Chicago; and The Essentials of Occu- 
pational Disease Legislation, by O. E. 
jMount, Chicago. The Convention was 
held in Chicago, May S-6, 1937. 

This bulletin, whicli comprises the 
ideas and experiences of tliose actually 
in the foundry industry or having close 
contact with it, should be read by all 
interested in the titles concerned and 
particularly dwse interested in silicosis 
and occupational disease legislation. 
The articles by Dr. Enzer and Dr. 
jNIeiter will be of particular interest to 
health workers, as each considers 
especially fundamentals for the better- 
ing of healtli conditions from tlie med- 
ical economic viewpoint. The bulletin 
also contains considerable discussion, 
e.g., by E. B. Kuechle and others on 
Wisconsin’s law (whidi permits of com- 
pensation of non-disabling silicosis), 
tl\e " dumping ” of employees, and 
labor’s viewpoint on medical examina- 
tions. Emery R. H.-\yhurst 

Poisons, Potions and Profits : The 
Antidote to Radio Advertising — 
By Peter Morell, Nc'm York: Knight 
Publishers, Inc., 1937. 327 pp. Price, 
$ 2 . 00 . 

The jacket of this book calls it 
devastating. There is no question that 
this is tlie correct term. It is a pitiless 
exposition of die false and dangerous 
claims which are being given to the 
American public over die radio. It is 
frankly sickening to read the lists of 
entertainers, including even the cliarni- 
ing Grace IMoore, who have lent them- 
selves and dieir talents to the e.xploita- 
tion of doubtful products and even 
some which have been found unaccept- 
able and dmigerous by competent labo- 
ratories and their invesdgators. 

The book ends nidi what is called 
a Consumer’s Radio Log, some 35 
pages, whicli gives lists of beauty 
preparadoiis, hand lotions, cigarettes, 
automobiles, etc., which have been 
found worthless or dangerous. The 


selling price of many of these prepara- 
tions, especially cosmetics, as related to 
die costs, is given in tables. What pur- 
ports to be die New York City Secret 
Black List of dangerous drugs and cos- 
metics is given in full. 

The book is dioroughly documented 
and we believe it to be reliable in every 
respect. In view of the fight which 
has been going on in Congress for sev- 
eral years and is continuing during the 
present session, to enact legislation 
concerning food and drugs which will 
protect the people financially as well as 
in regard to their health, this book is 
especially dniely and can be recom- 
mended. Mazyck P. Ravenel 

Biological Laboratory Technique : 
An Introduction to Research in 
Embryology, Cytology and His- 
tology — By J. Bronte Gatenby, Ph.D. 
(Dubl.), D.Sc. (Lond.). New York: 
Chemical Publishing Company, 1937. 
130 pp. Price, $3.00. 

AVhile the author of this little volume 
considers it as “ a short and simple in- 
troduction to the most recent and 
established practice in microtomy,” he 
has, nevertheless, written a handbook 
for the tissue technidan. It is amazing 
how much helpful advice can be packed 
between tlie covers of a 130 page book 
when the style of writing is as condse 
as that employed by Dr. Gatenby in 
Biological Laboratory Technique. The 
richness of the author’s experience with 
tlie various methods of preparing tissues 
and specimens for study is amply re- 
flected in the pages of this book. 

Joseph A. Kasper 

Reading, Writing and Speech 
Problems in Children — By Samuel 
Torrcy Orton, M.D. New York: Nor- 
ton, 1937. 215 pp. Price, $2.00. 

This book is a worth while e.x- 
pansion of Dr. Orton’s 1925 article in 
the Archives of Neurology a>ui Psy- 
chiatry. It should challenge the gen- 
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eral practitioner and pediatrician to 
become conversant with the early diag- 
nosis and treatment of speech and 
writing disorders. With this book as 
a guide the physician can intelligently 
instruct the parents whose child pre- 
sents the problem of left-handedness, 
baby talk or failure to talk. It should 
inspire the teacher to a greater 
acquaintance with the problems of poor 
writing, spelling, reading, and arith- 
metic among her pupils. Such an 
acquaintance would help to reduce the 
number of “ mentally retarded,” 
“ nervous,” and “ incorrigible ” chil- 
dren in the schools. The understand- 
ing parent could learn a good deal from 
the portion of the book in which the 
author deals with the emotional reac- 
tions of these unfortunately misunder- 
stood and neglected children. 

Dr. Orton elaborates his subject in 
a manner which may not at first appeal 
to a person unfamiliar with or unin- 
terested in neurotogJ^ His first chapter 
deals with “ The Language Losses in 
the Adult as the Key to the Develop- 
mental Disorders in Children.” This 
chapter ma}^ discourage those who shun 
precise terminolog}^ However, the 
author has so simply and logically fol- 
lowed the fundamental , patterns de- 
scribed in this chapter that the reader 
finds the subsequent material expand- 
ing and becoming more concise in an 
effortless fashion. The chapter on the 
description of the disorders and the 
final chapter on treatment contribute to 
clarity by purposeful repetition and 
summarization. 

Educators, physicians in behavior, 
and mental hygiene clinics, and 
teachers specializing in speech, writing, 
and reading disorders, should welcome 
this much needed book. Directors of 
nursery schools and preschool centers 
should be thoroughly familiar with 
Dr. Orton's views on sidedness and 
problems relating to changed laterality; 
it may be in this field that unique pre- 


ventive work can be done to reduce the 
occurrence of these disabilities. 

W. F. Schneider 

A Workbook in Health for High 
School Girls — By Gladys B. Gogk. 
New York: Barnes, 1937. 267 pp. 

Price, SI. 00. 

This workbook presents various 
health habits for checking, questions 
to be answered or discussed, and 
planned problems for which the pupil 
is to write out the answers. 

After many of the units a good bibli- 
ography of texts of the proper age level 
is provided, which enables the teacher 
to make definite assignments of read- 
ing and to develop discussion as a pre- 
liminary to written use of the book. 

A valuable effort to provide the 
teacher with a usable procedure. 

Charles H. Keene 

The Principles and Practice of 
Clinical Psychiatry — By Morris 
Braude, M.D. Philadelphia: Blakis- 
ton, 1937. 382 pp. Price, ?3.50. 

Messrs. Blakiston now have two 
textbooks of clinical psychiatry of the 
same size and general scope, addressed 
to the same group of readers. Their 
earlier text by Strecker and Ebaugh has 
served and still does admirably serve 
its purpose. The new text by Braude 
contains certain differences of emphasis 
and includes historical references; ^ if 
relies less upon its case histories whic 
are printed in small type; the biblio- 
graphical references are most recent, t e 
literary style is somewhat tiresome an 
the binding is waterproof. 

Health officers are usually more m 
terested in mental hygiene than m 
clinical psychiatry. But they are some 
times called upon to give evidence m 
sanity hearings. A chapter on t ic 
preparation of evidence for such oc^ 
casions might perhaps have been fan" > 
included in the textbook under review, 
since it is addressed to students of t e 
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social sciences and of jurisprudence as 
well as to students of medicine. No 
such chapter is to be found. 

J. Rosslyn E.-\rp 

Public Health and Hygiene, A 
Students’ Manual — By Charles Fred- 
erick Boldiiati, j\I.D., and Nils William 
Bolduan,M.D. (2nd ed.) Philadelphia: 
Saunders, 192)1 . 371pp. Price, $2.75. 

In the 7 years Avhich have elapsed 
since the appearance of the first edition 
and the preparation of the second, 
many new things which should be in- 
corporated in a book of this sort have 
come up and the authors have taken 
advantage of them. This second edi- 
tion is almost a new work. It has 
been thoroughly revised, many chapters 
have been rewritten and 5 new chap- 
ters have been added. 

It is designed for medical students 
as a review for their regular courses in 
public health and hygiene, for college 
students, graduate nurses, and social 
service workers. We believe it fulfils 
the objects for which it is designed in 
an unusuall}' satisfactory manner, and 
within its scope it can be highly recom- 
mended. The printing and illustra- 
tions are good. j\I.‘\zyck P. Ravenel 

Principles of Medical Statistics — 
By A. Bradford Hill, D.Sc., Ph.D. 
London: The Lancet, Ltd., 1938. 171 
pp. Price, $2.25. 

This is a balanced, well written book 
on elementary statistics. It was 
originally prepared at the invitation of 
the editor of the London Lancet, in the 
form of a series of short articles for 
that publication. The book was ad- 
dressed primarily to the phvsician, but 
it will also be found an excellent intro- 
duction to statistics for the healtli 
M'orker. Although small, as scientific 
books go, this book includes discussion 
of some important subjects frequently 
omitted or slurred over in statistical 
texts. 


The chapter headings include, among 
others, selection, presentation, varia- 
bility and standard deviation, averages, 
three chapters on sampling including 
a discussion of chi square, cor- 
relation and life tables. One of the 
most useful features of tlie book is the 
3 chapters, packed with useful advice, 
on common fallacies and difficulties. 
Most persons could read these chapters 
at the outset, and again at the end. 

The appendix includes a 2 page table 
of chi square, and 3 pages of definitions 
and formulae. .A. W. Hedrich 

The Biology of Pneumococcus — 
By Benjamin tI7//7r, Ph.D., with Elliott 
Stirling Robinson, M.D., Ph.D., and 
Laverne Almon Barnes, Ph.D. New 
York: Commonwealth Fund, 1938. 
799 pp. Price, S4.50. 

Pneumococcus is altogether an amazing 
cell. Tiny in size, simple in structure, frail 
in make-up. it possesses physiological func- 
tions of great variety, performs biochemical 
feats of c.xtraordinary intricacy and, attack- 
ing man, sets up a stormy disease so often 
latal that it must be reckoned as one of 
the foremost causes of human death. 

Thus, in two compact sentences. Dr. 
White justifies an interest in, and a con- 
cern over, this microorganism that is 
sufficient to bring forth a book of the 
size and scope of The Biology of 
Pneumococcus. In the following para- 
graphs of his introduction, he points 
out the roles played by the sanitarian, 
pathologist, epidemiologist, physician, 
bacteriologist, immunologist, and chem- 
ist in the battle against the “ stormy 
disease.” 

The autliors have compiled into one 
volume tlie results of years of research 
bv tlie various workers and have given 
us a complete review of the literature 
on this subject. The histor}' of re- 
search relating to the pneumococcus is 
described, bestinnincf with its discoverv 
in 1875, continuing on with a discussion 
of all the work that has been done up 
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to the present time, and suggesting 
problems yet to be solved. The bac- 
teriological, biochemical, and immuno- 
logical characteristics of the organism 
are dealt with at length. The chemo- 
therapy, vaccine and serum therapy of 
pneumonia form no small part of the 
book. 

The appendix is a part of the book 
that every laboratory worker should 
value. Directions for various labora- 
tory procedures are given: methods for 
the preparation of media, for the iso- 
lation of the pneumococcus, for typing, 
and for the isolation of the component 
parts of the pneumococcus. There, 
too, are given directions for the prepa- 
ration of antipneumococcus serum, in- 
cluding serological reactions, potency, 
and sterility tests. 

The bibliography includes nearly 
1,600 references and embraces prac- 
tically everything that has been written 
about the pneumococcus. 

The Biology of Pttctiviococcus is not 
only an excellent reference book; it 
makes a very readable story as well. 
It is a book that only a person of Dr. 
Benjamin White’s type could produce. 
It reflects his sterling scientific acumen, 
and capitalizes his extensive experience 
and his extraordinary capacity for 
doing a task completely and thoroughly. 

Wilson G. Smillie 

Milestones in Medicine — Introduc- 
tion by James Alexander Miller, M.D. 
New York: Appleton-Century, 1938. 
276 pp. Price, $2.00. 

This book is made up of the “ laity 
lectures of the New York Academy of 
Medicine.” The Introduction by Dr. 
Miller, President of the Academy, says 
that these lectures “ are unique in that 
by an historical presentation of the de- 
velopment of medicine’s ideologies, 
knowledge and techniques, not only the 
established facts are presented, but also 
the sequence of and reasons for their 
evolution.” 


The book does not lend itself readily 
to review. Each lecture has been 
given by a master in that special field 
to which it is devoted, and each is com- 
plete in itself. 

Needless to say there is an enormous 
amount of valuable and interesting ma- 
terial given. We cannot but think 
that one or two lectures, at least, will 
make pretty hard reading for the aver- 
age layman, although the material is as 
simply and plainly put as is possible 
considering its content. The book is 
to be thoroughly commended. The 
printing and make-up are e.xcellent. 

Mazvck P. Ravenel 

Toxicology — By William D. Mc- 
Nally, A.B., M.D. Chicago: Industrial 
Medicine, 540 No. Michigan Avc., 
1937. 1022 pp. Price, $10.00. 

A Foreword by Dr. Carey F. 
^IcCord emphasizes that civilization 
may be measured by the number of 
poisons man has discovered, obviously 
for his use but seriously to his risk. 
Toxicology" is the branch of medicine 
which nearest approaches an exact 
science and, as such, the present book 
is singularly free from the ancient 
thraldom of the occult. 

The work is intended as a modern 
text for the medical and legal profes- 
sions. The subject matter has been 
the bases of a course of lectures and 
the sources have included standard texts 
and reference works as well as original 
literature. Peterson, Haines, & Web- 
ster’s Legal Medicine and Toxicology 
is the first mentioned text-authority, 
Henderson and Haggard’s Noxious 
Gases, the next, etc., but otlier Ameri- 
can and foreign texts have been given 
due cognizance. 

General Considerations (58 pages) 
classifies the poisons, their mode of 
entry, diagnosis, general treatment, 
methods of detection, common forensic 
questions, and post-mortem appear- 
ances. Inorganic Poisoning (24 pages) 
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covers Uie corrosives. Metals and 
Non-Metals (223 pages) goes e.xhaus- 
tively into 2S substances with, o{ 
course, much space devoted to lead, 
mercury, arsenic, and their compounds. 
Gaseous Poisons (145 pages), naturally 
emphasizes carbon mono.xide, nitrogen 
oxides, and the refrigerants. Alkaloidal 
Poisons (155 pages) includes many of 
the newer ones, even to tremetol 
(“ milk, sickness ”) and sulphanilamide. 
Volatiles, Distillates, and Solvents (99 
pages) includes the petroleum distil- 
lates, the alcohols, acetates, aldehydes, 
and certain chlorinated hydrocarbons 
such as carbon tetrachloride. Drugs 
and Miscellaneous (167 pages) com- 
prises a long list, including the newer 
local anesthetics. There follow Food 
Poisoning and Food-Borne Infections 
(19 pages); Death from Powdered 
Glass (4 pages) ; the medicolegal as- 
pects of Blood and Seminal Stains (57 
pages); Hair and Other Fibers (73 
pages); X-rays and Other Forms of 
Radiant Energy — a special chapter by 
Hollis E. Potter (6 pages); Silicosis 
and Asbestosis, especially in relation 
to their determination and methods of 
collection (13 pages); and a final half- 
dozen pages devoted to Radium, Bites 
and Stings, and lErt.v. 

Turning practically to any page, one 
gains the impression of much said in a 
few words, definiteness of statement, 
and wholesome inclusion of the litera- 
ture; for example, the 10 pages devoted 
to Nitrogen and its Oxides. Fortunately, 
nearly all references are footnoted on 
the given page of the text, and num- 
bered consecutively. 

Some subjects, like carbon monoxide, 
have a tremendous literature and de- 
spite nearly 200 references cited, one 
can readily think of others which might 
have been included. The collection of 
the vast amount of material on such 
a subject is difficult so tliat here, as 
elsewhere, the reader finds much con- 
fusion in arrangement, lack of index 

O r 


facility, and oftentimes is unable to 
distinguish between citations and the 
author’s own discussions and evalua- 
tions. Some typographical errors, lack 
of desired details, and over-inclusive 
statements appear. 

Under lead poisoning, very limited 
space is given to the acute form (which 
is probably well conceived) while the 
author uses the Fairhall method for 
lead detection, omitting description of 
the much more sensitive dithizone and 
spectroscopic methods, the former of 
which is widely used. 

In general, citations can be readily 
found to serve either side of a medico- 
legal controversy, but recourse to the 
original literature cited may often ex- 
plain why “ this is not the same kind 
of a case.” 

Sixty-five valuable tables are scat- 
tered throughout the text and there are 
29 illustrations and 4 colored plates. 
There is a detailed table of contents, 
but an all too brief inde.x. 

The book is handsomely bound in 
substantial stiff covers and printed in 
“ excelsiora ” type, claimed to be ac- 
cepted by experts as easiest to read. 

Unquestionably it is a leader in the 
industrial toxicological field and is in- 
dispensable to all interested in toxi- 
cology and its medicolegal aspects. 

Emery R. Hayhurst 

Not So Long Ago — A Chronicle 
of Medicine and Doctors in Col- 
onial Philadelphia — By Cecil K. 
Drinker, M.D. New York: Oxford 
University Press, 1937. 183 pp. Price, 
$3.50. 

This book is founded on the well 
known diary of Elizabeth Drinker, kept 
from 1758 until a few days before her 
death in 1807. The first two chapters 
describe life in Philadelphia in those 
early days, whereas most of the others 
give a good picture of deplorable sani- 
tary conditions, lack of sewerage 
systems, pure drinking water, etc. One 
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of the most grotesque yet interesting William Shippen, John Bard, Adam 

stories is that of a well which was sup- Kuhn, Philip Syng Physick, and 

posed to have curative properties as others. 

mineral water and was widely used, yet The book is well printed and has 
turned out to be connected with a cess- most interesting illustrations, chiefly 

pool, which was discovered only when pictures of the great men whose stories 

the well was exhausted on account of are recorded in the diary. As a con- 

the quantity of water taken from it. tribution to colonial history as well as 

The book is valuable as giving quite to medical history of that period, it 

intimate pictures of the great medical can be highly recommended, 

men of that time, like Benjamin Rush, _ Mazyck P. Ravenel 
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Manual tor Water Works Operators. Pre- liam N. Macartney. New York: Dutton, 

pared by the Texas Water Works Short 1938. Price, $3.50. 

School. Texas: State Department of Safeguarding Mental Health. By R. C. 
Health, 1938. 21 & pp. McCarthy. Milwaukee: Bruce, 1937. 297 

Fit To Teach. Ninth Yearbook. Depart- pp. Price, $2 iO. 

ment of Classroom Teachers. Washin^on: Help Yourself to Happiness. By David 
National Education Association, 1938. 276 Seabury. New York: McGraw-Hill, 1927. 

pp. Price, $1.00. 345 pp. Price, $2.50. 

Principles and Practice of Bacteriology. Successful Living. By W. Beran WoU^ 
By Arthur H. Brj'an. New York; Barnes New York: Farrar & Rinehart, 1938 . 180 
& Noble, 1938. 267 pp. Price, $2.25. pp. Price, $2.00. 

Marihuana. The New Dangerous Drug. Syphilis, Gonorrhea and the PubUC 
By Frederick T. Merrill. Washington, Health. Bv Nels A. Nelson and Jj 

D. C.: Foreign Policy Association, Inc. Crain. New York: Macmillan, 1938. 3 

1938. 48 pp. Price, $.15. pp. Price; $3.00. _ , 

Nutrition of tee Infant and Child. By' Fearfully and Wonderfully Made. 1 ® 

Julian D, Boyd. New York; National Human Organism in the Light of Mo crn 
Medical Book Co., 1937. 198 pp. Price, Science. By Renee von Eulenburg-Wiener. 

$3.00. New York: Macmillan, 1938. ^72 PP’ 

Milestones in Medicine. Laity Lectures of Price, $3.50. 
the New York Academy of Medicine. In- Soybeans. A Brief Treatise on 
troduction by' James Alexander Miller. Nutrition. By N. A. Ferri. 

New York: Appleton-Century, 1938. 276 Modem Health Foundation, 1938. 62 pP- 

pp. Price, $2.00. Price, $.35. 

Spectroscopy in Science and Industry. Occupational Disease SyMPosniJi- 
Proceedings of the Fifth Summer Confer- Northwestern University Medical Sc oo , 

ence on Spectroscopy and Its .'Applications. 1937. 86 pp. „ 

Massachusetts Institute of Technology, New Spencer Precision Microtome Lat 
Cambridge, Mass., July' 19-22, 1937. New log. Catalog containing presentation o 

York; Wiley, 1938. 134 pp. Price, $3.00. rotary, sliding and clinical microtomes an 

The Span of Life. By William Marias their applications. Copy free on " 

Malisoff. Philadelphia; Lippincott, 1937. to Dept. J, Spencer Lens Company, Buna , 

339 pp. Price, $2.50. N. Y. . 

The Truth .\bout Cihldbirth. By An- Report to the State Planning Council 

thony M. Ludovici. New York; Dutton, New York on the Problems Created 
1938. 294 pp. Price, $2.50, the Premature Subdivision of _ 

CiATLizATioN ANT) DiSFJVSE. By C. O. Don- Lands in Selected Metropolitan^ 
nfson, Baltimore; Wood, 1938. 222 pp, tricts in the State of New York. - 

Price, $3.00. Philip H. Cornick. .Albany: ^ 

Fifty Years a Country Doctor. By Wil- State Planning, 1938. 346 pp. Price, 5 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S, Patterson, Ph.D. 


Health Administration and Phys- 
ical Fitness — Amon" the things that 
the British do better than we is taking 
a subject apart to see what makes it 
tick. At a council meeting the sub- 
ject was school health. In the United 
States, such a meeting would have 
been given over to statistics of defects 
found, ways of inducing children to 
brush their teeth, and other trade prac- 
tices. Not so tliere. The discussion 
turned on national fitness, organized 
athletics versus hygiene, the condition 
of the working classes, the true value 
of the physical jerks,” and a dozen 
other lively social topics. A good time 
was had by all. 

.Axox. xiic Health of the School Child. 
J. Roy. San. Inst. 1, 6:325 (Mar.), 193S. 

Rural Tuberculosis Prevention — 
Because isolation of open cases is of 
so much more value where e.\posure to 
mass infection is slight, rural health 
authorities are urged to get busy with 
a case finding and case supervising 
campaign. Cattaraugus County has 
shown tlie wav. 

.Atwater, R. M. The Control of Tuber- 
culosis in Rural .Areas. Canad. Pub. Health 
J. 29, 2:53 (Feb.), 193S. 

Least Expensive Optimal Diets 
for Babies — ^E.xcluding meat from the 
youngster’s diet and keeping fats and 
sugars low are the principal factors in 
building up a satisfactory diet at 
minimum cost. jMilk, eggs, vegetables, 
and fruit are much the same in all 
diets, though practical economies in the 
purcliase of the last are suggested. 

Baee. V. K. Low Cost Diet in Babyhood. 
Pub. Health Nurs. 30. 3:137 (Mar.),’ 1937. 


Early Diagnosis of Measles — 
In reading this discussion of the dif- 
ferences in tlie inclusion bodies found 
in the specimens from nose and throat 
of patients suffering from measles and 
those from other diseases, including 
colds, influenza, and poliomyelitis, one 
gets the impression that much research 
lies ahead of the bacteriologists who 
would come to the aid of tlie epi- 
demiologist in controlling measles. 

BRO.VDnuRST, J. The Early Diagnosis of 
Measles .Am. J. Nurs. 3S, 3:251 (Mar.), 
193S. 

More Scarlet Fever Prophylaxis 
Than You’d Expect — Canvassing 
9,000 families in 130 localities, tlie at- 
tacks of scarlet fever, among otlier con- 
ditions, were recorded. A surprisingly 
large proportion, 4 per cent, of 10 to 
11 year old cliildren were reported to 
have been immunized against the dis- 
ease. Of 208 cases occurring (during 
the period under survey) among chil- 
dren under IS years, 3 were second at- 
tacks, and 2 were in immunized chil- 
dren. The remaining 203 children had 
not been immunized or had not had 
previous attacks. Statistically tliese 
figures may be insignificant, but they 
are interesting nevertheless. 

Collins, S. D. History and Frequency of 
Clinical Scarlet Fever Cases and of Injec- 
tions for .Artificial Immunization among 9,000 
Families, Based on Nation-wide Periodic 
Canvasses, 192S, 1931. Pub. Health Rep. 
53, 11:409 (Mar. 11), 193S. 

Dental Health Attitudes — Begin- 
ning with 9 dental untrutlis certified 
by tlie woman’s magazine carrying tlie 
advertisements, the author discusses the 
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lack of adequate and authentic dental 
health education. General denial 
knowledge is a curious mess of fact, 
folklore, proprietary' and food product 
advertising, and most school teachers 
seem to get their information from the 
same sources. Only 6 truths need be 
taught. 

Easlick, K. a. Dental Health Education 
— Can School Children Get It? J. School 
Hyg. S, 3:6S (Mar.), 193S. 

Research in Diphtheria Prophy- 
laxis — Sound studies made upon im- 
munity responses to diphtheria prophy- 
lactics show a higher degree of im- 
munity when 3 doses of unmodified 
toxoid are used than when other 
products were used in any combination. 
Field studies, too, show a better end 
result when 3 doses are used instead 
of 2. 

Fitzgerald, J. G., el at. Diphtheria— A 
Preventable Disease. Lancet, j, 7;39i 
(Feb. 12), 1938. 

Bacteriophage Still Tantalizes 
Research — ^Although houseflies nor- 
mally harbor bacteriophage, when 
reared in a sterile environment, they 
produced no phage against a susceptible 
organism fed to them. On the other 
hand, when fed the phage without the 
homologous organism, the phage would 
not persist as it does for many genera- 
tions when combined with the bac- 
terium. These results indicate that 
phage is not the result of interaction 
of bacteria and animal host as has been 
proposed. 

Glaser, R. W, Test of a Theory on the 
Origin of Bacteriophage. Am. J. Hyg 27, 
2:311 (Mar.), 1938. ' 

Teaching Home Safety — ^Popular 
ways of meeting the grim reaper in 
your home are presented realistically. 
Half the accidental deaths are due to 
falls, as always. Burns and scalds come 
next, and make up in suffering what 
they lack in numerical strength. As 


with burns, children are the chief vic- 
tims of accidental poisoning. Gas and 
mechanical suffocation and electrical 
shock continue to add a respectable 
quota to the holocaust. 

Melpoi.der, j. Hazards in the Home. Pub. 
Health Nurs. 30, 3:165 (Mar.), 1938. 

White Men’s Diseases and Ne- 
groes— The 12 million spent to fight 
syphilis seems like quite a sum until 
one remembers that 10 million are spent 
annually to care for the sy^philitic blind 
and 32 for the syphilitic insane. MTiat 
should be done for both syphilis and 
tuberculosis in both the white and 
negro populations is strikingly told. 

Parras, T. No Defence for Any of Us. 
SuiA’cy Graphic. 27, 4:197 (Apr.), 1938. 

Dead Men Tell Tales— Calling 
attention to the fact that Chapin found 
the relation of sickness incidence and 
tax paydng ability to bai’e been about 
the same 7 3 years ago in Providence as 
the recent nation-wide survey disclosed 
among our modern poor (the 40 to 30 
million American people living upon a 
family income of less than $1,000), the 
author presents all the statistics you 
Avill ever need about illness in the latter 
group. He pleads for better statistica 
services from Avelfare agencies. 

Perrott, G. St. J. Health Problems o 
Low Income Families. Health Officer. -> 
10:488 (Feb.), 1938. 

“Train Up a Child”--If confes- 
sion really benefits the soul, this aut or 
may now boast a grade A article. Eo 
calling the days when he held t a 
doctors and dentists were proper au 
thorities to “ lecture ” school children 
on their health behavior, he recoun 
his conversion to the belief that teac 
ing should be done by teachers w o 
are properly equipped to teach.^ A ne 
Canadian program to meet this situa- 
tion is outlined. 

Phair, j. T. An Experiment in Health 
Teaching in Ontario. J. School Hea , i 
3:73 (Mar.), 1938. 
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A Tooth for Every Child? — 
No evidence is discovered by this 
author to establish a correlation be- 
tween calcium metabolism of the body 
and dental caries in the adult tooth, nor 
is proof found of the increased inci- 
dence of caries because of metabolic 
changes during pregnancy. Growing 
teeth only are affected by calcium dis- 
turbance. If these findings are true, 
health educators will find themselves 
out upon still another limb. 

ScnouR, I. Calcium Metabolism and 
Teeth. J.A.M.A. 110, 12:870 (Mar. 19), 
1938. 

Sunlight Injures Pellagrins — 
Briefly reviewing the high spots in the 
research upon the cause of pellagra 
since Goldberger’s classic demonstration 
of the possibility of causing the disease 
by deficient diet, the place of exposure 
to the sun in producing symptoms is 
made clear. Modern treatment meth- 
ods are also discussed. The history and 
incidence of the disease are covered in 
a long editorial in the same publication 
based upon an address by W. H. 
Sebrell. 

Smith, D. T. Present Knowledge of 
Pellagra: Clinical Studies. J. Am. Dietetic 
Assoc. 14, 3:168 (Mar.), 1938. 

Two Years of Premarital Tests 
— During the time Connecticut’s pre- 
marital law has been in operation, 1 
candidate for marriage in each SO has 
been found to be syphilitic. In the 
first year of operation, marriages fell 
off, but tlie second year found them on 
the way back to normal. It is to be 
hoped that this measured statement 
will have wide reading by the alarm- 
viewers and doubting Thomases. 

Talbot, H. P. Results of Premarital Blood 
Tests — 1936 and 1937. Connecticut Month. 
Health Bull. S2, 2:39 (Feb.), 1938. 

Revised Technic for Sunshine 
Measure — Using the principle de- 


pendent upon the property of ultra- 
violet light to decompose certain 
chemicals in proportion to intensity, a 
practical apparatus is described and 
suitable technics are proposed. With it 
climatic surveys of actinic sunshine may 
be made in any community. 

Tonney, F. 0., and Somers, P. P. A 
Complete, Revised Technic of Actinic Sun- 
shine Analysis, with Modifications for Freez- 
ing Weather and Near Meridian Exposures. 
Am. J. Hyg. 27, 2:370 (Mar.), 1938. 

How Syphilis Is Treated — Some 
of many observations on syphilis culled 
from an exceedingly valuable Chicago 
survey: 59 per cent of those who 
acquire syphilis do so before age 30; 
of patients with a positive blood test 
at die end of treatment, 3 per cent had 
a relapse, while of those with a nega- 
tive test, 4 per cent had relapsed; of the 
women patients, 11 per cent became 
pregnant after infection; in half these 
cases, the infection was not detected 
until after the Sth month, and of those 
that were discovered early, only 21 per 
cent were adequately treated. Does 
anyone doubt the need of adequate 
anti-syphilitic measures? 

UsiLTON, L. J., et al. Prevalence, Inci- 
dence, and Trend of Syphilis in Chicago. 
J.A.M.A. 110, 12:864 (Mar. 19), 1938. 

Our First National Public Health 
Program — ^What public health protec- 
tion did the United States obtain from 
the 8^ millions appropriated to the 
states under the terms of the social 
security act during its first full year 
of operation? Rural counties showed 
a net gain of 331 full-time health units, 
1,500 individuals received postgraduate 
training, and the long list of projects 
undertaken in all the states of the union 
is an imposing one. But the most 
inspiring fact is the plan for the future. 

Waller, C. E. .A Brief Review of Progress 
in the Public Health Program. Health 
Officer. 2, 10:472 (Feb.), 1938. 




KANSAS CITY 

A ll the world knows Kansas City 
as the “ Heart of America ” lying 
just 9^2 hours by air from Los Angeles 
or 6J4 hours from New York. Here 
at almost the exact geographical center 
of the United States a network of paved 
highways and trunk-line railroads con- 
verge providing speedy and direct 
transportation to all principal cities. 

Most of Kansas City’s leading hotels 
are compactly located mthin three 
blocks of the Municipal Auditorium or 
the heart of the shopping district. 

Kansas City’s Municipal Auditorium 
toII serve as convention headquarters 
of the A.P.H.A., and description here 
becomes a bit difficult without the use 
of superlatives. Constructed at a cos* 
of approximately $6,500,000, the audi- 
torium is one of a trio of recently com- 
pleted municipal buildings. Though 
still pungent with the odor of new’ 
paint and fresh plaster, the auditorium 
has proved to be one of the most 
adaptable convention buildings in the 
country. By effective use of color and 
modern indirect lighting it aptly 
demonstrates the possible combination 
of beauty and utility in public buildings. 

Thirty-two units range in seating 
capacities from 25 to 14,000 and may 
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INVITES YOU 

be used separately or closely knit to- 
gether by means of a public address 
system. Major units comprise the main 
arena seating 14,000, the Music Hall 
seating 2,650, the Little Theatre seat- 
ing 600; and an exhibit hall containing 
120,000 square feet of e.xhibit space. 
Facilities and services provided for ex- 
hibitors are sure to leave them in ^ 
happy frame of mind! 

These are the convention essentia s, 
but as no trip is complete without ex 
ploring some of the surrounding tern 
tory, what of the city itself? 

Whether you appreciate fine 
ings, enjoy good music, 
mechanical bent, or seek sheer recrea 
tion and entertainment, we know’ yo 
will enjoy Kansas City. 

In coming to the middlewest you 
hosts hope that you will feel 
among friends and that Kansas • y 
will truly reflect the spirit of those w o 
live and work here. ^ , 

Under the able guidance of Healtn 
Director Dr. E. H. Schorer, plans are 
being made for a nun’ber of specia 
tours and side-trips interesting ^ 

professional standpoint. These wi 
described in future issues of the Jourua^ ■ 

For those who want to pursue t eir 
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individual hobbies, however, the fol- 
lowing may constitute a sort of “ vest 
pocket ” guide. Even the briefest of 
exploration reveals that Kansas City is 
today essentially an agricultural dis- 
tributing center made possible by a 
strategic location and ease of transpor- 
tation. 

Long before the days of paved roads, 
streamlining, or air-travel, men with 
high heel boots, ten-gallon hats, and 
clicking spurs were driving great herds 
of long horn cattle to Kansas City 
markets — ^markets which have now be- 
come well known for breeded cattle 
exhibited each fall in the American 
Royal Livestock Show. 

Vast fields of golden wheat were 
harvested and transported to mid- 
western elevators for storing and mill- 
ing. These fields have earned Kansas 
City its reputation as the nation’s 
“ breadbasket ” — and the leading 
market for primary winter wheat. 

Long recognized as an agricultural 
center, the industrialist soon added his 
tribute. Sprawling pipelines were ex- 
tended from Kansas, Oklahoma, and 
Te.xas to bring crude petroleum for 
refining; manufacture of corn products 
in Kansas City was “ a natural,” and 
soap, paint, and varnish manufacturers 
brought their plants here until more 
than 875 factories are represented in 
the Kansas City skyline. Today, long 
inuomobilc assembly lines must be kept 
moving, and blast furnaces kept hot 
with molten steel. 

To provide recreation and divcr.«ion 
for these people, such early builders 
as the late August R. Meyer, William 
Rockhill Nelson, and George E. Kessler 
planned and developed the now famous 
Kans.as Citv park and boulevard 
system — a system which includes Clift 
Drive, inviting Penn Valley Park, the 
l.'tOO acre Swope Park, and the winding 
drive.' of the Country Club Residential 
district. 

More recently, imder a 


Ten Year Plan for Public Improve- 
ment, Kansas City has assumed its 
obligation as the artistic and cultural 
center of the great midwestern area it 
serves. Evidence might be found in 
the ready support given the Kansas 
City Philharmonic Orchestra, in the 
William Rockhill Nelson Gallery of 
Art and Mary Atkins Museum, or in 
any of the recently completed new 
municipal buildings — the Jackson 
County Court House, the Federal Post 
Office, the Municipal Auditorium, or 
the towering thirty story City Hall. 

Within a block of the Municipal 
Auditorium is the Kansas City Power 
and Light Building which houses a 
small broadcasting station, television 
laboratories, and the Lighting Institute. 
Special studies have been made of 
color effects with reference to visibility, 
and a complete visual history of the 
lighting industry from the invention of 
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Municipal Auciitorium — Mcctin" Hca(lf)uarlcrs, A.?.n.A. 


the first Edison bulb, is on disjrlav 
here. \'isitors arc welcome at any time 
and will be fiirnislied guides between 
9 A.sr. and 3 t’.M. 

Proceeding south from downtown 
Kansas City, World War veterans will 
want to inspect the Liberty Memorial 
— a combined monument and building 
erected in honor of Kansas City’s war 
dead. When .seen after dark the 537 
foot shaft constitutes a picture of great 
natural beauty rising on a series of ter- 
races on which lighted fountains are 
directed. All Kansas City’s skyline 
unfolds when viewed from this great 
height. This is in sharp contrast, how- 
ever, to the wealth of factual informa- 
tion, maps, and war instruments con- 
tained within the memorial — a collec- 
tion which merits several hours’ 
browsing. 

Directly across the street from the 
Memorial is the massive gray stone 
Union Station, popular with resident 
Kansas Citians and visitors alike. In 
addition to its extensive terminal facili- 
ties, there are always the latest books 
and magazines; an inviting gift shop 


with the newest in gifl.s; a variety of 
toys for younger members of the fam- 
ily; and if one is hungry or thirsty, the 
Westport Room with cocktails, sizzling 
Kansas City steaks, and Fred Harr'cys 
coffee. 

If we continue our drive to the south 
we go through restful Penn Valley 
home of Cyrus E. Dallin’s Scout and 
A. Idnmster Proctor’s sculptural group, 
“The Pioneer Mother.” Penn Valley 
forms a picturesque link between do\yi- 
town Kansas City and iLs_^tlaying 
shopping areas. 

Largest and most outstanding of 
these is the Country Club Plaza, ever 
seasonable and festive in its decoration, 
and Spanish in its architecture. The 
Plaza, wln'ch serves Kansas City Coun- 
try Club Residential District, is a com- 
plete and inviting miniature city 
itself — ^served by its own residential 
parks, golf courses, bridle paths, pDy* 
grounds, and gardens. 

It is said that the index to any city 
may be found in its homes. If this is 
true, a few hours spent in driving over 
the Country Club District justifies 
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William Rockhill Nelson Gallery of Art and Mary Atkins Museum, Kansas City 


all Kansas City’s claims to many of the 
nation’s most beautiful homes,, com- 
bining the charm of European gardens 
and art objects with the freshness and 
sense of infinite space so characteristic 
of the middle west. 

Those with cultural interests will 
want to explore the building and 


grounds of Kansas City’s rapidly grow- 
ing 6 year old L niveisity of Kan.'^as 
City, the Kansas City Art Institute, or 
pav a leisurely visit to the illiam 
Rockhill Nelson Gallcrt’ of Art and 
Mary Atkins Museum. 

Made possible by the be(jue.^ts of 
Mrs. Marv Atkins and William Rock- 
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hill Nelson, founder of the Kansas City 
Star, tlie Gallery is erected on the 
grounds of Mr. Nelson’s former resi- 
dence, Oak Hall. IMore than 5,000 
objccls of art from the earliest cirdliz.!- 
tion of .►\sia Minor to contemporary 
26lh century art arc e.xhibitcd. A dis- 
tinctive feature is the installation of 
original old panclings with complete 
furnishings of the period. These in- 
clude an English Georgia drawing- 
room, a French Regina Salon, a Spanish 
Italian room, and an Early .American 
ndng of five interiors brought from 
various sections on the .Atlantic coast. 

The department of paintings already 
ranks fifth among museums of the 
United States and includes outstanding 
works by Titian, Tintoretto, Veronese, 
Rembrandt, Rubens, Hals, El Greco, 
Velasquez, Goya, Poussin, Chardin, 
Boucher, Greuze, Millet, Gainsborough, 
Reynolds, Raeburn, Copley, West, 
Stuart, and Inness. 

Gone is the idea of a museum as a 


sort of morgue filled with dim and 
gloomy objecls out of the past. In- 
stcarl, the air-conditioned scientifically 
lighted Kansas City Galler\’ achieves 
the effect of a .series of small intimate 
HKims with art objects appropriately 
grouped as they typify life in that par- 
ticular period. 

.Ample opportunity for outdoor 
sports is afforded in Kansas City's 
Swope Park — the third largest munici- 
]ial playground in the world. Its 1,400 
acro.s of rustic wocKliand, three golf 
courses, tennis courts, picnic grounds, 
shelter houses, natural footpaths, out- 
door animal pits, zoo and lagoon for 
swimming and boating afford interest 
and entertainment for groups of all 
ages and taster. 

So for the sake of your professional 
interests and your own cntcrLainment 
mark Ortnber 2S-2S as “ red letter 
dates " on your calendar, and select 
your favorite morle of transjwrtation. 
.All mads lead to Kansas City! 



.A. Phitnslcr Proctor’s “ Pioneer Mother ” 


Headquarters for the Sixty-seventh Annual Meeting 
Kansas City, Mo. — O ctober 25-28 


T he beautiful and commodious 
Municipal Auditorium will be used 
as meeting headquarters when the As- 
sociation convenes for the 67th Annual 
Meeting in Kansas City. All scientific 
sessions, except breakfasts, luncheons, 
and dinners, will be scheduled here. 


Registration and Information, com- 
mercial and scientific exhibits, Health 
Education and Publicity Headquarters 
will all be located in the Auditorium. 

Residence headquarters are the 
Hotels Muehlebach, President, and 
Kansas Citian, each situated within 
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three blocks of the Auditorium. The 
members of the Vital Statistics Section 
and of the American Association of 
State Registration Executives have sig- 
nified their intention of centering at 
the Hotel President. None of the other 
Sections or organizations meeting wth 
us has named a headquarters and there 
will be a liberal sprinkling of all in- 


terests in the three hotels. Single rooms 
will be difficult to obtain if reservations 
are long delayed. A list of Kansas 
City hotels with their rates is published 
on page 676 together with a reservation 
form. Fill it in now and mail it to 
the Chairman of the Housing Com- 
mittee, Dr. Ralph Duncan, 1028 Balti- 
more Avenue, Kansas City, Mo. 


APPLICATION FOR HOTEL .A.CCOMMOD.\TIONS 

In making application for hotel accommodations, it is necessary that four choices of hotels be indicated 
and that a reasonable range of rates desire.i be shown. Whenever possible, arrangements should be made 
for occupancy of double rooms: only a limited number of single rooms are available 

Housing CoMmiTEE 

1028 Baltimore Avenue Date 

Kansas City, Missouri 

Please make hotel reservations noted below: 

Hotel First Choice Hotel Third Choice 

Hotel Second Choice Hotel Fourth Choice 

. . .Double Rooms with bath for persons Rate desired S. . . to $. . . per day 

...Single Rooms with bath Rate desired .8 ..toS ..perd.ty 

...Suites — Parlor, . . .Bedroom(s) with bath for ... persons. Rate desired toS... ix-rd.ty 
Special Instructions 


.-Xrriving hour .\.M P.M. l.e.aving 

It the hotel of first choice is umablc to accept the reservation, the Houftn'o CouMtTrrr. wiil end-av^r ti 
comply with your second, third or fourth choice fn the order .namri You will rcreive direst ronfitmatio-. 
from the hotel accepting the rc^erN-ation when made. 


Rooms will he occupied by; 

n-ame street address nrv 


«rtrr. 


(Plc.iH- .att.icii shi'vl lining .additional name^ if nr<-e‘i-a:y; 


Name 

Firm Name 

M.tilitig .Xtliirt'- 

City S' it- 



HoKxs — (All Rales Quoted are for Rooms with Bath) 

Map 1 

?fo. Hofd Arlilress SSnslc 

15 Aladdin 1213 Wyandotte $2.00-?2.30 

21 Baltimore 12th and Baltimore $2.00-$3.50 

38 Belierive 214 East Armour S2.Sa-?‘1.00 

14 Bray 1114 Baltimore $1.50-52.50 

40 Chase Oil Holmes $1.50 

2 Commonwealth 1 2th and Broadway $2.00-$3.00 

22 Dixon 12th and Baltimore $2.00-$3.50 

32 Drake 1016 Locust ‘ $1.50 

41 Hyde Park 36th and Broadway $3.00-$7.00 

I3 Kansas Citian 11th and Baltimore 52.S0-$4.00 

17 Mueblebach 12th and Baltimore . . . .■ 53.00-$6.00 

42 Park Lane (Apartments) 4600 Mill Creek Parkway $3.00-55.00 

16 Pbiilips 12th and Baltimore S2.50-S4.00 

33 Pickwick 10th and McGee $2.SO-S4.00 

43 Plaza 13 East 24th Sl.50-S2.50 

24 President 14th and Baltimore 52.50-55.50 

44 Rasbach 1116 Wyandotte $1.50-52.50 

10 Robert E. Lee 13th and Wyandotte 51-75-52.50 

23 Sexton 15 West 12th $2.00-52.50 

45 Snyderhof 917 Oak $1.50-52.50 

15 Stats 12th and Wyandotte $2.00-53.50 

9 Victoria 9th and McGee $1.50 

46 Westj^te Main and Dekaware at 9th $1.50-52.00 

Halls Clubs 

Map Address Map , 

Xo. llaU 13th to 14th, Xo. Club .Address 

11 Municipal Auditorium Wyandotte to Central 5 Eagles Club Xn 7th 

4 American Royal BuildinR ... 23vd and Wyoming 28 Elks Club 120 ^ uimoic 

8 Ararat Temple 11th and Central 13 Kansas City Athletic Club llth and _ 

20 Edison Hall 1330 Baltimore 19 Kansas City Club 13th and.isamn 


nntes 

Double 

) $3.00- 55.M 

3 $3.00- 

) $4.00- 55.W 

) $2.50- $S-i0 

52.50 

) $3.00- $5.00 

1 $3.50- $5.00 

$2.50 

) $3.50-510.00 

) $3.50- S7.« 

3 54.50- $8-00 

3 $4.00- $7.00 

) $4.00- S5.W 

$3.50- $5.W 
$2.50- $4.50 
5 $3.50- 58-00 

$2.50- $3.50 
$2.75- $3.50 
5 $3.00- $5.00 

1 52.00- $4.00 

) $3.00- $5.00 

, |2;ot $3.00 


Public Buildings 
Map 

Xo- Building Address 

36 City Hall 414 East 12th 

13 Convention Bureau, 

Chamber of Commerce .... 1028 Baltimore 

37 Court House 415 East I2th 

29 Federal Building 815 Grand 

20 K. C. Power and Light Building 1330 Baltimore 

27 Liberty Memorial Union Station Plaza 

26 Post Office 315 West Pershing Road 

39 Public Library 506 East 9th 

25 Union Station 30 Union Station Plaza 

[ 676 ] 


19 Kansas City Club n?it!more 

12 University Club 918 

44 V M r A ... 10th and uaL 

31 YAv.ci' wo wccee 


Ciiuncnns 

3Uip 


Xo. Church j/^'wesf^llth 

35 FhS^ Christian 'Ciiurcb". Hth and Locust 

" ^Xucopair-''..^.""'^. 41= 

30 Grand Avenue Temple , _j 

(Methodist) 9th and Gmo 

6 West Side Branch Baptist 1301 Broadway 
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APPLICANTS FOR MEMBERSHIP 


The foUoxt'ing individuals have applied jor 
requested afhliation vjith the scctiotis indicated. 

Health Officers Section 
Wofford E. Baldwin, St. George, S. C., 

Acting Director, Dorchester County Health 
Dept. 

0. H. Cheek, M.D., Dublin, Ga., County 
Commissioner of Health 
H. Burton Doust, M.D., 302 City Hall, Syra- 
cuse, N. y.. Commissioner of Health 
Harold M. Erickson, M.D., The Dalles, Ore., 
Medical Director, Wasco County Health 
Unit 

Alfred E. Eyres, M.D., Court House, Walla 
Walla, Wash., City and County Health 
Officer 

William Fraden, MJD., 1634 Popham Ave., 
New York, N. Y., District Medical Super- 
xdsor. Dept, of Health 

Ben Freedman, M.D., Franklinton, La., Direc- 
tor, Washington Parish Health Unit 
Ralph T. Frisbee, Whitcliall Rd., Amesburj', 
Mass., Agent and Secretarj', Board of 
HealUi 

Eugene A. Gillis, M.D., Dyersburg, Tenn,, 
Director, D 3 'cr Countj' Health Dept. 

Frank M. Hall, M.D., Athens, Ala., Lime- 
stone County Healtli Officer 
Robert H. Haralson, M.D., Box 436, Tifton, 
Ga., Tift Count}'' Commissioner of Health 
Eugene F. McGilllan, M.D., 317 City Hall, 
Yonkers, N. Y., Commissioner of Health 
Chris L. hlengis, MX)., P. O. Box 347, Winns- 
boro. La., Director, Franklin Parish Health 
Unit 

Rufus F. Paj’ne, SI.D., State Health Dept., 
Atlanta, Ga., Assistant Director, County 
Healtli Work 

[67 


membership in the .Association. They have 


Gordon E. Savage, M.D., N. West St., Xenia, 
0., Greene County Health Commissioner 

Herbert C. Schenck, M.D., 11 Hunter St., 
S.W., Atlanta, Ga., Director, Division of 
Tuberculosis Control, State Dept, of Health 

Samuel Steinholtz, M.D., 239 Snediker Ave., 
Brooklyn, N. Y., Deputy Medical Super- 
intendent, Harlem Hospital 

John P. Walsh, M.D., Drawer C. Greenview, 
111., District Health Supt., State Dept, of 
Public Health 

Roy H. Wilson, M.D., 207 Rencher St., 
Clovis, N. Mex., Deputy District Health 
Officer 

Laboratory Section 

Fred J. Baker, P. 0. Box S99, Douglas, Ariz., 
Sanitarian, Cochise Countj’’ Health Dept. 

Gail W. Dalrymple, iso'6 Maple Ave., 
Evanston, 111., Director, Division of Labs., 
Dept, of Healtli 

Carl F. Dunker, 13 W. Glen St., Holj'oke, 
Mass., Junior Chemist, State Dept, of Public 
HealUi 

Arthur P. Dunnigan, Ph.D., Minn. Dept, of 
Health, Universitj"^ Campus, Minneapolis, 
Minn., Bacteriologist, Division of Prevent- 
able Diseases 

Harrj’ L. Edwards, 60S S. Dearborn St., 
Chicago, III., Pure Milk Assoc. 

Margaret L. Flanagan, 420 Sixth Ave. N., 
Nashville, Tenn., Technician, State Dept, 
of Public Health 

Frances I. Friewer, Diagnostic Lab., Pi. . . 
Healtli, Springfield, HI., Junior Bact' ^vision 

Harriet M. Goodman, 16 Seaman 
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Brunswick, N. J., Bacteriologist, E. R. 
Squibb & Sons 

Glen H. McLaughlin, 303 E. 9th. .'Austin, Tex., 
Water Analyst, State Dept, of Health 
Juan A. Montoya O., M.D., 61S N. Wolfe 
St., Baltimore, Md., Student 
Carolyn Oldenbusch, 72 Marlborough Rd., 
Brookl3'n, N. Y., Bacteriologist, Dept, of 
Health 

Andrew J. Pensa, 15 Gelston Avc., Brooklj'n, 
N. Y., Chemist, Dept, of Health 
Ralph H. Tanimoto, 2110-.^ Date St., Hono- 
lulu, T. H., Laboratory Technician, Board 
of Health 

Joseph C. Wenger, 1801 S. LaCienega, Los 
.Angeles, Calif., Laboratory Technician, 
.^dohr Milk Farms 

]'ital Statistics Section 

Jean C. Bowman, International House, 
Berkeley, Calif., Student 
Louis Feldman, Opelika, .Ala., Statistical 
Clerk, State Dept, of Health 
Clifford L. Harlan, Rm. 203, City Hall, 
Peoria, 111., Statistician, Health Dept. 

Frank S. Morrison, 1665 S. Lincoln St., Den- 
ver, Colo., Director, Division of ^'ital Sta- 
tistics, State Dept, of Health 

Public Health Engiiteeriiig Section 
Inga M. K. Allison, 120 Garfield St., Fort 
Collins, Colo., Dean, Division of Home 
Economics, Colorado State College 
Wade H. Bolton, Silver City, N. Mex., Dis- 
trict Sanitarian 

John M. David, Statesboro, Ga., Sanitary 
Engineer, Bulloch County Health Dept. 
Robert A. Dean, Box 354, McRae, Ga., Dis- 
trict Sanitarian, Telfair- Wheeler Health 
Dept. 

Lewis W. de Jarnette, 120 Clairmont Ave., 
Decatur, Ga., Sanitarian, DeKalb County 
Board of Health 

Wendell J. Erickson, Louden Lane, Loudon- 
ville, N. Y., -Assistant Sanitary Engineer, 
State Dept, of Health 

-Arthur AY. Ferguson, 4S3 Orange St., Macon, 
Ga., Sanitarian, Bibb and Jones County 
Health Depts. 

Adolph G. Franksen, 1806 IMaple Ave., 
Evanston, 111., City Food and Dairy 
Inspector 

Gilbert R. Frith, 1425 McPherson Ave., S.E., 
-Atlanta, Ga., Assistant Engineer, State 
Board of Health 

Lawrence B. Hall, C.P.H., P. O. Box 103, 
^jwainsboro, Ga., -Assistant Engineer, State 
of .Health 

Eu eneS?*^®’ Harrison, 416 W. Poplar St., 
Griffin nt County Sanitarian, Spalding 


Carl E. Henderson, 110 W. Shaw, Carlsbad, 
N. Mex., District Sanitarian 
Patrick L. Hughes, 423 Williams, Waycross, 
Ga., Assistant Division Engineer, State 
Health Dept. 

Erich W. Kearney, P. 0. Box 34, Morganton, 
N. C., -Assistant Engineer, State Board of 
Health 

Breadon W- Kellogg, 1578 Florence -Ave., 
Evanston, 111., City Sealer 
William A. Leg^ven, SOI Greene, Augusta, Ga., 
Sanitary' Engineer, Richmond County 
Health Dept. 

Richard E. Lindsay’, 1024 Noy'cs St.; Evanston, 
111., Housing and Sanitation Inspector, 
Board of Health 

Charles W. Mathcny, Jr., Laurens County 
Health Dept., Dublin, Ga., County Sani- 
tarian 

James H. Menefee, 814 Monroe St., Jefferson 
City, Mo., Sanitary Engineer, State Board 
of Health 

James N. Newman, 65 E. Spring St., Gaines- 
ville, Ga., Sanitarian, Hall County Health 
Dept. 

Walter P. Rial, Shanghai Waterworks Co., 
Ltd., Shanghai, China, Enginccr-in-chief 
L. Glen Shields, 555 Clinton, Detroit, Mich., 
Associate Sanitary Engineer, City Dept, of 
Building 

Elmer C. Slagle, Rm. 115, Court House, 
Duluth, Minn., Public Health Engineer, 
District 9^4, Minnesota Dept, of Health 
Henry B. Starr, Jr., 6 Hardeman Bldg., 
Macon, Ga., Assistant Engineer, State Dept, 
of Health 

Clarence J. Velz, 327 North Ave., Fanwood, 
N. J., Senior Engineer, Region #1, 

John E. Waaser, 488 Fairbanks Avc., Oa ’- 
land, Calif., Student — Sanitarian 
C. H. Watson, 1228 E. Center, ?’ 

Idaho, Sanitarian, State Dept, of Pa ' 
Welfare 

Dudley M. Williams, Box 1482, Santa Fc, iN. 

Mex., Student at present at Univ. of Ca i ■ 
Myron J. Woodman, 1123 Noyes ^t., 
Evanston, 111., City Food and Dairy 
Inspector 

Hallock W. Woodworth, D.D.S., 816 (Regon 
Bldg., Portland, Ore., Assistant State Direc- 
tor, Community Sanitation, U. S. Pa ■ 
Health Service 

Industrial Hygiene Section 
William R. Bradley, 1151 Taylor Ave., De- 
troit, Mich., Junior Sanitary Engineering 
Aid, Dept, of Health 

Frank N. Chirico, 210 Commonwealth Bldg., 
Harrisburg, Pa., Chemical Engmeer, 
Division of Industrial Hygiene, State Dept, 
of Health 
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Allan E. Dooley, 210 Commonwealth Bldg., 
Harrisburg, Pa., Senior Chemist, Division of 
Industrial Hygiene, State Dept, of Health 
Nathan Gales, 2492 DeVoc Terrace, New 
York, N. Y., Chemist, Dept, of Health 
Walter D. Higgins, M.D., 6 Park St., Pea- 
body, Mass., Industrial Surgeon 
Julia L. Matthews, Ph.D., 210 Commonwealth 
Bldg., Harrisburg, Pa., Senior Chemist, 
Division of Industrial Hygiene, State Dept, 
of Health 

Food and Nutrition Section 
Frances B. Bowen, St. Luke’s and Children’s 
Hospital, Philadelphia, Pa., Dietitian 
Willard H. Boynton, 310 Cedar, New Haven, 
Conn., Student 

Elmer E. Harter, Jr., Dept, of Agriculture, 
Harrisburg, Pa., Director, Bureau of Foods 
and Chemistry 

Morris B. Jacobs, Ph.D., 3S5 Bradford St., 
Brooklyn, N. Y., Chemist, Dept, of Health 
Cecilia Schuck, Ph.D., Purdue University, W. 
Lafayette, Ind., Instructor in Nutrition 

Child Hysicnc Section 

Hugh J. Bickerstaff, M.D., State Dept, of 
Healtli, Atlanta, Ga., Assistant Director, 
Child Hygiene 

Lela Ewert, SIO W. Palm Lane, Phoenix, 
.Ariz., Physical Therapy Technician, Crip- 
pled Children’s Division, State Board of 
Social Security and Welfare 

Public Health Education Section 
Delmar I. Allman, Dr.P.H., 136 N. 9th St., 
Corvallis, Ore., Associate Professor of 
Hygiene and Physical Education, Oregon 
State College 

Doris G. Chandler, C.P.H., 171 Haili St., 
Hilo, T. H., Executive Secretary, Tubercu- 
losis Society of Hawaii 
Charles M. Cree, State Dept, of Public Healtli, 
Santa Fe, N. Mex., Director, Health Edu- 
cation 

Kate Frankentlial, M.D., State Farm for 
Women, Niantic, Conn., Psychiatrist 
Sophie Ginsberg, C.P.H., 354 Beacon St., 
Boston, Mass., Health Education Secretary, 
Cambridge Tuberculosis and Health Assoc, 
Mary P. Harley, State Dept, of Health, At- 
lanta, Ga., Associate Director, Division of 
Dental Healtli Education 
George J, Holmes, hl.D,, 31 Green St., 
Newark, N. J., Director, Dept, of Health 
Education and Service, Board of Educa- 
tion 

Anne M. Newman, 1745 President St., Brook- 
lyn, N. Y., Teaclier of Public Health, 
Brooklyn College 

Ida Olin, 130 S. American St., Stockton, Calif., 


Mental Hygiene Supervisor, San Joaquin 
County Schools 

Marguerite G. Wulfers, 920 Riverside Drive, 
New York, N. Y., Teaching Hygiene, City 
College of New York 

Public Health Nursing Section 
Madeline F. Buck, P. 0. Box 1436, Greeley, 
Colo., Senior County Nurse, Weld County 
Nursing Ser\'icc 

Marguerite E. Butler, R.N., Box 1004, El}', 
Nev., Maternal and Child Health Staff 
Nurse, State Dept, of Health 
Maud W. Fleming, R.N., Box 144, Milledge- 
ville, Ga., District Advisory Nurse, State 
Dept, of Health 

Mila A. Frantz, 927 N. Magnolia Blvd., Bur- 
bank, Calif., School Nurse Inspector, Board 
of Education 

Ruth A. Huddleston, 7S7 Garfield St., Denver, 
Colo., Field Supervisor, State Division of 
Public He.alth Nursing 

Mildred E. Jepson, R.N., 2554 Prairie Ave., 
Evanston, 111., -Assistant Nurse, Social 
Hygiene Clinic, Dept, of Health 
Genclle C. Keithly, 1511 Bellevue, Riclimond 
Heights, Mo., Staff Nurse, St. Louis County 
Health Dept. 

Marjorie .A. Leigh, 722 Clark St., Evanston, 
111., Public Health Nurse, Dept, of He.alth 
Altha -A. Lyman, 723 Simpson St., Evanston, 
111., Supervision of Communicable Disease 
Cases, Health Dept. 

Catherine M. Matdien, 1426 Dempster St., 
Evanston, 111., Nurse, Charge of Social 
Hygiene Clinic, Dept, of Health 
Grace ^M. Phillips, R.N., Box 44, Williams, 
Ariz., Staff Nurse, Coconino County Health 
Dept. 

Ruth E. Phillips, 436 State Office Bldg., 
Denver, Colo., Director, Division of Public 
He.alth Nursing, State Division of Public 
Health 

Valeria Shell, P. O. Box 12, Douglas, Ga,, 
Coffee County Nurse 

Epidemiology Section 

Paul W. .Auston, M.D., Lee County He.alth 
Dept., Opelika, .Ala., Tuberculosis Clinician, 
East .Alabama He.alth District 
Frederick G. Gunlaugson, Minn. Dept, of 
Health, Minneapolis, Minn., Epidemiologist 
James C. Hart, M.D., S20 Elm St., New 
Haven, Conn., Assistant Epidemiologist, 
Dept, of Health 

Unaffiliated 

Ernest A. Branch, D.D.S., State Board of 
Health, Raleigh, N. C., Director, Division 
of Oral Hygiene 

John S. Cruz.an, 1870 Oak Tree Drive, Los 
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Angeles, Calif., Inspector, State Dept, of 
Public Health 

Howard M. Kalodner, V.M.D., Box 327, 
Harrisburg, Pa., Director, Bureau of Animal 
Industry 

Charles Kurtzhalz, 311 S. Juniper St., Phila- 
delphia, Pa., Director, Philadelphia Health 
Council and Tuberculosis Committee 
Charles 0. Plumb, County Court House, 
Greeley, Colo., Chairman, Weld County 
Board of Health 

SKIN IRRITANTS REPORT AVAILABLE 

H enry Field Smyth, M.D., Dr.P.H., 
of the University of Pennsylvania, 
Philadelphia, Pa., has prepared a re- 
port representing a combination of the 
last three Skin Irritants reports pre- 
sented to the Industrial Hygiene Sec- 
tion, A.P.H.A., and covering a 9 year 
period from 1926 to 1934, completely 
indexed by author and subject. 

The U. S. Public Health Service has 
had these reports mimeographed, com- 
prising 211 pages, and a limited number 
of copies are available. 

Those interested may obtain copies 
by writing to J. J. Bloomfield, P. A. 
Sanitary Engineer, National Institute 


John J. Prendergast, M.D., Chrysler Corpo- 
ration, Detroit, Mich., Medical Director 

John O. Raffety, M.D., 3763 Merriewood 
Drive, Oakland, Calif., Health Officer 
Trainee 

Arthur J. Rivard, 203 White St., Hartford, 
Conn., Narcotic Agent, State Dept, of 
Health 

Earl P. Slone, 104 W. Chestnut St., Louisville, 
Ky., Professor of Botany and Bacteriology, 
Louisville College of Pharmacy 

of Health, U. S. Public Health Service, 

Washington, D. C. 

PUBLICATIONS NEEDED 

T he Association stock of these 
issues of the Journal is almost de- 
pleted : 

January, 1937 
February, 1937 
July, 1937 
January, 1938 

If any members can .spare copies of 
these numbers, the Executive Office 
will much appreciate it if they will 
kindly send them to headquarters, at 
50 West 50th Street, New York, N. Y. 
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EMPLOYMENT SERVICE 

The Employment Service will register persons qualified in the public health field without 
charge. Public health nurses are registered with the Joint Vocational Service, 122 E. 22 Street, 
New York, N. Y., with which the Association cooperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 
should be addressed to the American Public Health .‘\s50ciation, SO W. 50 Street, New 
York, N. Y. 


Positions AVanted 

HEALTH OFFICERS 

Experienced physician, administrator, epi- 
demiologist and teacher, now employed, with 
C.P.H. from Johns Hopkins, and 14 years 
public health background, will consider posi- 
tion. Prefers epidemiolog}' in city or state 
department. Excellent references. A355 

Physician, MJD., University of Cincinnati: 
with postgraduate training in venereal dis- 
ease control, Johns Hopkins; now employed, 
is available for venereal disease control 
officer. A363 

Physician, M.D., Johns Hopkins; public 
health course at Michigan; experienced in 
school and city health work, will consider an 
administrative post in eastern United States. 
A354 

Phyadan, M.D., Northwestern University; 
Dr.P.H., Yale; will consider appointment 
in general administration, infant welfare or 
epidemiology. A300 

Physician, M.D., Tufts; C.P.H., Johns Hop- 
kins; administrative experience large city 
health department, will consider position as 
health officer or epidemiologist. A362 

Physidan, hl.D., C.PJI.; 2 years’ experience 
as district healUi officer, anxious to do 
venereal disease control work or epi- 
demiology. A345 

CHILD HYGIENE 

Experienced physidan, hl.D. and Ph.D., 
University of Minnesota, spedally qualified 
in maternal and chUd hygiene, directing state 
and local programs; will consider position of 
belter sort. A238 

HEALTH EDUCATION 

Young woman, Ph.D., Yale University, ex- 
perienced in the field of bacteriolog}’ and 
immunologx', will consider position in health 
organization or education. M324 


Young man. at present college teacher of 
hygiene and physical education and experi- 
enced in university medical services, desires 
position as executive in public or private 
health organization. M357 

LABORATORY 

Young man, A.B. in Chemistry, Phillips 
University; M.S. in Public Health Labora- 
tory Work, University of Michigan; desires 
position in state or city health department 
laboratoiy. L304 

Young woman, M.S., University of Michi- 
gan, e.xperienced in biochemistry, bacteriologj', 
water analysis and blood work, will consider 
research position. L322 

Man, with Bachelor of Bacteriology degree, 
medical courses at University of Marj'- 
land for 4 years, seeks position as bac- 
teriologist with investigation work, as labo- 
rator)' director or as instructor in public 
health. L281 

MISCELLANEOUS 

Dentist, graduate of Temple University, 
with excellent postgraduate experience, desires 
position in administrative aspects of dental 
hygiene. M352 

Young man, Sc.D., Johns Hopkins; experi- 
ence in public health and researcli bac- 
teriolog}’; will consider position in public 
health or university teacliing. L312 

Graduate Sanitary Engineer with serxnce 
under U.S.PJI.S. and State Departments of 
Health, specially interested in filtration plant 
design and operation and shellfish sanitation, 
seeks emplojanent. E356 

Young man, M.S.P.H., Michigan; B.S., 
Muskingum College; desires position in 
county unit or as sanitarian for city. Seven 
years’ teacliing experience. Interested in case 
work. M364 
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SUMMER SCHOOL COURSES IN PUBLIC HEALTH 
W/n’le the following list does not show all universities and technical 
schools offering summer courses in public health, it represents those who 
have replied to a qitestionnaire sent out by the American Public Health 
Association. 


American National Red Cross 

Courses in Teacher Training for 
Home Hygiene Instruction: 

University of California, Los Angeles, 
CaJif. — June 25-August 5 
Colorado State College, Fort Collins, 
Colo. — ^July 9-August 19 
Peabody College, Nashville, Tenn. — June 
6-July 13 

University of Pennsylvania, Philadelphia, 
Pa. — ^June 27-August 9 

The National Society for the Preven- 
tion of Blindness, Inc., New 
York, N. Y. 

Sight-saving classes: 

Slate Teachers College, Buffalo, N. Y. — 
July S-August 12 

Teachers ' College, Columbia University, 
New York, N. Y.— July 6-August 13 
Tulane University, New Orleans, La. — 
June 13-July 23 

University of Cincinnati, Cincinnati, Ohio — 
June 20-July 26 

. University of Hawaii, Honolulu, T. H. — 
June 27-August S 

. University of Washington, Seattle, Wash. — 
June 20-July 20 

Wayne University, Detroit, Mich. — June 
27-August S 

University of California, Berkeley, 
Calif. 

June 27-August S 

General Bacteriology 
Child Developrnent 

Pb 3 'SioIogy of (lie Growth and Developrnent 
of Children 

Administration of the School Health Pro- 
gram 


principles of Health Teaching for Nurses 
Administration and Organization of Public 
Health Nursing 

principles and Practice in Public Health 
Nursing 

Introduction to Educational Psychology 
General Psychology 
Elementary Epidemiology * 

Elementary Public Health * 

Public Health Administration * 
Communicable Diseases * 

* These four courses are offered in the Inlcr* 
session, May 15-June 24 

University of California at Los Angeles, 
Los Angeles, Calif. 

June 27-August 5 

Elementary Bacteriology 

Growth and Development of the Child 

Adolescence 

Mental Hygiene 

Administration of the School Health Pro- 
gram 

Principles of Teaching as Apph'od to Home 
Hygiene Courses . 

Methods in Teaching Home Hygien 
Courses with Practice Teaching 
Essentials of Nutrition 
General Psychology 
Educational Psychology 
Public Health and Preventive Medicine 
Principles and Practice of Public Hcah 
Nursing 

Social Case Work as Related to Public 
Health Nursing 
General Zoology 
Social Pathology 

The Catholic University of America, 
Washington, D, C. 

June 24~Augu5t 8 

Child Study 
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Nursing Education 
Public Health Nursing 
Social Work 
Sociology 

Columbia University 

DeLamar Institute of Public Health, 
College of Physicians and Sur- 
geons, 630 West I68th Street, 
New York, N. Y. 

June 14-July 2 

School Health Supervision — Medical In- 
spection, Mental Hygiene, and Physical 
Education 

(These courses will not be given unless ten 
candidates have signified their intention to 
register before Jlay 1) 

Teachers College, Columbia University, 
New York, N. Y. 

July 6-August 13 

Organization of Health Education in Public 
Scljools, Colleges, and Universities: 
Principles, Methods, and Materials 
Child Hygiene 
Health Education 
Health and Physical Education 
Health Care of Children 
Home and Community Hygiene 
Nutrition and Health 
Personal and General Hygiene 
Public Health Nursing 
Public Health Administration 
Safety Education Materials and Methods 
School Hygiene 
School Nursing 

Education of the Handicapped; 
Demonstration Classes 
Observation, Practice Teaching, and Clin- 
ical Work 

Survey of Ear, Orthopedic, Cardiac, and 
Certain Tuberculous Conditions, and 
of Certain Types of Malnutrition 
Education of the Blind and Partially 
Seeing (beginrung and advanced 
courses) 

Education of the Deaf (advanced courses 
only), and of the Hard of Hearing 
Education of the Crippled and Other 
Motor Handicapped 

Education of the Mentally Handicapped 
Education of the Socially Handicapped 
Speech Correction 

Psychology of tlie Mentally Handicapped 
Psydrology of the Physically Handi- 
. capped 


June 6-July 1 

Curriculum in Health Education 
Field Work in Health Education 
Health Service in Schools 

Cornell University, Ithaca, N. Y. 

July S-August 13 

Health Education: 

The School Health Program 
Mental and Physical Health Problems of 
the Scliool Child 
Physical Education: 

Gymnastics 

University of Denver, Denver, Colo. 

June 20-August 26 

Conference on Health and Physical Educa- 
tion 

Methods of Health Education 
Leadership and Planning of Community 
Recreation 

Duke University, Durham, N. C. 

June 13-JuIy 23 

Materials and Methods in Health Education 
Mental Hygiene of the School Child 
Personal and School Hygiene 

Harvard University — Medical School, 
Boston, Mass. 

June 20-August 6 

Physiotherapy 

The University of Hawaii, Honolulu, 
Hawaii 

June 27-August S 

Conservation of Sight 
Physical and Health Education in the 

Primary Grades 

Physical and Health Education in the 

Upper Elementary Grades 

State University of Iowa, Iowa City, 
Iowa 

June 13-August 5 
Hygiene 
Nursing 
Nutrition 

Physical Education 

University of Illinois, Urbana, 111. 
June 20-August 13 

Entomology; 

How Insects Live and Their Importance 
to Mankind 
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Home Economics: 

Nutrition 

Dietetics 

Foods 

Organization and Management of the 
Home 

The Child and His Development 
Physical Education for Men; 

Physical Education 
Training and First Aid 
Problems in Physical Education 
Problems in School Health 
Physical Education for Women: 

Physical Education 
Community Recreation 
Physical Education Program for the 
High School including First Aid 
Community Recreation 
Principles of Body Movement 

University of Kentucky, Lexington, Ky. 

June 13-August 6 

Public Health Nursing 

Public Health 

Elementary Psychology 

Maternal and Child Health 

County Health Practice 

Deficiency Diseases and Nutrition 

Social Work Information 

Nutrition and Public Health 

School and Community Health 

Care and Treatment of Crippled Children 

Mental Hygiene 

Bacteriology 

Zoology 

Sanitation 

Practiad Sanitation 

Communicable Diseases 

Hygiene for Teachers 

Health Supervision of Schools 

N’ital Statistics 

liiostatistics 

Massachusetts Institute of Technology, 
Cambridge, !Mas5. 

June 13-July 22 

Bacteriology 

Public Health Bacteriological Methods 

June 13-July I 

Food Technology 

June 2 /-August 5 

Modem Biolocy 


Massachusetts State Teachers College, 
Hyannis, Cape Cod, Mass. 

(Sponsored by the Division of Child 
Hygiene of the Massachusetts 
Department of Public Health, 
in cooperation with the State 
Department of Education) 

July and August 

Source Materials for the Development of 
a School Health Program 
Methods of Teaching Health in the Sec- 
ondary Schools 

Michigan State College, East Lansing, 

' Mich. 

June 20- July 29 

General Bacteriology' 

Medical Biology Courses 
Pathological Bacteriology 
Personal Hygiene 
Sanitary Science 

Physical Education Departments offer the 
following courses; 

School Health Problems 
First .Aid 

University of Michigan, Ann .Arbor, 
Mkh. 

June 27~August 6 

Child Hygiene 

Principles of Public Health Nursing 
.^dminislralion and Organization of Pu > "• 
Health Nursing 

Public Health Law and Administration 

University of Minnesota, Minneapolis, 
Minn. 

First Term, June 13-July 22. 
Second Term, July 25-August 

I'tihlic Ilralth A'j/rriiig Courses 
First Term: 

Elements of Preventive Medicine 
Maternal and Child Hygiene (tor pu > 
lie health nurses only) 

Health of the School Child 
Tuberculosis and Its Control ^ 
I'rinciplw and Special f-iild.-- Ol I U > i 
Health Nursing . . 

Supervision in Public Health Nuoin,. 
School Nursine 
Field Pnsetice with Family 
.Avenry 
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Public Health Administration and 
Field Work 

Nursing and Social Problems in the 
Control of Gonorrhea and Syphilis 
Advanced Problems in Public Health 
Nursing 

Courses ill Biometry: 

Biometric Principles 
Topics in Biometry 
Second Term: 

Field Practice with Family Health 
Agency 

Nne York Uiiiz^crsity, Washington 
Square. New York, N. Y. 

July 6-August 12' 

Child Hygiene 

Iticthods of Teaching for Health 
Advanced First Aid — ^Alatcrials and Methods 
The Administration of Public Health 
Organization of School Nursing 
Supervision in Public Health Nursing 
Principles of Public Health Nursing 
The Teaching Activities of the Public 
Hcaltli Nurse 

Advanced Physical Inspection 
Interpretation of Public Hcjiltli Materials I 
Applied Nutrition for Health Supervisors 
Administration of Clinic Service 
Social Agencies and Their Relation to the 
Public Health Nursing Program 
Principles and Methods of Tcacliing in 
Nursing Education 

Home and Community Problems Caused by 
Tuberculosis 

Introduction to Social Case Work 
Social Case Work in the Scliools 

•Vciv York University, New York, N. Y. 
July 5-August 12 

Course of six weeks, preparing for 
reconstruction work Avitli the physically 
handicapped. 

Summer course, to be given at New 
York University Camp, Sloatsburg, N. 
Y., under the auspices of New York 
University, Summer Session of the 
School of Education. 

Information can be secured from Dr. 
Walter J. Craig. Director of the Divi- 
sion of Orthopedics, New York State 
Department of Health, and from New 
York University, New York, N. Y. 


Rutgers Uiiivcrsitv, New Brunswick, 

N. J. 

July 5 -August 12 

Public Health Practice 
Principles of Public Hygiene 

Smith College — School for Social Work, 
Northampton, Mass. 

July 6- August 31 

Health and Disease 

Child Development and Hygiene 

Social -Aspects of Medicine 

Stanford University, Stanford Univer- 
sity, Calif. 

June 23-September 3 

Physical Education and Hygiene 

Syracuse University, Sj'racuse, N. Y. 
July 5-August 13 

Principles of Public Health Nursing 

Maternity and Child Hygiene 

Special Fields in Public Health Nursing 

Preventable Diseases 

Case Studies in Public Health Nursing 

PsychologA’ (Child. .Adolescent, General) 

Nutrition 

Methods and Materials in Health Educa- 
tion 

Temple University, Philadelphia, Pa. 
Teacliers College — Department 

of Physical and Health Educa- 
tion 

June-July 

Supervision of Health Instruction 

Wagner College, Staten Island, N. Y. 

July S-August 12 

Bacteriology 
-Applied Bacteriology 
Serolog)’ 

Clinical PathologA’ 

Seminar in Medical Technology 

Washington University, St. Louis, IMo. 

June 17-July 29 

Education 
Natural Sciences 
Psychologj’ 

Sociology' and Social .Work 
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University of Washington, Seattle, 
Wash. 

June 20-July 20 (First Term) 
July 21-August 19 (Second Term) 

Diagnostic and Remedial Work in Educa- 
tion 

Behavior as an E.tpression of Health 

Nutrition 

Bacteriology- 

Organization, Administration, and Tech- 
niques in Special Fields of Public Health 
Nursing 

Public Health Administration and Epi- 
demiology 

Rural Public Health Nursing 

Health SeiA'ice in Schools 

Posture Teaching Program 

Principles of Health Education 

Methods and Materials in Health Teaching 

Way7ie University, Detroit, Mich. 

June 21-August 14 

Psychology 

Sociology 

University of West Virginia, Morgan- 
town, W. Va, 

June 8-August 25 

History of Physical Education 
Problems in Health and Physical Education 
Tests in Health and Physical Education 
American Red Cross First Aid 


Advanced Public School Health 
Seminar in Health and Physical Educa- 
tion 

Western Reserve University — School of 
Applied Social Sciences, Cleve- 
land, Ohio 

June 20-July 29 

Public Health Nursing: 

Principles of Public Health 
Principles of Health Teaching 

University of Wisconsm, Madison, Wis. 
June 27-August 5 

Curriculum in Physical Education for 
Junior and Senior High School Girls 
Effects of Physical Activity on the Body 
(Physiology of Exercise) 

First Aid and Safety Education 
Health Education in Schools 
Human Anatomy 
Medical Bacteriology 

Nature, Function and Organization of Play 
Physical Examinations 
Physical Examinations and Therapeutics 
Play, Recreation and Leisure Time Problems 
Physical- Therapy 

Recent Advances in Applied Physiology 
School Health and Hygiene 
Tests and Measurements in Physical Edu- 
cation 

Therapeutic Gymnastics 


SYPHILIS COURSES 

O NE DAY institutes on syphilis for 
practising physicians will be held 
by the Medical Society of the State of 
New York in cooperation with the State 
Department of Health. 

The courses will include instruction 
in the pathology, etiology, diagnosis, 
and treatment of syphilis, and the or- 
ganization and administration of S 3 rphilis 
control programs will be outlined. 
These institutes will be conducted in 
the following cities: 

Albany — ^May 26-27 
Binghamton — ^May 24-25 
Jamestown — ^May 23 
New York — ^May 23-24 


Syracuse — May 18-19 
Watertown — May 20 

Physicians wishing to attend any of 
these institutes should file applications 
with the District State Health Officer, 
or; Thomas P. Farmer, M.D., New 
York State Medical Society, 608 East 
Genesee Street, Syracuse, N. Y. 

BIRTH REGISTRATION CIRCUL.AR 

A CIRCULAR entitled “ What Hap- 
pens When Birth Registration 
Goes Amiss ” has been issued by the 
Maryland State Department of Health, 
Baltimore. It is being sent to all phy- 
sicians, midwives, and public health 
nurses in Marydand. 
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NATIONAL HEALTH CONFERENCE 

M ISS Josephine Roche, Chairman 
of the President’s Interdepart- 
mental Committee to Coordinate Plealth 
and Welfare Activities, recently an- 
nounced that development of a national 
health program will be studied at a 
forthcoming public conference to be 
held in Washington. 

She said the conference had been 
arranged at the suggestion of Presi- 
dent Roosevelt. In a letter to her, he 
suggested : 

", . . tluil your committee "ive consideration 
to the desirability of invitins' at some ap- 
propriate time representatives of the interested 
pul)lic and of (lie medical and other pro- 
fessions to examine the heallli problems in 
ail their major aspects, and to discuss w.ays 
and means for dealin" with Ihese problems.” 

Invitations, it was said, would be 
sent to representatives of the medical 
and other professions and many other 
grotips. 

DEATH CERTIFICATES FOR NEW YORK 

N ew death certificate forms are 
being prepared. Health Commis- 
sioner John L. Rice, of New York, 
N. Y., has announced. 

These forms have a separate section 
devoted entirely to causes of death, 
which information is to be kept strictly 
confidential and may not be used in 
court cases. 

The Queens County ^ledical So- 
ciety and other county medical groups 
aided in drawing up these forms, which 
arc expected to lead to more honest 
reporting on deaths. 

CHICAGO TU.MOR INSTITUTE 

T he Chicago Tumor Institute was 
opened March 21. 

It offers consultation service to phy- 
sicians in the diagnosis and treatment 
of cancer and radiation facilities for 
cancer patients. 

The Institute also proposes to con- 
duct research and to offer training to 
physicians who may wish to qualify as 


specialists in the study and treatment 
of this disease. 

WESTERN BRANCH A.P.H.A. 

T he Ninth Annual Meeting of the 
Western Branch American Public 
Health Association will be held in Port- 
land, Ore., June 6-8, with headquarters 
in the Hotel IMultnomah. 

There will be papers on public health 
administration, a symposium on syphi- 
lis, a panel discussion on public health 
nursing functions, papers on high 
school and college hygiene, a discussion 
on plague, and papers on public health 
laboratory procedures. Concurrently 
with the Western Branch meeting will 
be the Annual Conference of State 
Supervisory Nurses, the Annual Con- 
ference of the City and County Health 
Officers of Oregon, the Annual Meet- 
ing of the Washington State Public 
Health Association, the Annual Meet- 
ing of the Oregon Nutrition Council, 
and the Conference of the Pacific Coast 
Branch of State Registration Execu- 
tives. 

There will be visits to various points 
of interest within the city and an e.x- 
cursion to Multnomah Falls and 
Bonneville Dam. The program com- 
mittee e.xpects the meeting to be the 
most successful yet held in the history 
of the Western Branch, both from the 
standpoint of scientific material to be 
presented and the entertainment to be 
given the delegates and guests. 

CONFERENCE OF STATE AND PROVINCIAL 
HEALTH AUTHORITIES ELECTS 
NEW OFFICERS 

A t the annual session of the Con- 
ference of State and Provincial 
Health Authorities of North America, 
held in Washington in April, the' fol- 
lowing officers were elected: 

Presideiil — Felix J. Underwood, M.D., 
Executive Officer, State Board of Health, 
Jackson, Miss. 

Vice-President — John T. Phair, M.B., 
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C.P.H., Chief Medical Officer of Health, 
Provincial Department of Health, Toronto, 
Ont. 

Secretary-Treasurer — A. J. Chesley, M.D., 
State Health Officer, St. Paul, Minn. 


HEALTH OFFICERS HONORED 

T he State and Provincial Health 
Authorities of North America, on 
April 10, honored Health Officers from 
the United States and Canada who had 
served for 25 years or longer. Among 
present and former members of the 
conference honored were the following: 

Cornelius .A. Harper, M.D. 

Thomas R. Crowder, M.D. 

Henry E. Young, M.D. 

James .A. Hayne, M.D. 

Frederick E. Trotter, M.D. 

Theodore B. Beatty, M.D. 

.Arthur T. McCormack, M.D. 

Charles F. Dalton, M.D. 

William F. Cogswell, M.D. 

John A. Ferrell, M.D., Dr.P.H. 


KANSAS COUNTY HEALTH OFFICERS 

A nnouncement has been made 

of recently appointed county 
health officers in the State of Kansas. 
They are; 

Edwin R. Hill, Jr., M.D .—Lyons, Rice 
County 

August A. Meyer, M.D.— Alma, Wabaunsee 
Countj' 

Orlin P. Wood, M.D.— Marysville, Marshall 
Count}' 

Alfred J. Horejsi, M.D. — Ellsworth, Ells- 
worth County 

Benjamin Brunner, M.D. — Wamego, Pot- 
tawatomie County 

Raymond W. Moore, M.D.— Eureka, Green- 
wood County 

Frank A. Trump, M.D .—Ottawa, Franklin 
County 

Franklin R. Croson, M.D.— Clay Center, 
Clay County 

Benjamin L. Phillips, M.D.— Paola, Miami 
County 

Leon W. Zimmerman, M.D. — Liberal, 
Seward County 

Ivan B. Parker, M.D .—Hill City, Graham 
County 

Reappointment has also been an- 
nounced of the following county health 
officers; 


Spencer B. Dykes, M.D. — Esbon, Jewell 
County 

Robert J. Banning, M.D. — Junction City, 
Geary County 

Donald A. Bitzer, M.D. — Washington, 
Washington County 

WISCONSIN APPOINTMENTS 

T hree new officers were recently 
elected to the Wisconsin State 
Board of Health. They are: 

President — Dr. John J. Scelman, of Mil- 
waukee 

President-elect — Dr. William W. Kelly, of 
Green Bay 

Vice-President — Dr. Joseph Dean, of 

Madison 

FRENCH INSTITUTE FOR THE PREVEN- 
TION OF OCCUPATIONAL DISEASES 

I N December, 1937, the Minister of 
Labour established the Institute for 
the Study and Prevention of Occupa- 
tional Diseases, in Paris. 

This Institute, the first of its kind 
in France, includes not only a modern, 
well equipped examination room, but 
also a laboratory permitting extensive 
chemical and toxicological research and 
a special photographic laboratory. 

A library offers to its readers litera- 
ture, bibliographies, and all specialized 
publications in French, English, Dutch, 
German, and Russian, as well as the 
publications of the International Labour 
Bureau. A complete catalogue classi- 
fies, under the various headings, all the 
published articles dealing with the sub- 
ject of occupational pathology 
hygiene. 

The Institute, directed by Dr. G. 
Hausser, includes on its scientific board 
such well known French scientists as 
Professors Balthazard, Tiiifeneau, Du- 
voir, Etienne-Martin, Fabre, Kohn- 
abrest, Laugier, Godard, and Maze!. 

A publication appearing every two 
months. Archives des Maladies Projes- 
sionnellcs D’ Hygiene et de Toxicologie 
IndustricUcs, will include extensive 
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scientific tracts and a complete biblio- 
graphical section. 

IMICI-IIGAN BLOOD TESTS 

REhlARITAL blood tests in the 
State of IN'Iichigan disclose an aver- 
age of 45 cases of syphilis a month 
among applicants for license to wed, 
according to a report by State Health 
Commissioner Don W. Gudakunst. 

CHANGES IN CALIFORNIA 

T he City of India, Calif., has trans- 
ferred its public health administra- 
tion to the Riverside County Healtli 
Department. The Santa Cruz County 
Healtli Department is now administer- 
ing tlie public health affairs of the City 
of Santa Cruz. 

ILLINOIS TO STANDARDIZE LABOR.ATORY 
PROCEDURES 

T he Illinois State Department of 
Health has appointed a special com- 
mittee to standardize diagnostic labo- 
ratory procedures. The list of com- 
mittee members includes the following 
names: 

Dr. Lewis R. Hill, Assistant Professor of 
Bacteriologi' and Preventive Aledicine, Loyola 
University College of Medicine, Chicago 
Dr. John L. White, Chief, Bureau of Labo- 
ratories, Board of Health, Chicago 

Dr. Lloyd Arnold, Professor of Public 
Healtli, University of Illinois College of 
Medicine, Chicago 

Dr. Reuben Kahn, Director of Laboratory, 
University Hospital, University of Michigan, 
Ann .\rbor 

LOUISIANA OYSTER RULING 

T he Louisiana State Board of 
Health has ordered that all ship- 
ments of shell oysters without identi- 
fication tags be discontinued. This is 
in accordance witli a recently revised 
federal law. Dealers will supplj'^ these 
tags to the 03 'ster fishermen and thus 
facilitate tlie tracing of oj^sters to the 
bedding grounds should any illness 
result from their use. 


NORTH CAROLINA PNEUMONIA 
COMMISSION 

A PNEUMONIA commission has been 
established by tlie North Carolina 
State Board of Health in cooperation 
wth the Medical Societ}'’ of North 
Carolina and Duke University School 
of Medicine. This commission is un- 
der the chairmanship of Dr. Hubert B. 
Ha 5 'w^ood, of Raleigh. 

VETERINARIANS TOUR 

T he official European tour of the 
American Veterinary Medical As- 
sociation, to attend the Thirteenth 
International Veterinary Congress, to 
be held in Zurich and Interlaken, 
Switzerland, August 20-27, 1938, has 
been announced. The sailing date is 
July 13, return September IS. 

A comprehensive itinerary, of gen- 
eral and professional interest, has been 
planned. Preparations have been made 
to receive the delegation at various in- 
stitutions of importance. Dr. Adolph 
Eichhorn, of Pearl River, N. Y., will 
be in charge of the professional pro- 
gram, as previously. 

Rates and other information wdll be 
furnished by Treasure Tours, Inc., 70 
West 40th Street, New York. 

DEATH 

Dr. Bertha Kaplan Spector,! re- 
search associate in medicine at the 
University of Chicago, Chicago, 111., 
died March 26. She was known for 
her work in amebic dysentery. 

PERSONALS 

Central States 

Robert H. Bell, M.D.t Health Officer 
of Carlinville, 111., has been appointed 
full-time Superintendent of the Dis- 
trict Health Unit composed of the 
Counties of Scott, T^Iorgan, Greene, 
Calhoun, Jersey', and iMacoupin. 
Joseph Blickensderfer. 3I.D.,* 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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Health Officer of New Philadelphia, 
Ohio, was honored with a testimonial 
dinner by the Tuscarawas County 
Medical Society, January 14, cele- 
brating his completion of 50 years of 
practice. 

Dr. Reuben J. Harrington, of Mus- 
kegon, Mich., has been appointed 
Health Officer of Muskegon County. 

Thurman B. Rice, M.D.,t Pro- 
fessor of Bacteriolog}' and Public 
Health at Indiana University School 
of Medicine, has been made Chair- 
man of the University’s newly 
formed Department of Bacteriology' 
and Public Health; and Dr. Frank 
Forry, Professor of Pathology', has 
been appointed Chairman of the new 
Department of Pathology'. 

Eastern States 

Earle G. Brown, M.D.,* former State 
Health Officer of Kansas and re- 
cently Director of Health and Wel- 
fare in Arlington County, ^^a., has 
been appointed Commissioner of a 
newly established health unit in 
Nassau County, New York, N. Y. 

Dr. John L. Laird has been appointed 
Chief of the Division of Laboratories 
in the Philadelphia (Pa.) Citv De- 
partment of Health. 

Frederick W. Nordsiek, S.B.,t has 
become associated with the Depart- 
ment of Nutrition of the American 
Institute of Baking, New York, N. 
Y'. For the present, he is continuing 
as Secretary of the New York 
Diabetes Association. 

Bosse B. RandlEjJ of New York, has 
been appointed Director of Public 
Health Nursing in the new Nassau 
County Department of Health, 
Mineola, L. I. Miss Randle has re- 
cently been on the staff of the New 
York State Department of Health 
and Teachers College, Columbia 
University'. 

♦Fellow A.P.H.A. 
t Member A.P.H.A. 


Dr. Evelyn F. H. Rogers, of Bedford 
Hills, N. Y., has been appointed Epi- 
demiologisl-in-training in the New 
York State Department of Health, 
and after a y'car’s study will be as- 
signed to the Division of Maternity, 
Infancy and Child Hygiene. 

Dr. .'\eel Wolman, Chief Engineer, 
Maryland State Department of 
Health, Baltimore, Md., and Presi- 
dent-elect of the American Public 
Health .Association, will speak on the 
subject “ Benjamin Franklin, Printer 
and Businessman,” at the Dedication 
Program of the Franklin Institute, 
Philadelphia, Pa., on May 21. 

Southern States 

Wofford E. Baldwin, ^I.D.,t formerly 
of Due West, S. C., has been ap- 
pointed Health Officer of Dorchester 
County. 

Dr. Frank Rogers, formerly of 
Coleman, Ga., has been appointed 
Health Officer of Crittenden County, 
Ky., with headquarters at Marion, 
Ky. 

Dr. Elmer K. Umberger, formerly ot 
Trinity, Tex., has been appointe 
Health Officer of McCreary County, 
Ky. 

Western States 

Dr. James Eddy Arnold, of Miks 
City, Mont., has been appointed 
Village Health Officer, and Schoo 
Phy'sician for Mountain Iron, mn. 

Dr. Margaret E. Hatfield, of 
ville, Wis., has been appointed Hea t 
Director of Rock County, as part o 
an enlarged health program ma e 
possible by a federal grant. Dr. Hat- 
field has been serving part time m 
this position. 

Edythe Hershey, M.D.,t has become 
Director of the Division of 
Welfare of the Montana State Board 
of Health, Helena. Dr. Hershey has 
for some months been associated with 
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the Children's Bureau, Department Canada 

of Labor, Washington. A. Gk.ant Fleming, M.D., D.P.H.,* 

Dr. Lynn J. Lull, formerly ia private of McGill University, Montreal, Que., 

practice in Olathe, has been ap- has been appointed a member of the 

pointed Health Officer of the first hledical Research Committee formed 

full-time county health unit in by the National Research Council of 

Colorado recently opened in Otero Canada, to study the organization of 

County, with headquarters in La medical research in Canada. 

Junta. The unit is maintained 

jointly by tlie county and the state Philippine Islands 

in cooperation with the Otero County Dr. Eusebio D. Aguil.ar, of Manila, 
Medical Society. P. I., has been appointed Director of 

Dr. jMarcus W. P.ascoe has been ap- the Bureau of Public Welfare for the 

pointed Health Officer of the city of Islands. 

Shaffer, Calif., in Kern County, Dr. Gregorio L.antin, of Manila, has 
recently incorporated. been made head of the medicolegal 

Dr. Felix R. Rossi, Jr., has been ap- section of the Department of Justice. 

pointed Health Officer of Fairfield, 

Calif., to succeed Dr. C.arlton C. 

^ ’ * Fellow 

PURVI.ANCE. t Member .A.P.H..\. 

CONFERENCES AND DATES 

American Academy of Tuberculosis American Federation of State, County, 
Physicians. San Francisco, Calif. and Municipal Employees. Atlanta, 

June 13-14. Ga. .Migust 29. 

American Association of Industrial American Heart .Association. Sir Fran- 
Physicians and Surgeons — 23rd .An- cis Drake Hotel, San Francisco, 

nual Meeting; and Second .Annual Calif. June 10-11. 

hlidwest Conference on Occupational .American Dental .Association. St. 

Diseases. Palmer House, Chicago, Louis, hlo. October. 

111. June 6-9. .American Dietetic .Association — 21st 

.American Association of Medical Social .Annual Meeting. Hotel Schroeder, 

Workers. Seattle, Wash. June 26- Milwaukee, Wis. October 9-14. 

July 2. .American Home Economics Associa- 

.American .Association of Pathologists tion — ^31st Annual Meeting. William 

and Bacteriologists. .Atlantic City, Penn Hotel, Pittsburgh, Pa. June 
N. J. May 3-4. ' 2S-July 1. 

.American .Association of Psychiatric .American Medical .Association. San 
Social Workers. Seattle, Wash. Francisco, Calif., June 13-17. 

June 26-July 2. .American Medical Women’s Associa- 

.American .Association of Social Workers tion — ^National Convention. Fair- 

— ^Joint Meeting with American .As- mont Hotel, San Francisco, Calif, 

sociation of Schools of Social Work, June 12. 

and National Conference of Social American Public Health Associa- 
Workers. . Seattle, Wash. June 26- tion — 67th Annual Meeting. 
2. Hotels Muehlebach, President, 

.American .Association of die History of Kansas Citian, Kansas City, 

Medicine. .Atlantic City, N. • J. Mo. October 25-28. 

2. .American Public Welfare .Association 
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— Joint Meeting with National Con- 
ference of Social Workers. Seattle, 
Wash. June 26-July 2. 

American Veterinary Medical Associa- 
tion. New York, N. Y. July 5-9. 
American Water Works Association. 
Montana Section. Baxter Hotel, 
Bozeman, Mont. May 13-14. 
Pacific-Northwest Section. Daven- 
port Hotel, Spokane, Wash. May 
19-21. 

Florida Section. Daytona Beach, 
Fla. May 23-25. 

New Jersey Section. Hackensack 
Water Company Plant, New Mil- 
ford, N. J. May 25. 

Association of American Physicians. 

.Atlantic City, N. J. May 3-5. 
Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn. October 13-15. 
Better Parenthood Week. Sponsored 
by The Parents’ Magazine in co- 
operation with the U. S. Children’s 
Bureau. May 1-7. 

Central Atlantic States Association of 
Dairy, Food and Drug Officials. 
Claridge Hotel, Atlantic City, N. J. 
May 12-13. 

Child Health Day, National. May 1. 
Congress of American Physicians and 
Surgeons. Atlantic City, N. J. May 
2 - 6 . 

Connecticut Public Health Association. 
Stratfield Hotel, Bridgeport, Conn. 
May 25. 

Governmental Research Association. 

Princeton, N. J. May. 

Hawaii Territorial Medical Associa- 
tion. Honolulu, T. H. May 20-22. 
Health and Accident Underwriters 
Conference. Chicago, 111. May 
24-26. 

Health Officers and Public Health 
Nurses — ^Annual Conference. Under 
the Auspices of the New York State 
Department of Health. Saratoga 
Springs, N. Y. June 22-24. 
International Assn, for Dental Research. 
Jlinneapolis, Minn. May 12-13. 


International Association for Identifica- 
tion. Columbus, Ohio. .August 
16-20. 

International Association of Medical 
Museums, American and Canadian 
Section — ^witb American College of 
Physicians and Surgeons. Atlantic 
City, N. J. May 2. 

Iowa Public Health Association. Des 
Moines, la. May. 

Manufacturing Chemists Association of 
the United States. Sky Top, Pa. 
June 2-3. 

Medical Library Association. Hotel 
Somerset, Boston, Mass. June 
28-30. 

Medico-Military Inactive Duty Train- 
ing Unit — ^under auspices of the 
Mayo Foundation. Mayo Clinic, 
Rochester, Minn. October 13-15. 

Michigan Public Health Association. 
Lansing, Mich. November 9-11. 

Mississippi Valley Conference on Tu- 
berculosis — 2Sth Annual. Twelve 
states represented. Hotel Statler, 
St. Louis, Mo. September 21--24. 

Missouri Public Health Association. 
Jefferson City, Mo. May 13-14. 

Mothers’ Day. May 8. 

National Conference of Social Work- 
ers — ^Joint Meeting with American 
Association of Schools of Socia 
Work, and American Association of 
Schools of Social Work. Seatt e, 
Wash. June 26-July 2. ^ 

National Education Association. b.ew 
York, N. Y. June 26-30. 

National Hospital Association (Negro). 
Hampton, Va. August 14-1 6- 

National Tuberculosis Association. 
Biltmore Hotel, Los Angeles, Calif. 
June 20-23. 

New England Health Education As- 
sociation — 12 th Annual Conference. 
Pratt Building of Naval Architecture, 
Cambridge, Mass. June •3-4. ^ 

New Mexico Public Health Association. 
Las Vegas, N. M. October 30, 31, 
November 1. 

New York State Association of Public 
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Health Laboratories — 22nd Annual 
Meeting, hlary Imogene Bassett 
Hospital, Cooperstown, N. Y. May 
23. 

New York State Department of Health 
— Annual Conference. Saratoga 
Springs, N. Y. June 28-30. 

New York State Sewage Works As- 
sociation — Fall Meeting (joint meet- 
ing with New England Sewage Works 
Association). Hotel Bond, Hartford, 
Conn. October 6-8. 

New York State Sewage Works As- 
sociation — Spring Meeting. Buffalo, 
N. Y. June 3-4. 

Pacific Coast Branch of State Registra- 
tion Executives. Hotel hlultnomah, 
Portland, Ore. June 6-8. 
Penns 5 dvania Public Healdi Associa- 
tion. Penn-Harris Hotel, Harris- 
burg. Pa. Mav 19-20. 

School Healtli Education Institute — 
sponsored by the University of 
Michigan. Michigan L'nion, Ann 
Arbor, Mich. May 27-28. 

Smoke Prevention Association. Nash- 
^^lle, Tenn. May 17-20. 

Social Work Publicity Council. Seattle, 
Wash. June 26-July 2. 

South Carolina Public Health .'Associa- 
tion. Myrtle Beach, S. C. May 
23-25. 

State Charities Aid Association — State 
and Local Tuberculosis and Health 
Committees. Hotel Commodore, 
New York, N. Y. May 24-26. 
Texas Public Healtli Association. San 
-'Antonio, Tex. November 7-9. 

Third International Congress for hlicro- 
biolog)^ AValdorf-.-Astoria Hotel, New 
York, N. Y. September 2-9, 1939. 
Western Branch, American Public 
Health Association. Hotel hlult- 
nomah, Portland, Ore. June 6-8. 

FOREIGN 

International Association of Public Em- 
ployment Services. Ottawa, Ont., 
Canada. May 26-28. 


International Union of Local .'Authori- 
ties. Bucharest, Roumania. June 13. 

Ontario Health Officers’ Association. 
Chateau Laurier, Ottawa, Ont., Can- 
ada. June 17-19. 

Canadian Public Health .'Association. 
Lord Nelson Hotel, Halifax, N. S., 
Canada. June 20-22. 

Royal Sanitary Institute. Portsmouth, 
England. July 11-16. 

Scientific Congress of Doctors and 
Dentists — “ .ARP.'A.” Prague, Czecho- 
slovakia. July 21-25. 

International Medical Society for Psy- 
chotherapy — 1 0th .‘Annual Congress. 
Balliol College, Oxford, England. 
July 29-.'August 2. 

British Dental .'Association. Belfast, 
Ireland. July 29-August 3. 

International fleeting for Cell Re- 
search. .Anatomical Institute, Zurich, 
Switzerland. .August 7-13. 

International Congress on Housing and 
Touti Planning. Mexico Citv, Mex- 
ico. August 13-20. 

Sixteentli International Physiological 
Congress. Zurich, Switzerland. Au- 
gust 14-18. 

British .Association for the .Advance- 
ment of Science. Cambridge, Eng- 
land. August 1 7-24. 

International Veterinary Congress, 
Thirteenth. Zurich and Interlaken, 
Switzerland. .August 20-27. 

International Congress for the Historjr 
of Medicine, Ninth. Zagreb, Yugo- 
slavia. September 3-11. 

Special International Conference on 
Sewage Works and Disposal. Glas- 
gow, Scotland. September 12-18. 

International Congress of Tropical 
Medicine, Third. Combined vith 
Third International Malaria Con- 
gress, which was to have been held 
in Madrid in October, 1936. .Amster- 
dam, The Netherlands. September 
24-October 1. 

Pan-American Congress of Municipali- 
ties. Havana, Cuba. November. 
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Best Sellefs in the Book Service for April 


Manual of Public Health Nursing (2nd ed.) — National Organ- 


ization for Public Health Nursing $1.50 

Rural Health Practice — Harry S. Mustard, M.D 4.00 

Principles of Medical Statistics — A. Bradford Hill 2.25 

How to Use Pictorial Statistics — ^Rudolph Modley 3.00 

Graphs : How to Make and How to Use Them — ^Herbert Arkin 

and Raymond R. Colton 3.00 

Apes, Men and Moi'ons — Ernest A. Hooton 3.00 

Disease and Destiny — Ralph H. Major, M.D 3.50 

The Treatment of Clinical and Laboratory Data — ^Donald Main- 
land 4.50 


Order from the Book Service 

The American Public Health Association 

50 West 50th Street New York, N. Y* 



The Twe7ity-Seve7Jth AriTiual Meeting 

of the 

Ca77adian Public Health Association 

will be held m 

Halifax^ Nova Scotia 
on Mo77day^ Tuesday and THednesday 
June 20, 21 a7jd 22, 1938 

Headquai'tei's: The Lord Nelso?t Hotel 


When writing to Advertisers, say you saw it in the Journal 
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Problems of a Housing Enforcement 

Program 

L. M. GRAVES, M.D., and ALFRED H. FLETCHER. F.A.P.H.A. 
Superintendent; and Sanitary Engineer, Department 
of Health, Memphis, Tenn. 


T he diagnosis of the problem of pro- 
viding decent mid sanitar}’^ homes 
for the lowest income group seems to be 
definite and clear-cut, and yet its solu- 
tion is many sided. The diasmosis is 
poverty — poverty of the tenants and 
poor income to the owners of the slum 
dwellings. The solution, however, is 
not simply that of publicly subsidized 
housing, enforcing sanitary and housing 
ordinances, slum clearance, great pri- 
vate housing developments — nor all 
these together. 

The solution in its entirety must in- 
clude provisions .for people who are 
poor; those who have no steady jobs; 
those on relief; those who are' old or 
blind; those whose husbands may be 
habitual drunkards or known bv social 
agencies as “ good for nothings”; those 
whose income will permit the payment 
of only SI a week rent for the entire 
living unit whether they need 1 room 
or 5 rooms; those who can pay only S2 
a week rent; and those who can pay 
only S3 a ^Yeek rent for the entire living 
unit. In Memphis this group includes 
appro-ximately 50 per cent of the popu- 
lation, SO per cent of this 50 per cent 


being negroes. These are facts and not 
estimates. 

It is the problem of housing .poor 
people, then, which to public health de- 
partments and possibly to other in- 
terests is the most important of all. 
Without an attack on this lowest in- 
come group, there will be no permanent, 
substantial, public health improvement. 
Sanitar\f facilities in the home cannot 
be rented or maintained under present 
conditions by poor people. There is 
no agency or program now aimed, at 
least not so as to hit the bull’s-eye, at 
this lowest income group. Some, in 
fact most, of the above listed groups 
in whidi the greatest housing needs 
e.xist, are not eligible for housiim in 

7 0 O 

federal housing projects. 

There is some truth in the oft re- 
peated statement that 

. . . new large icale good housing built for 
the large middle class income groups will 
release moderately good housing for occu- 
pancy’ by the ne-xt lower income groups, 
bringing about a general upward movement 
that will empty slum properties for the 
wreckers. 

However, studies of the slums in 
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Dilapidated Houses in the ?I to $IJ0 a IVeck Rental Class 


Memphis indicate that this oft repeated 
quotation is not complete and should 
be amended to read: 

. . . new large scale good housing for the 
large middle class income groups will release 
moderately good housing for occupancy by 
the next lower income group, bringing about 
a general upward movement of people that 
will empty many slum properties for the 
wreckers and will thus take the cause oj slums 
into slightly better housing to turn it into 
a slum for future emptying. 

A slum is a slum because there is no 
income, or insufficient income to build 
or maintain the housing in a decent or 
sanitary condition. An upward move- 
ment of poor people into a better hous- 
ing area can bring blight and disaster 
to any district with distressing rapidity. 
In the long run, $1 a week will rent a 
$1 a week house and S2 a week will 
rent a ?2 a week house. 


In trying to arrive at the solution, 
it should be recogni/ied that an average 
figure or picture of housing or slums 
for the United States may be misleading 
for any individual section, or city of the 
United States. An average picture o 
conditions for the country as a whole, 
based on actual facts and not esti- 
mates and guesses, may indicate that 
9.6 per cent of the shortage in non- 
farm family dwelling units e-xists in 
the rental group paying less than $10 
a month rent, while a picture of condi- 
tions in Memphis indicates that this 
figure if used to show needs for bousing 
is grossly misleading. Eight and sis- 
tenths per cent of all dwellings in the 
city are dilapidated to the point that 
it would not be practical to attempt 
patching or remodeling to meet a 
minimum standard. These dilapidated 
dwellings are occupied by the people in 
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Table I 

Rentals, Vacancies and Crowding Classified According to Degree of Bad Housing * 


Housing 

Total 

Total Units Population 

Per cent 

Average 

Weekly 

Rent 

Average 

Rooms 

Average 

Weekly 

Rent 

Average 

Persons 

Index t 

Occupied 

Housed 

Vacant 

per Unit 

per Unit 

per Room 

per Room 

0 

to 

29 

2,342 

7,4S7 

4.87 

$1.82 

2.91 

$0,620 

1.09 

30 

to 

49.9 

7,670 

21,216 

6.49 

2.34 

3.31 

0.708 

1.07 

SO 

to 

64.9 

7,290 

28,440 

4.27 

2.92 

3.93 

0.740 

0.99 

65 

to 

79.9 

S,S71 

24,488 

4.29 

3.92 

4.69 

0.830 

0.93 

SO 

to 

100 

5,894 

30,321 

3.26 

6.97 

6.29 

I.IOS 

0.81 

Totals 

28,767 

118,142 

4.59 

3.70 

4.31 

O.SSO 

0.95 


• See American Journal oj Public Health, July, 1937, p. 6S3 (Table I,' Ref. 1 for Comparison with 1936 
figures). 

t “ The housing inde.’c is a numerical value computed for each dwelling and for each block of dwellings, 
and indicates that the block averages a certain per cent of a minimum standard. The 0 to 29 per cent 
group, for e.sample, includes all blocks whose average housing index for all dwellings in the blocks is less 
than 30 per cent of a minimum standard. The minimum standard arbitrarily adopted for Memphis is a 
dweliing that is constructed reasonably tight to protect the occupants from the weather; screened for pro- 
tection against flies and mosquitoes; provided with inside private wash-down toilets; a water faucet and sink 
connected to the sanitary sewer; served by the municipal water supply; provided with adequate natural light 
and ventilation; having adequate provisions made for the use of heating facilities; facing a street and in a 
reasonable state of repair.” 

“The key facts for judging the dwellings surveyed are: (1) Location, condition, and use of toilet; 
(2) location, condition and use of water and sink; (3) condition of screens, roofs, floors, walls, ceilings, 
and chimneys; (4) the number of families provided for by the dwelling; (S) the number of persons 
housed per room; (6) the position of the dwelling on the lot (front or rear). 

These factors when assigned more or less arbitrary numerical values, with deductions for unsatisfactory 
condition of the various items, give a picture of the degree of bad housing in comparison with the accepted 
minimum. The resulting figure for a dwelling is called the sanitary rating or factor. By grouping dwellings 
into blocks of dwellings, and combining with this figure the value referred to as a rear dwelling factor, 
a picture is obtained of conditions as they vary from block to block and area to area. 

Tlie scoring system is b.ased on the allowance of sucli credit for the number (and in some cases the 
convenience) of rvater supply facilities and toilets, as well as for the general structural condition of the 
dwelling and for the number of persons housed per room. Deductions are made, depending on the degree 
of unsatisfactoriness of these items,” The system of grading is described in detail in “A Yardstick for 
Slums,” by Alfred H. Fletcher, Engineering News Record, August 26, 1937. 


the $10 and under rent group. Seven ty- 
tliree per cent of the colored and 6 
per cent of tlie white population, or 
34.5 per cent of the total population, 
live in the poorest of substandard 
housing and pay less than $9 a month 
rent. Other figures prove beyond a 
doubt, if need is tlie criterion used, 
that the greatest need for housing in 
Memphis is in tlie $10 a month or less 
rent group. This group is not, of 


course, of interest to private capital 
since the returns are not sufficient for 
the most part to meet expenses. 

MEMPHIS PROGRAM 
In an attempt to develop a funda- 
mentally sound housing enforcement 
program, the Department of Health has 
made a series of studies as to the 
- malce-up of the Memphis slums. The 
first surv'ey in 1933 and 1934 which 
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covered the entire city, seemed to show 
a definite relationship between outdoor 
communal toilets and tyjihoid fever, 
and lietween housing when groujicd ac- 
cording to a housing index and infant 
mortality. The second study in 1936 
and 1937 indicated that a slum is not 
uniform and may be classified into 
varying degrees of “ slumness,'’ with 
cores of the very ^Yorst type of slum in 
the center or centers, and varying de- 
grees of progressively better slum hous- 
ing radiating out from the centers or 
cores to the rim or blighted area. This 
blighted rim serves as a barrier between 
the slums and standard housing areas. 

Table I summarizes the results of the 
1936 and 1937 study, which was pre- 
viously discussed in an article by the 
authors,^ when the study was about 40 
per cent completed. This table presents 
data from approximately 80 per cent 
of the total substandard housing areas 
of Memphis. 

This two year summary verifies the 
conclusions of the 1936 rejxirt that, 

The Jaw of supply and demand is plainly 
indicated. As the rents decrease the housin'' 

O 

gets worse, the vacancies increase, crowding 
jncrc.ases, and rooms per unit decrease. It 
would seem to point the way to where to 
apply enforcement proceedings in order to 
get the greatest returns for effort e.xpended. 
Private capital getting reasonaljle rents and 
not furnishing a minimum standard house 
should be forced, and should welcome this 
enforcement on all owners without e.xccption, 
to meet the standard in order to bring all 
houses in the blighted areas up to a decent 
standard. However, any effort to enforce 
minimum standards in the very low rental 
slum areas where the existing conditions are 
very bad can result only in slum clearance. 
This effort is worth while only where there 
is a sufficient per cent of vacancies, and should 
be directed toward the elimination of the 
worst dwellings. 

FUTURE PLANS 

The question may well be asked, as 
a result of these studies, what are the 
plans for the future housing enforce- 
ment program of the Department of 


Health and what will this program 
accomplish in the way of improving 
e.xisting conditions? As a result of 
these studies up to the present time, 
when viewed from a public health 
standpoint, several fundamental facts 
stand out: 

1. The poorest people live in the poorest 
houses for which tlic lowest, if any, rents are 
collected. 

2. There is a definite correlation between 
rents p.iid anil the .score made hy the dwell- 
ings as judged from the standpoint of housing 
conditions hy the Department of Health. 

3. In view of tlic facts upon which the 
second fundamental statement made above is 
based, tlicre seems to he some basis for the 
assumption that mucli of the public resent- 
ment, as well as the resentment of students 
of housing, again.st the greed and selfishness 
of owners of slum housing is unwarranted. 
The number of conveniences and sanitary 
facilities and their maintenance improve 
where economic rents arc paid and decrease 
directly as rents decrease. 

4. It is felt that if a planned concerted 
drive is made for the. strict enforcement of a 
housing ordinance on the section of the slurn 
paying tlie best rents, much permanent 
good can be accomplished in securing mini- 
mum standard housing and minimum stan - 
ard housing areas or neighborhoods. Sue ^ 
a program should and will enlist the J 
cooperation of properly owners who wi 
benefit by this uniform enforcement or a 
neighborhood. 

The blighted area or outer rim of 
the slum characterized by higiier rents 
and better sanitation is undoubtedly t le 
most promising field for securing im- 
provements by an energetic enforcement 
program. Owners are better able to 
meet these demands because of better 
returns, and the general improvement o 
the area as a unit will be helpful in at- 
tracting paying tenants as the dilapi-- 
dated, insanitary houses in this area are 
brought up to the minimum standard 
or are vacated and torn down, 
course, the tenant paying less than an 
economic rent will be forced to paj 
more or move. A gradual screening 
or squeezing program of this sort wi 
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eventually progress to the point -where 
the o^vners will find it uneconomical 
to meet the demands of the Department 
of Health and houses will be vacated 
and in many cases torn dovm as the 
demands are enforced. This point -n’iH 
be reached when the “ illusive sharp 
dividing line which is obviously impos- 
sible to determine ” is reached. It 
seems that few cities have used the en- 
forcement weapon in the most strategic 
manner in improving and decreasing the 
size of their slums. It is planned to 
continue the enforcement program in 
Memphis as initiated early in 1936 
along the lines suggested above. 

ENFORCEMENT AGENCIES AND PUBLICLY 

SUBSIDIZED HOUSING AGENCIES BOTH 
WORKING ON TOP SECTION 
OF SLUMS 

It may be noted here that the en- 
forcement agencies and the publicly sub- 
sidized housing programs are both work- 
ing on this top section of the slums. The 
term “ subsidized housing agency ” as 



Chart I — Rent Classification Based on 
Housing Survey of Memphis, 
1933-1934 


used in this paper refers to any agency 
that does now^ or might be set up in 
the future to assist tenants individually, 
or as a group, in obtaining a minimum 
standard house by subsidizing their 
rent, either indirectly through capital 
grant subs'dy or annual rent subsidy to 
the tenant, or indirectly through indi- 
viduaF rent subsidy to the individual 
o\vner of houses rented to eligible ten- 
ants, or in any other similar manner. 

In an attempt to visualize Uie housing 
problem in Memphis and to illustrate 
the present w'eakness in the method of 
attack, two charts have been prepared 
showing the population of Memphis as 
a bar or a column and showing the 
per cent of people in Memphis in cer- 
tain classes or groups as per cents of 
the length of the bar. One of tliese 
charts is based on figures from the 
1933-1934 housing suiA'ey of tlie entire 
city and the other is based on figures 
from the 1936-1937 studies of the 
slums and blighted areas of Memphis. 

Chart I representing the 1933-1934 
figures, indicates that over one-half of 
tlie population of jMemphis pay less 
than §;3 per week, or ?13 per month 
rent for the entire living unit. It can 
also be noted that a very large part 
of this group paying such a low rent 
are negroes and that almost tlie entire 
negro population fall within this very 
low rental classification. Our housing 
problem, it can be seen from this, is 
largely a problem of housing the negro 
whose income is exceptionally low. Less 
than one-fourth of the negro population 
pay as much as $2 a week rent. If $5 
or ?6 a room per month is the rental 
set for the federal housing projects, then 
the zone from which occupants of these 
two- projects will be drawn -will un- 
doubtedly be somewhere near as shown 
on Chart I, i.e., in the neighborhood of 
the 54 per cent line. The public health 
need, however, for subsidized housing 
is greatest in the bottom section of the 
bar -u'here housing conditions are worst. 



This is where the rents collected are 
the lowest, since the people living here 
are the poorest. In addition, tlie en- 
forcement agency can best handle, in 
fact, can only handle the problem for 
permanent and effective results in the 
top section of tlie slums. 

Chart 11 using die 1936-1937 figures, 
outlines a rental classification of 118,- 
142 people with the survey estimated as 
appro.ximately 80 per cent completed. 
This represents appro.ximately 30,000 
dwellings. It can be seen that the 
average rent paid by the three lowest 
classifications which is 66 per cent of 
the estimated 50 per cent of the popu- 
lation who live in the substandard areas 
is less than $3 per room per month. 

The rental zone for the federal 
housing projects is shown as just above 
the 50 per cent line, since rentals in 
the federal projects are expected to be 
in the §5 "and ?6 per room per month 
class. As pointed out in the discussion 
of Chart I the greatest public health 
need is in the bottom section of tlie bar 
or population where housing conditions 
are worst. Here the rents are lowest 
because the occupants are poorest. 

It should be evident, therefore, that 
publicly subsidized housing and en- 
forcement programs are both working 
on tlie same group and, if an energetic 
publicly subsidized housing program is 
carried on, the housing enforcement 
agency will probably have to withdraw 
from its program. The drawing or fear 
of drawing the cream of the paying 
tenants away from private owners of 
houses catering to this group will make 
it almost impossible to get their co- 
operation because of what will be re- 
ferred to as unfair competition. The 
Department of Health will then have to 
and probably should confine its activi- 
ties to alleviating complaints as best it 
can and carrying on a generally ad- 
mitted impossible, ineffective, educa- 
tional campaign of teaching slum 
dwellers to live healthfully witliout ade- 


quate and satisfactory sanitary facili- 
ties. It may be said here that this 
paper should in no way be considered 
as criticism of tl;e two federal housing 
projects in Memphis, but as pointing 
to the great need for housing for the 
“ forgotten children ” of families unable 
to pay an economic rent and living un- 
der the worst conditions of insanitation 
and dilapidation. 

COOPERATIVE PROGIWJI DESIRABLE 

On the other hand, a cooperative 
program would seem to promise the 
most rapid and effective ho'using pro- 
gram that could be devised. The en- 
forcement agencies could concentrate 
on die top section or blighted areas of 
the slums and work down the scale as 
far as possible, requiring minimum 
standards in these better sections of the 
slums where rents are paid and con- 
demning all dilapidated and non- 
conforming houses. Then Uie publicly 
subsidized housing program could sup- 
ply houses for the group that pay al- 
most no rent, for those on relief, or for 



Chart II — Rent Classification Based on 
Survey of Substandard Housing .Areas 
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those who can pay only at times. 
Publicly subsidized housing could have 
as its goal, then, the lowest 5, or 10, 
or even IS per cent without worrying 
about this “ illusive sharply dividing 
line which obwously cannot be de- 
termined.” The dividing line in the 
lowest IS per cent can be taken as 
zero and would be a logical base line 
from which to start developing a pub- 
licly subsidized housing program. Tt 
seems entirely possible then for the en- 
forcement agency to start at the top of 
this slum dwelling group, let us say 30 
per cent of our population, and by 
working down the scale could actually 
force minimum standards to be met by 
some 10 or possibly IS per cent of our 
population, so that the enforcement pro- 
gram would meet the publicly subsidized 
housing program half-way between the 
upper and lower lines. 

HOUSING FOR RELIEF WORKERS 
The second of the last two housing 
studies in A'femphis was made of the 
Works Progress Administration nmrk 
relief rolls and the general direct relief 
rolls as of June, 1937. It was found 
that approximately 80 per cent of these 
WPA clients and 86 per cent of the 
general direct relief clients, including 
both white and colored, live in the 
slums of Memphis. This statement is 
based on the fact that they live in 
blocks which rate less than 80 per cent 
of a minimum standard for decent 
housing as determined by the Depart- 
ment of Health.' It should be pointed 
out here that the Memphis Health De- 
partment minimum standard, which is 
the standard referred to throughout this 
discussion, is considerably lower than 
the federal public housing minimum 
standard. The Memphis Health De- 
partment minimum is possibly lower 
than the average citizen would con- 
sider essential to decent living. It does 
not include electric lighting or gas con- 
nections, running hot water, any svstem 


of heating except flues so located that 
the occupant can install stoves and have 
flues for proper venting. It also does 
not include a bathtub and other items 
included in the present publicly sub- 
sidized housing projects. The "results 
of the study are summarized in 
Table II. 

It may be pointed out that although 
a high per cent of both white and 
colored people on work relief live in 
the poorest U'pes of housing, the per 
cent of colored living in the two lowest 
groups is almost 3 times the per cent of 
whites living in the same types of 
housing. This trend continues in the 
group on direct relief although the dif- 
ference in the per cent falling in the 
lowest classes between colored and 
whites is not as great. The rates of 
both white and colored on direct relief 
in the groups living under the worst 
housing conditions are approximately 5 
points higher than the same groups on 
work relief. 

HOUSING FOR RELIEF CLIENTS 
IMPORTANT 

Of course, the question may arise in 
the minds of many as to w'hether we 
will always have people on relief. No 
doubt the relief load will vary con- 
siderably, with a minimum load dur- 
ing good times and a maximum load 
during depression. It is possible, there- 
fore, that for the very lowest group or 
for the relief group the present program 
of publicly subsidized housing is not the 
solution. Nevertheless, from a public 
health standpoint, this is the most im- 
portant group to be provided for, and 
unless the present program is changed 
considerably the Department of Health 
will be hindered rather than helped in 
its effort to provide better sanitary con- 
ditions for slum dwmllers. 

It might be found desirable to see to 
it that those on relief be furnished 
minimum standard housing as a part 
of their relief through government leas- 
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Table II 

Distribulioii of TI'/’.'l oud Direct General Relief Clients According to Housing Condition 
Works Progress Administration Relief Rolls * 


White Colored Totals 

y , , V . . s 



/ 


r 

A 


'1 

Legend 

Per cent 

.4 ecuniulative 
Per cent 

Per cent 

Accumulative 
Per cent 

Per cent 

Accumulative 
Per cent 

0 

to 

29.9 

6.6 


24.7 


15.0 


30 

to 

49.9 

16.9 

23 . 5 

34.5 

59.2 

25.1 

40.1 

50 

to 

64.9 

2.^.5 

47.0 

IS. 6 

77.8 

21.2 

61.3 

to 

79.9 

2t.5 

6S.5 

11.6 

89.4 

17.0 

78.3 

so 

to 

100 

3J ..5 

. . » • 

10.6 

.... 

21.7 

...» 

0 

to 

29.9_^.,_ 

-’^10.0 

General Direct Relief 

24.4 

Rolls t 

18.2 


30 

to 

49.9 

21.1 

31.1 

40.7 

65.1 

32.3 

50.5 

50 

to 

64.9 

26.6 

57.7 

IS. 5 

83.6 

22.0 

72.5 

6S 

to 

79.9 

IS. 2 

76.0 

9.8 

93.0 

13.4 

85.9 

SO 

to 

100 

24.1 


6.6 


14.1 



* A 25 per cent sample of tlic 5.5SS families on the rolls, June, 1P37. 
t 100 per cent of the families on tlie rolls surveyed. 


ing of approved, privately owned houses. 
This method would result in much re- 
pair and improvement Avork botli on the 
houses and in the spacing of groups of 
houses. An added advantage in this 
plan would be the elasticity of leasing 
tlie number needed to care for tlie 
relief load. As the clients leave for 
private emplojnnent, the demand for 
private houses increases and tlie need 
for leased houses decreases. Another 


problem at this bottom section of the 
slum may be the mentaJlj'^ deficient ones 
or families in ivhich the breadwinner is 
worthless, shiftless, laz)'^, given to 
drunkenness, and otlierwise unfit to 
provide for the family. Some type of 
institutionally directed self-supporting 
project may be the answer to this 
problem. 

There are in every citj' — and Philadelphki 
is no exception — man}’ families w’ho have be- 
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come so degraded they do not know how to 
live in a hygienic way. There are problem 
families who need case work treatment. 
Nine out of 10 families will respond to goorl 
housing, but no amount of good housing will 
lift others out of the depth into which they 
have fallen. Some are mental cases, some 
health cases, some are degenerates. They 
would bring even good houses down to the 
level of the slum houses. For the sake of 
society they must be reclaimed or segregated 
under municipal control. Until they and 
others less subnormal who persistently prac- 
tice sloppy living are forcibly restrained from 
fouling tlje houses the}' occupy, they will 
continue to make slums. Such families should 
be subjected to the compulsion of instructive 
inspection, and when such educational ap- 
proach proves inadequate they should be re- 
moved to municipal colonies, forced to labor 
in the open, given medical and social treat- 
ment, and be allowed to leave such control 
only when they have demonstrated they can 
so maintain hygienic living that they will not 
be a menace to society.^ 

These suggestions are made to indi- 
cate possibilities rather than to attempt 
to solve a most difficult problem. The 
solution of this, however, is most im- 
portant from a public health point of 
view and if not definitely included in 
the housing program, will discourage 
public health workers in trying to 
realize any benefits, and, it would seem, 
wl take from the housing program 
most of the public health arguments 
used to justify it. 

PHESENT GOVERNMENT HOUSING 
SUCCEEDS OR FAILS IN 
ITS OBJECTIVES 

If_ the present publicly subsidized 
housing program is designed to help the 
man who has a house to live in that 
does not leak, has a private toilet and 
running water, has screens and windows, 
etc., but who lacks hot water or steam 
heat, plenty of yard space and grass 
and flowers, gas, mechanical refrigera- 
tion, and other necessities for an 
abundant living, at a reasonably low 
cost, then it has been successful in 
achieving that goal. 


If, however, the publicly subsidized 
housing program was designed partly 
at least to improve the sanitary condi- 
tions for people living without private 
toilets, without running water, without 
screens and wnndows, with leaking roofs, 
etc., then the program to date is a 
partial failure. 

As worked out to date, it is providing 
a more abundant living for the low wage 
earner who is able to have a decent 
sanitary home without many con- 
veniences only through sacrificing, but 
does nothing for tlie man or his chil- 
dren who live in a dilapidated, insani- 
tary, poorly maintained house. 

OBSERVATIONS AND CONCLUSIONS 

1. The solution to the problem of pro- 
viding decent and sanitarj' homes for the 
lowest income group is many sided, with 
poverty standing out as the prime underlying 
cause. 

2. The contention that building houses for 
the middle class in order to help people in 
the slums is fallacious in Memphis. 

3. The poorest people must of necessity live 
in the poorest houses and wherever the 
poorest people live tliey will sooner or later 
produce the poorest houses because of the 
inevitable lack of sufficient funds to maintain 
the minimum requirements. It may be con- 
versely expressed as “ any raising of the 
standard of existing housing must be followed 
by a corresponding increase in rents if the 
improvements are to be permanent.” 

4. The owners of slum dwellings maintain 
these dwellings under existing conditions, in 
general, in as sanitary and as decent a state 
of repair as is justified by the low rent 
collected. 

5. The Department of Health, as the en- 
forcement agency, can work on the top 
rental section of the slum dwellers, which is 
the same section that publicly subsidized 
housing projects are designed for. A coopera- 
tive program with publicly subsidized housing 
projects working ' on the lowest group and 
with the enforcement agencies working on the 
top group of slum dwellers, is desirable. 

6. Poverty and relief are very closely as- 
sociated, but people falling in these classifica- 
tions^ are not eligible for housing in federal 
housing projects and are not amenable to 
improvement of housing standards through- 
enforcement. There is no agency or program 
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now directed toward the relief of this group 
in tlie way of providing them with decent 
sanitary housing. 

7. Eighty per cent of the people on work 
relief and S6 per cent of tlie people on direct 
relief live in the slums of Memphis. 

S. Unless the publicly subsidized housing 
programs are redesigned or e.\panded in order 
to supply decent s.anitary housing for people 
in the worst sections of the slums, the pro- 
gram will not enlist or deserve the continuing 
active support of public health departments, 
or officials even though they will surely not 
oppose it. 


9. If subsidized housing does not include 
the lowest 10 per cent, then health depart- 
ments can only attempt the impossible process 
of trying to educate slum dwellers to live 
healthfully in the slums without adequate or 
properly maintained sanitary facilities. 

REFERENCES 

1. Graves, L. 3X., and Fletcher, A. H. Developing 
a Housing Program in a Southern City. AJ.P.H., 
27, 7:645 (July), 1937. 

2. Fletdier, .\lfred H. A Yardstick for Slums. 
£mj. Ncxl'S RcC; Apr. 26, 1937. 

3. Ilouiing ill Philadelphia, 1935. 


Medical Writing 


I T is, indeed, a pity that this golden 
age of metiicine does not coincide 
with the golden age of literature. Many 
important facts and ideas are buried, or 
at least in part concealed, by verbose or 
clumsy or otherwise inferior writing. In 
this matter the early education and en- 
vironment of die doctor are often at' 
fault. Not only has much of the funda- 
mental cultural training of the youtli 
been neglected, but even the rudiments 
of penmanship, spelling, grammar, and 
literary style are often too hastily cov- 
ered to establish good habits in the stu- 
dent of the present generation. It has 
become almost a commonplace that the 
average doctor writes illegibly, spells 
atrociously, constructs barbaric sen- 
tences and paragraphs, and has an un- 
couth literarj'- style. Since it is im- 
possible to tell in childhood who will be 
the writers of medicine in the next 


generation, it would be wise to require 
of applicants for admission to the med- 
ical schools in the future a truly clas- 
sical as well as a scientific fundamental 
education. The inclusion of Greek and 
Latin in language and literature, French 
and German, English in all its aspects, 
and history and archaeology in the pre- 
medical curriculum might easily make 
the difference between enjoyment and 
profit on the one hand and disappoint- 
ment and neglect on the other, both in 
the reading and in the writing of im- 
portant medical scientific papers and 
treatises. iMore and more we shall 
realize the truth of this, and shall strive 
to emerge from the barbarism of the 
medical literature of toda}'^ to a higher 
level.” — Gerrish IMemorial Lecture: 
Doctors and Books. New England J. 
Med., 218:338-343 (Feb. 24), 1938; 
J. Assoc. .Ini. Med. Colleges, May, 1938. 
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The Epidemiology of Trichinosis* 

C. D. BARRETT, M.D., F.A.P.H.A., and RICHARD SEARS, M.D. 

Director, Bnremi of Communicable Diseases; and Field Epidemiologist, 
State Department of Health, Lansing, Mich. 


W ORK done by recent investigators 
places squarely before public 
health workers the question — Is trichi- 
nosis a serious public health problem, 
and if so, what can we do about it? 
The data submitted in this paper do not 
answer either of these questions, but we 
hope they show some of the intricacies 
of the problem and throw some light 
on what needs to be done and what 
information needs to be assembled. 

Hall and Collins ^ have reported that 
in a group of 1,778 autopsies which 
they believe constitutes a fairly com- 
posite sample of American people, not 
less than llVi per cent showed infes- 
tation with trichina. Dr. C. V, Weller, 
pathologist at the University of Michi- 
gan Hospital, recently informed us in 
a personal communication that from 
the first 25 e.xaminations made, using 
a 50 gm. diaphragm digestion method 
advised by McCoy,- he found 5 posi- 
tive for trichinosis, while, in the second 
25 no positives were found. Dr. Weller 
is continuing his study in order to have 
a larger group on which to base con- 
clusions. 

The writers’ interest in trichinosis 
has been stimulated by discovery, 
within a year, of 2 relatively large out- 
breaks, the first in the vicinity of 
Rogers City, Mich., during January' 


• Rrad before the K;>’demsolojy Section of the 
American Public Health A55octation at the Sixty* 
sixth Annual Meeting :n N'ew York, N. Y.. Octal>er 
JH. 1037. 


and February, 1936, for which we 
have histories for 32 cases; the second 
in Capac, Mich., for the most part in 
December, 1936, and for this we have 
data for 72 cases. -Capac and Rogers 
City are approximately 200 miles apart 
and have nothing in common other than 
that they are small towns in rural areas 
in Michigan. The distance of these 
towns from our office and the lack of 
hospitalization have made it difficult 
to study the outbreaks as thoroughly as 
desired. , 

The Rogers City outbreak occurred 
among a few related families and their 
friends, who ate sausage prepared on a 
farm, the owner of which was father or 
grandfather to most of the cases. Three 
of the families involved visited the “ old 
folks ” and all but 2 persons ate un- 
cooked smoked sausage. These were 
the only 2 who escaped illness. Al- 
though unfortunately no eosinophil 
counts were made, clinical symptoms in 
all individuals diagnosed were quite 
typical. Diagnosis was confirmed by 
finding the organism in a sample of the 
sausage in question. 

In the Capac outbreak we have been 
able to make a more complete study. 
Detailed histories have been obtained, 
based on several interviews of each 
case. Eosinophil counts were secured 
on the majority of cases from 1 to 3 
months after onset. Intradermal tests 
as proposed by Bachman ^ were made 
on the majority approximately 8 months 
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Table I — (Capac Outbreak) 

Source, oj Pork 

A~N umber of Cases According to Manner of Cooking and Source of Pork Eaten 
During Month Previous to Onset 


Persons Eating Sausage, Incl. 
Persons Eating Pork Those Who May Have 

Bui .Vo Sausage Had Other Pork 


Source 

Rail' 

Cooked 
More 
or Less 

Cooked 

T horoughly 

Raw 

Cooked 
More 
or Less 

Cooked 

T horoughly 

Total 

Dealer X only 

0 

2 

0 

12 

12 

37 

64 

Dealer X and Y 

0 

0 

0 

0 

0 

0 

0 

Dealer X and other (not Y) 

0 

0 

0 

1 

0 

0 

1 

Total Dealer X 

0 

2 

0 

13 

12 

37 

6S 

Dealer Y 




0 

0 

3 

3 

No Pork 







4 


B — Non-cases 

in Households with Cases 

, .Iccordiiig 

to 

Manner 

of Cooking, 

and Source of Pork Eaten, 1 

Month Previous 

to Onset 


Dealer X only 

0 0 

2 

0 

13 

*57 

Dealer X and Y 

0 0 

0 

0 

0 

0 

Dealer X and, other 

(not Y) 0 0 

0 

0 

0 

0 

Total Dealer X 

0 0 

0 

0 

0 

0 

Dealer Y 

0 0 

0 

0 

0 

1 

No Pork 

. . ♦ . 






72 

0 

0 

0 

1 

21 


* One of tbc'C was subse'iuenUy determined to be a ca;e. 


after onset. Diagnosis was confirmed 
on 2 cases by autopsy specimens. The 
diagnoses were well established in all 
but 2 or 3 cases. Tables have been 
compiled showing these data for the 
Capac outbreak. 

The town of Capac consists of about 
800 people. It is the trading center for 
a rural population of some 2,000 or 


3,000. The fresh meal supply is almost 
entirely distributed through 2 retail 
stores, both securing their pork and 
beef from local farmers. 

Table I shows data concerning pork 
eaten by those who beaime ill and bv 
other members of the household. Table 
II gives information concerning the 
hogs marketed in Capac during the 


Table II — (Capac Outbreak) 

Sources of Hogs Killed and Marketed in Capac During November and December, 1936, 
Shon’ing Farmer from Whom Purchased and Dealer 



Dealer X 


Farmer 

No. of Ho^s 

” s 

Date Killed 

A 

2 

11* 5-36 

R 

2 

11-15-36 

C 

,> 

11-15-36 

D 

1 

11-15-36 

E 

I ; 

1I-17-.36 

F 

5 

11-25-36 

G 

\ 

12- 1-36 

H 

7 

12-17-.36 

I 

0 

12-24-36 


Dealer Y 


j^. 


Farmer 

No. of Hogs 

Date Killed 

J 

2 

ll-lS-36 

K 

• 1 

12- 5-36 

L 

» 1 

12- 7-36 

M 

* 1 

12-12-36 

N 

• 1 

12-22-36 

0 

* 1 

12-31-36 


* Dealer V hati n ' rr-cord < f tiM-'.Wt h 
fren ra'h 
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month preceding the outbreak. A study 
of these data indicates that the pork 
causing the trouble was that handled 
by Dealer X, who sold perhaps 75 per 
cent of the pork consumed in Capac. 
Of the 72 cases, 65 gave a history of 
having eaten some kind of pork from 
Dealer X during the month preceding 
onset. Three stated that they had 
had pork only from Dealer Y. Some 
maintained that they had not eaten 
pork at any lime for one month pre- 
ceding onset. Sixty-one of the 72 cases 
ate sausage and 12 of these admit hav- 
ing eaten raw sausage; 12 are uncer- 
tain as to how well the sausage was 
cooked, while 37 housewives who 
cooked the sausage contended it was 
well done. Two members of Dealer 
X’s family were cases, likewise 2 mem- 
bers of the family of a man who had 
a financial interest in Dealer Y's busi- 
ness and, therefore, customarily bought 
meat from him but who on one 
occasion bought X’s sausage. 

in Table III are listed the 45 families 
in Capac having one or more cases. 
In these households there were 72 or 73 
individuals with trichinosis and 93 or 
94 persons who escaped any noticeable 
symptoms. Eighteen of the 94 were 
skin tested and all found negative to 
1:10,000 antigen. Of the 45 families 
there were 32 nilh 1 case only, and of 
these 32, 19 were females who may 
have tasted sausage in its preparation. 
A comparison of the 94 well individuals 
(Table I) in these households shows a 
lower percentage of them having pork 
or sausage than of those who were 
cases. None of the well individuals 
admit eating raw sausage and only a 
few were not sure that it was rvell 
cooked. 


TAnix 111 — (Capac Otithrc.ak) 


Ciipitf ]Ioutrho](U ’.vith 0;:c or iforr Ca'.rs 
Sftpuws Suv.hrr of Can's and 
S'on-casfs h: Hath 


Sr. 

t 

2 


6 

/ 

S 

9 

to 

n 

12 

\i 

14 

15 

16 
17 
IS 

19 

20 
21 
22 

23 

24 

25 
20 
27 
2S 

29 
.30 
31 
.32 

33 

34 

35 

30 

37 

38 

39 

40 

41 

42 

43 

44 

45 


Sr. (7 ('mi 


1 

2 

1 

2 
1 
2 
1 
1 
,3 
1 
1 
1 
2 
1 
1 
1 
1 
1 
1 
3 
2 
1 
1 
1 
1 
1 
9 
1 
1 
1 
1 
1 


1 

1 

1 

I 

1 

1 

1 

1 

I 

3 


.Vo. c! fVri.'rn) 
u-isSi .Sfi try'll 

0 

1 

0 

4 

5 
2 
1 
0 
3 
1 
2 

5 
0 
2 
3 

3 
1 

4 
* 3 

0 

1 

1 

6 

1 
0 
1 
s 
0 

2 
1 
2 
3 
0 
0 
0 
3 
3 
0 
3 
2 
2 
7 
1 
0 
1 


REASON FOR CAPAC OUTBREAK 

The Capac outbreak was an un- 
usually large one, but the exact source 
or reason for the outbreak is not evi- 
dent. A study of the chronological 


Totals 72 94 

• One of these subsequently cicterinined as a c.ase 

chart presents some interesting hypothe- 
ses. The first case of which rve have 
a record gives an onset September 20, 
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Table IV — (Capac Outbreak) 
Eosinophilia 

(All data on basis of first count made in each case) 

A. Eosinophilia and Symptoms 

jVo. 0 / Cases Accordini; to Degree of Eosinophilia 


50% ayid 

Symptoms 0~3% d-Q'To rO-29% 30-49% Over No Count Total Avetase ♦ 


Gastrointestinal only 

1 

0 

5 

0 

1 

0 

7 

21.7 

G.I. and edema 

1 

2 

2 

2 

0 

0 

7 

19.3 

G.I. and mus. pains 

1 

0 

2 

1 

1 

2 

7 

26.4 

G.I., edema, and mus. pains 

0 

5 

8 

4 

2 

4 

23 

23.6 

Edema only 

0 

1 

4 

1 

0 

0 

6 

21.0 

Edema and mus. pains 

0 

4 

9 

2 

0 

1 

16 

19.1 

Mus. pains only 

1 

0 

2 

1 

0 

0 

4 

20.3 

None of 3 symptoms 

0 

0 

1 

1 

0 

0 

2 

30.0 

Totals 

4 

12 

33 

12 

4 

7 

72 

21.9 

Mild 

B. Eosinophilia and 

1 1 

Severity of Case 

7 3 0 

1 

13 

22.4 

Moderate 

1 

3 

11 

3 

1 

1 

20 

21.7 

Severe (not fatal) 

2 

7 

15 

6 

3 

0 

33 

22.4 

Fatal 

0 

1 

0 

0 

0 

5 

6 

6.5 

C. Eosinophilia According to 

Time Count Taken 

1st week 0 2 0 

Time After 

1 

• Onset 

0 0 

3 

18.0 

2nd week 

1 

1 

6 

1 

0 

0 

9 

18.5 

3rd week 

0 

2 

5 

1 

0 

0 

8 

19.2 

4th week 

0 

3 

13 

4 

1 

0 

21 

23.3 

Sth week 

3 

2 

7 

5 

2 

0 

19 

19.9 

6 th week 

0 

1 

0 

0 

0 

0 

1 

6.0 

7 th week 

0 

0 

1 

0 

1 

0 

2 

33.0 

14th week 

0 

1 

0 

0 

0 

0 

1 

6.0 

17tli week 

0 

0 

I 

0 

0 

0 

1 

20.0 

D. Control Group (no 

cases in 

household— 

-general populal 

ion 

selected at 

random) 


38 

20 

3t 

0 

0 

0 

62 

4.2 


• Averages arc not exact but are ivcighted, usinc the median percentanc point in eacii column for 
all counts except in the 50Co and over column where the minimum figure of 50 is used for each count, 
t Includes one person who was later considered as a probable case. 


the second October 8. The third case 
tntli recorded onset of October 15, is 
of uncertain onset and questionable 
diagnosis. The first 2 cases are definite 
but cannot be accounted for as a part 
of the outbreak proper, the first of 
which may be said to be that with onset 
November 30. 

Hogs killed and marketed during 
November and perhaps December must 
account for the majority of cases. The 
hog purchased by Dealer X on Novem- 


ber 15 from Farmer D (see Table II) 
was a sow of considerable age and size 
and was made entirely into sausage. 
Perhaps this one animal accounts for 
most or all of the cases following that 
date. Those cases preceding this time 
may be the normal sporadic incidence 
common to such communities, The 
outbreak occurred in two waves with 
an intermission of several days which 
is unexplainable. The sausage made 
from this one hog prob.ably was the 
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Figure I 

T1S1CHIN0515 iri CAPAC — CASES BY DAY OF ONSET 

71 cases for xjuVxicVx on.se ts mere Pairlu definite in time 
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main supply sold in Capac during a 
period of several weeks beginning near 
the end of November. 

CLINICAL SYMPTOMS AND SEVERITY 
OF CASE 

The cases in the Capac outbreak 
have been analyzed as to clinical 
symptoms and in Table IV-A the dif- 
ferent combinations of these symptoms 
is shown together with degree of 
eosinophilia. Not always is the “ text- 
book picture ” present, namely, gastro- 
intestinal s 3 '’mptoms, edema and muscle 
pains. When gastrointestinal symptoms 
are present they do not always precede 
other symptoms. 

Six of the 72 cases were fatal. Thirty- 
five of the non-fatal cases gave histories 
of diarrhea, the duration of which for 
9 was less than a week, for 15 over 2 


weeks, and for 8 over 4 weeks. In 48 
cases there were muscle pains and in 20 
of these such pains lasted for over 2 
months. There was edema present in 
46 cases lasting for less than 1 week 
in 18, and more than 2 weeks in 11 
cases. Fifty-five of the 66 non-fatal 
cases spent time in bed due to illness, 
and for only 7 of these was this time 
less than 1 week. In 17 cases the time 
in bed exceeded 1 month. Fifty-three 
cases were in persons employed, in- 
cluding housewives, and of these 46 
lost more than 4 weeks’ work because 
of illness. In only 2 cases was the 
time lost from work less than 1 week 
(see Table V). 

We were struck by the many com- 
plications and serious debility following 
the acute symptoms. Because of 
inability to follow closely each case- 
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Table — (Capac Outbreak) 

Severity oj Cases 

Number oj cases according to duration oj symptoms, time in bed, and time off work 
(Including only those cases jor which data arc complete) * 



i Day 

2-6 

Days 

1-2 

Wks. 

2-3 

lEfex. 

3-4 

Wks. 

4-5 

Wks. 

5-6 

TFfes. 

6-3 

irks. 

2-3 

Mos. 

3 Mos. 
Plus 

Total 

Symptoms; 

Diarrhea 

1 

8 

11 

6 

1 

2 

1 

1 

3 

1 

35 

Mus. pains 

0 

2 

5 

4 

4 

7 

2 

4 

11 

9 

48 

Edema 

3 

15 

17 

4 

4 

2 

1 

0 

0 

0 

48 

Time in bed 

0 

7 

10 

11 

10 

4 

4 

6 

2 

1 

55 

Time off work 

0 

2 

0 

2 

3 

IS 

5 

4 

10 

13 

54 


• Not including six fatal cases 


we were able to tabulate in Table VI 
only what we believe is a very in- 
complete list of such complications. 
Eight months after onset it was com- 
mon to find individuals who could not 
do their work because of lack of 
physical endurance. In a number of 
cases, a heart which may have been 
abnormal before the trichinosis, did not 
develop decompensation until after- 
ward. Nervous instability occurred 
frequently, some patients trying to ex- 
press this by saying, “ I feel I can’t 
hold myself, I just want to fly to 
pieces.” In one instance the father of 
a case thought his daughter was be- 
coming insane. On the basis of dura- 
tion of symptoms and loss of time from 
work we have arbitrarily grouped the 
72 cases as to severity as follows: 


Table VI — (Capac Outbreak) 

Cases with Symptoms or Complications in 
Addition to Diarrhea, Edema or 
Muscular Pains (Partial List) 


Conditions 
.Appendicitis * 

Bronchitis 

Pneumonia 

Pleurisy 

C.ardiac involvement 
Paralysis (eatrcmiiies) 

Special senses affected 
Symptoms sutreestin'; involvement 
of central nervous system 


No. Cases 

5 

1 
1 

2 
7 
7 

4 


6 fatal, 33 severe, 20 moderate, 13 
mild. 

EOSINOPHILIA 

We believe the eosinophil count to 
be the most useful laboratory aid to 
diagnosis — during the early stages. 
Although not always diagnostic it 
probably would be so in a very high 
percentage of cases if blood smears were 
made at frequent intervals from onset 
throughout the acute illness. However, 
severe cases may have a low count. 
The time after onset when the blood 
smear is taken is a factor in the degree 
of the eosinophilia found. Table VII, 
although giving few data, tends to 
indicate that the eosinophilia decreases 
5 or 6 weeks after onset. In Table IV-.-\ 
w'e have attempted to show a relation of 
degree of the eosinophilia to symptoms, 
in Table IV-B to severity of case, and 
in Table IV-C according to lime after 
onset. There is also shown a control 
group, Tabic lA’-D, of cnsinophil 
counts taken from a random sample 
of the population of Capac c.xcluding 
households having cases. Data in 
Table IV-C confirms that in Table VH 
indicating a slight rise in the degree of 
eosinophilia from first to fourth week. 
There was no apparent assivciation of 
the eosinophilia with any particular 
symptom nor did the severity of the 
case appear to coincide with the degree 
of the eosinophilia. 


* Onr ca^ luplurrd apjH'r.dis 
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Table Vll — (Capac Outbreak) 

Percentage of Eosinophilia 
Showing reduction with lime after onset. 

The Weeks After Onset in Which Each Count TVoj Taken 








•5; 

*5f 

•5S 



*55 

*5J 









Case jYff. ^ cy 


*51 *5; 

*5; 


»'«l 





*0 



o! 

o 

««» 








*0 o> 










•-4 

CM 



<Sj 



04 

13 .... 52 .. 






42 


. , 













19 

62 





. . 


13 













23 .. 36 .. .. 




13 


12 




6 











25 27 





13 


10 




4 










26 

35 





. . 


. . 




8 









33 36 






. . 

. . 


10 












36 61 






25 






6 









37 * 


52 .. 





37 


48 












58 . . 22 . . . . 






, , 


14 




6 









42 






. . 

, . 



25 








10 


6 

52 

40 





12 


12 













55 .... 38 . . 






8 





5 










58 


19 .. 

5 .. 



. . 






• • ^ 







.N* • 
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* Case No. 57 showed cosinophile 

count 

of 

12% 

in 

6 . . 

38th week 













INTRADERMAL TESTS 

Skin tests were used on 74 cases oc- 
curring in Rogers City and Capac as 
well as on a number of other cases and 
controls. Our antigen was prepared in 
the laboratory of the Michigan Depart- 
ment of Health by C. B. Line, veterinary 
pathologist. The method of prepara- 
tion was a slight modification of that 
used by Bachman."* The antigen was 
diluted to 1:500 and 1:10,000, and a 
control solution was made, using the 
same diluent "without the antigen. 
Tests were made on 38 Capac indi- 
"viduals as controls "who at the time pre- 
sumably had no clinical evidence of 
trichinosis. Of the 38 there were 28 
negatives, 1 doubtfifl, 3 mild positives, 
and 6 pronounced positives.* On re- 
checking, however, it was found that at 
least 3 of the pronounced positives and 
1 of the mild positives definitely had 
clinical s}Tnptoms attributable to trichi- 
nosis. Twenty-one of the Rogers City 
cases were tested with the 1:10,000 


* Our classiScatiou was as follows; Reactions 
showing 1 cm. or more of edema together with 2 
cm. or more of er\-thema have been called pro- 
nounced, those with 0.5 to 1.0 cm. of edema with 
more or less er\-thema as mild, and those with any 
reaction less than this but differing from the control 
as doubtful. 


dilution 18 months after the onset, and 
17 were found positive. Fifty-four in- 
dividuals in the Capac outbreak have 
thus far been tested with the 1:10,000 
dilution, about 8 months after onset. 
All tests were observ^ed for a minimum 
of 20 minutes. A few of those nega- 
tive to 1:10’, 000 were retested with 
1:500. The results of the 54 tests ac- 
cording to degree of reaction and 
clinical severity of case and according 
to eosinophilia are given in Tables VIII 
and IX. The few individuals found to 
be negative or doubtful reactors to the 
1:10,000 dilution, and who were re- 
tested to 1:500 are indicated. There 
may be some relation between severity 
of clinical symptoms and degree of 
sensitivity to the protein of the or- 
ganisms as measured by the skin test. 
More data on this point are needed. 
Sufficient time has not elapsed for our 
tested cases to be of value as an indi- 
cation of duration of sensitivity to the 
trichina antigen. Thieler, ' Augustine, 
and Spink ^ found 5 out of 7 cases 
positive up to 7 years after infestation 
while Heathman ® found 7 persons 
negative 6 to 10 years after infestation. 
It is important to know whether, many 
years after a clinical case of trichinosis, 
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Table VHI — (Capac Outbreak) 

Degree of Skm Reaction in Relation to Severity of Case 
(Antigen diluted 1-10,000)- 

Number of Cases According to Severity of Symptoms 


Degree of Reaction 

Mild 

Moderate 

Severe 

Total 

Negative 

2 

3 

1 

6 

Doubtful 

0 

0 

1 

1 

Mild positive 

3 

3 

6 

12 

Pronounced positive 

4 *■ 

12 t 

19 

35 

Total 

9 

18 

27 

54 


* This number includes 1 case which did not react to the 1-10,000 dilution but save a pronounced ' 
reaction to the 1-500 dilution. 

t This includes 2 cases one of which gave a negative reaction and the other a doubtful reaction to the 
1-10,000 dilution, but both gave a pronounced reaction to the 1-SOO dilution. 


the .lensitivity to the antigen may be 
measured by the skin test or perhaps 
with the blood precipitin tests as pro- 
posed also by Bachman. We have done 
only 6 blood precipitin tests of which 
2 were positive, these 6 having been 
positive to the intradermal test. The 
skin test is the more convenient pro- 
cedure of the two. It usually becomes 
positive about 2 to 4 weeks after onset. 
This has been confirmed by McCoy, 
Miller, and Friedlander ’’ ' and Spink 
and Augustine.® 

In Table IX has been assembled data 
showing degree of eosinophilia together 
with degree of reaction to the skin test. 
In 1 case with 3 per cent or less 
eosinophils there was a pronounced 're- 


action to a 1:10,000 dilution of antigen. 
Seven cases with an eosinophil count of 
from 4 to 9 per cent showed a pro- 
nounced skin reaction. Of tliese 7, 2 
were first found negative to a 1:10,000 
dilution and pronounced positives only 
to the 1:500 antigen. The other 5 
showed pronounced reactions to the 
1:10,000 dilution. 

On the other hand, there were 4 with 
e.osinophil counts in the group of 10 to 
29 per cent which were negative to the 
1:10,000 dilution, and 1 which was re- 
tested and found negative to a 1:500 
dilution. All of those with very high 
eosinophil counts gave pronounced 
reactions to the 1:10,000 dilution. 

Most of the eosinophil counts were 


Table IX— (Capac Outbreak) 

Degree of Skin Reaction in Relation to Eosinoplii’ia 
« (Antigen diluted 1-10,000) 


Skin Test 
Negative 
Doubtful 
Mild positive 
Pronounced positive 

Total 


Number of Cases Having Counts of 


0-3 

1 

0 

0 

I 


4-9 

0 

0 

I 


10-29 

4 

1 

9 

ISt 


30-49 

0 

0 

0 

S 


Over 50 
0 
0 
0 
.1 


No Count 
Obtained 
1 
0 
0 
0 


Total 

6 

1 

10 

JT 


I 


•This number indud-s 2 which did not react to the 

reactions to the I-'SCX) dilution. * * , « .* , 

tThis number includes 1 which pvc a doubliul reaction to 

pronounced reaction to the l-SOO dilution. 


dilution, but 
the 


rave 

dn-jiKn, tut a 



714 


American Journal of -Public Health 


June, 193S 



Table X — (Capac Outbreak) 





Cases and Non-cases by Nationality 




Cases 

Non-cases in household 

German American English Greek 
3S 27* 2 1 

32 .SS 1 0 

Belgian 

2 

6 

Swedish 

I 

0 

Danish 

1 

0 

* Twenty-two of these were 

of German descent of the third or fourth generation. 




made from 4 to 6 weeks after the onset, 
while the skin tests were made 
approximately 8 months after. 

INCUBATION PERIOD 

In 25 of our cases we were able to 
determine with a fair degree of ac- 
curacy the date on which the sausage 
was eaten and the date on which first 
symptoms were noted. The mean in- 
cubation period for these 25 cases was 
9.1 days, the median was 7 days. The 
longest incubation period was 17 days 
and the shortest 2 days. There were 
4 persons in one family who ate sausage 
on the same day, 2 of whom definitely 
noted gastrointestinal disturbances 48 
hours later; the other 2 after 7 and 12 
days. For those cases other than the 
25 already mentioned it was more diffi- 
cult to ascertain the time of infestation 
or a definite onset, but it was certain 
that some of them had longer periods 
of incubation than 17 days. One case 
had an incubation period of not less 
than 30 days, possibly 35. Drake, 
Hawkes, and Warren ® have determined 
the incubation period in 14 cases as 
varying from 4 to 27 days. 

NATIONALITY 

The question of nationality and food 
habits is often referred to in considera- 


tion of outbreaks of trichinosis. Hall 
contends that in the United States 
most cases occur among Americans not 
of German descent although he admits 
the attack rate may be higher among 
Germans. In Rogers City all the 32 
cases were of German descent. In 
Table X we have classified tlie Capac 
cases as to nationality, considering all 
of those as Americans whose parents 
were born in this coimtr 3 L It wll be 
noted that more than SO per cent were 
German on the basis of tliis classifica- 
tion and it may be further stated tliat 
22 of those listed as American were 
of German descent of the third or 
fourth generation. Germans appear to 
have a liking for smoked, raw or rare 
sausage. On the basis of our e.\'peri- 
ence, this dietary habit is tlie cause of 
higher incidence among these people. 

SEX, AGE, AND OCCUPATION 

The Capac cases are classified as to 
sex and age in Table XI and as to oc- 
cupation in Table XII. Also in Table 
XI is given classification as to sex and 
age of well individuals in households 
with cases. There is perhaps no par- 
ticular susceptibility of eitlier sex or 
any age group. Perhaps men eat more 
meat and more sausage. If so, this is 
offset bj'’ the fact that women who are 


Table XI — (Cap-ac Outbreak) 

Cases and Nan-Cases by Sex and Age Distribution 



Sex 

K 



.Igt’ Distribution 

. — 


M. 

- — \ 

F. 

Under 10 JO-19 20-29 30-39 dO-AQ Over 30 

Cases 

36 

36 

9 

6 7 16 16 IS 

Non-cascs (contacts) in 
household with cases 

50 

44 

15 

19 17 10 9 24 


Total 


0 24 


94 
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Table XII — (Capac Outbreak) 
Cases by Occupation 


Number of Cases 




S 


o 

3 


preparing meals often taste the raw 
sausage for seasoning. Children ap- 
pear to have milder cases and in the 
Capac outbreak there was a somewhat 
greater number of those under 20 in 
households with cases who escaped 
having the disease than of the older 
ages, hlay this not be due to the fact 
that parents discourage eating of much 
sausage by children? Occupation ap- 
pears to have had no significance in 
the Capac cases. 

GENERAL INCIDENCE 

Little is known at present as to the real 
incidence of trichinosis. Relatively very 
few cases are diagnosed and officially 
reported to health departments. Ald- 
ridge could find, as officially reported 
cases, in all state health departments a 
total of 1,550 cases from 1842 to 1914. 
The Public Health Reports have listed 
for 1930-1934 inclusive a total of 1,480 
cases occurring in 21 different states, 
for the year 1935, 591 cases in 18 
states, and for the year 1936, 297 cases 
in 13 slates. Mild clinical cases may 
be diffcult to recognize but from our 
experience we believe physicians should 
diagnose without much difficulty such 
cases as constituted the majority in the 
two outbreaks we have reported. Pro- 
longed diarrhea particularly with a 
greenish stool which cannot be otlier- 
wise accounted for should always call 
for an eosinophil count. Likewise, 
cases with muscle tenderness and pain 
should have an eosinophil count. It 
is true that many physicians are not 
aware that the trichinosis case should 
be reported. We have discovered re- 
cently quite by chance 3 cases in a 


Lansing hospital and since we have been 
interested in this disease, quite a num- 
ber of cases have come to our attention. 

IMMUNITY 

There is little evidence as yet to show 
whether humans develop an immunity 
to trichinosis as a result of small and 
repeated infestations. McCoy ~ claims 
some experimental immunity in rats. 
Swartz maintains that one attack of 
the disease does not confer immunity. 
If there is such a thing as immunity 
this would tend to exjilain the large 
number of infestations found in autop- 
sies and the relatively small number of 
cases diagnosed during life. During our 
investigation in Capac a few individuals 
were found who showed either a high 
eosinophil count or a positive antigen 
skin test, or botli, but who had no 
ascertainable symptoms. 

INCIDENCE IN HOGS 

In consideration of the problem of 
human trichinosis, study must be given 
to the incidence among hogs. No doubt 
infestation varies greatly according to 
locality and to manner of feeding. One 
hundred examinations of pig diapliragms 
made in the laboratorv of the IMichigan 
Department of Health were all found 
negative. Fifteen of these were fed on 
slaughterhouse offal. Ninetj'-four ex- 
aminations of diaphragm tissue of farm 
hogs were made recently by Dr. l\'i!- 
liam Thorjic and Hans Ruhland of the 
Department of .Animal Pathologr' of 
Alichigan Slate College and all found 
negative. 

Hall has collected data indicating 
that abmit 1 to 1.5 per cent infestation 
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exists in grain fed hogs for the country 
as a whole, and 3 to 5 times that much in 
garbage fed hogs. Hall outlines a sug- 
gested control program for human 
trichinosis based largely on restrictions 
of garbage feeding of hogs. 

REMARKS AND SUGGESTIONS 

It is the hope of the writers to con- 
tinue the study of trichinosis, particu- 
larly as to endemic incidence and the 
amount of human disability the disease 
may cause. We believe our data thus 
far will help to reveal the significance 
of the antigen skin test and the 
eosinophil count, to add to our knowl- 
edge of the symptomatology. There 
are given the epidemiological charac- 
teristics of two large outbreaks. We 
make no other conclusions but desire 
to offer a few remarks and some sugges- 
tions based on a study of the literature 
and our own experiences. 

Incidence of Injcslatiou — Further work 
should be carried on in the study of autopsy 
material to determine the incidence of human 
infestation in various parts of the country. 
Figures presented thus far by various workers 
indicating 10 to IS per cent infestation need 
to be corroborated. Pathologists may perhaps 
collect data as to degree of infestation and 
this may be correlated with any evidence of 
clinical symptoms during the life of the indi- 
vidual. 

2. Clinical incidence — ^The clinical incidence as 
manifested by cases with more or less severe 
attacks incapacitating the individual for a 
time and perhaps leaving permanent disa- 
bility may be far less than the percentage of 
individuals infested as shown by autopsy 
studies. Certainly the percentage of such 
cases is, however, greater than that which 
is known at present. The help of various 
public health workers is needed to determine 
the real incidence of clinical trichinosis. 

a. The Practising Physician — Physicians 
should be informed that trichinosis may 
be quite common. They should be in- 
structed as to the symptoms of trichinosis 
and its many manifestations. If one is 
on the alert the average case should not 
be particularly difficult to recognize. The 
eosinophil count is not used frequently 
enough. Diagnosed cases should be 
officially reported. 


b. The Health Officer — The health officer 
should publicize the disease using the ut- 
most conservatism to avoid arousing the 
undue fear of the public. He should col- 
lect all reports and epidemiological data 
concerning cases and outbreaks, ask that 
eosinophil counts be made, and have 
intradcrmal tests performed. 

c. The Laboratory' Research Worker — It 
is at present difficult to secure reliable 
trichina antigen. Some standardization 
is needed, also further work to show the 
significance and possibilities of tbe intra- 
dermal and precipitin tests. 

d. Epidemiologists — Epidemiologists should 
assemble and analyze data collected by 
local health officers. They may also make 
group studies on different samples of 
population using the intradermal and 
precipitin test. They can correlate data 
as to incidence among hogs, and finally 
from all of the facts attempt conclusions. 

3. Incidence in Hogs — ^’■ctcrinary-pathologists 
and departments of agriculture should col- 
laborate in the study of trichinosis by de- 
termining more completely the incidence 
among hogs in various parts of the country; 
likewise for hogs according to manner of 
feeding. 

4. Control — Only if the above questions have 
been answered can the real solution to control 
be known. It may be one of control of the 
garbage fed hog or it may be education of 
the public as to the danger of raw or par- 
tially cooked pork. Perhaps such education 
should be directed especially to those persons 
with dietary habits peculiar to certain 
nationalities. 

CONCLUSIONS 

The problem of trichinosis has been 
reopened by data recently assembled. 
It requires further study. Trichinosis 
may be a public health problem of con- 
siderable magnitude. It cannot be 
dismissed as a “ rare disease.” 
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Legislative Enactments in the Province of Ontario 


T he following items are supplied to 
the Journal by B. T. McGhie, M.D., 
Deputy Minister of Health and Hos- 
pitals of the Ontario Department of 
Health: 

The sale of unpasteurized milk in any 
city or town in Ontario is prohibited 
by an amendment to The Public Health 
Act. This legislation can be extended 
to other areas of the Province from 
time to time by Order-in-Council, 
Authority has been given to the de- 
partment to make regulations for the 
qualifications of medical officers of 
health. An act provides that a medical 
officer shall cease to hold office at 70 
years, unless the municipal council with 
the approval of the Minister continues 
him in office from year to year to the 
age of 75. 

Wide powers are given to the local 
health authorities to deal with typhoid 
and paratyphoid carriers. When a per- 
son is deprived of his means of liveli- 
hood by reason of an order of a med- 


ical officer of health, the Province will 
paj' him compensation, the amount to 
be determined by regulations. 

A Cancer Remedy Act has been 
enacted providing for the appointment 
of a commission by the Government of 
Ontario with power to require any per- 
son in the Province to submit to the 
commission any substance or method of 
treatment used for cancer. The com- 
mission may thereupon investigate the 
merits of the remedy and may issue 
a public report of its findings. 

Far-reaching changes have been made 
in the system of financing tuberculosis 
sanatoria. These were formerly main- 
tained by municipal and provincial 
grants for each needy patient. Munici- 
pal liability has now been abolished and 
the total cost will be defrayed by (he 
Province. It is e.xpected that as a 
result there will no longer be any 
financial restraint upon the admi.'-sion 
to hospitals of persons suffering from 
tuberculosis. 
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Nutrition Program in a State 
Health Department* 

WOODBRIDGE E. MORRIS, M.D. 

Director, Division of Maternal and Child Health, State Board of 

Health, Dover, Del. 


A PROGRAM of public education 
in the dietary improvement of 
health was conducted during the 1936- 
1937 school year in Kent County by the 
Delaware State Board of Health, in 
cooperation with the State Board of 
Education and the State Extension 
Service in Agriculture and Home Eco- 
nomics. Credit for its execution 
should go in large measure to the 
enterprise, ability, and enthusiasm of 
Pearl MacDonald, State Nutritionist, 
whose services we were enabled to 
share on a half-time basis by the 
generosity of the University of Dela- 
ware. I wish here to express our grati- 
tude to those whose previous efforts in 
this field have stimulated and guided 
ours. I present this account to you 
with the hope that our organization, 
methods, and experiences mav have 
some practical value to others who con- 
template, or who are engaged in similar 
undertakings. 

Let me tell you first rvhat we did, 
^hen how we did it, and finally why we 

Kent County was chosen for the 
demonstration for several reasons. 
With a population of 32,000, it con- 
tains only 4 communities which might 

•Rcatl at a Joint Seision ol the Child Hvgieae 
Food and .Nutrition, and Public Health Nhrsinc 
Sections of the American Public Health Association 
at the Siity^siith .\nnual Meeting in New Yort 
N. Y., October S. 1937. 


be termed towns, or a total urban 
population of perhaps 9,000. It has 
20 per cent negro population, the 
highest in the state. The death rates, 
except that for diphtheria, are generally 
higher in this than in the other coun- 
ties. The 1933 maternal mortality was 
168, the infant mortality was 81, the 
tuberculosis rate was 101. For this 
same year, the state maternal mor- 
tality rate was 61, the infant mor- 
tality rate 66, the tuberculosis rate 64.. 

Our objective was to make people 
realize the value of adequate nutrition 
to their children. The public was 
reached through posters, news stories, 
meetings, demonstrations, and circular 
letters to the parents of school children. 

The posters used were a series ob- 
tained from the National Dairy Council, 
which kindly consented to our changing 
the verses so as to emphasize the pro- 
tective foods. The news stories were 
printed in the Wilmington daily papers 
(the only dailies reaching the area) 
and in the weeklies issued in the 
county. 

Seventy-trvo meetings were held — 
with parents in schoolhouses, with 
teachers or principals or both at these 
or, at special conferences, and rvith 
Home Demonstration clubs, Parent- 
Teacher Associationsj women’s clubs, 
men’s serruce groups, and granges 
(Pomona and subordinate). Through 

[ 718 ] 
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these, the key people of the county 
were reached. That they were in- 
terested was indicated by the scores of 
questions they asked. 

May I mention here a mistake I 
think we made in these meetings. We 
did not serve refreshments. Where 
they were on the program anyhow, at- 
tendance was nearly always much 
greater. A mistake we avoided was 
sending people away altogether empty- 
handed; mimeographed sheets were 
given out on the importance of good 
foods and on ways to prepare them in 
attractive variety. Each person was 
asked to take two or three of these 
home, to give to the neighbor who 
could not come. 

In demonstrations, we reinforced the 
effort which the Home Demonstration 
Clubs have been making for some years. 
Miss MacDonald held a special leader- 
training meeting on Better Breakfasts 
for Children. The 30 who attended 
gave demonstrations, in turn, to 364 
women in the 23 clubs of the county. 
In one club, every member “ adopted ” 
a young mother in the neighborhood 
and passed on to her nutrition informa- 
tion given at the meetings. 

Apart from the state-nide breakfast 
survey which I shall describe, 260 
Home Demonstration Club members 
conducted a home breakfast study of 
their omi, on 651 adults and 256 chil- 
dren. It showed them that too little 
milk, fresh fruit, eggs, and whole grain 
products were used. 

The Parent-Teacher Associations ar- 
ranged garden-planning and canning 
meetings in 29 communities. Twelve 

O 

were colored groups. Total attendance 
was 537. Six groups agreed to can 
extra vesretables to be used this vcnr 

•O • 

for a hot dish for the school children's 
lunch. 

A hot dish for lunch was served at 
twelve one-room and two-room schools 
where it had not been attempted be- 
fore. In the larger schools, ha\ing 


cafeterias and a special school nurse. 
Miss MacDonald cooperated by helping 
the children to select good food for 
their money. 

The principal of one small school 
bought four young rats for the children 
to feed, one pair on meat and pota- 
toes; the other pair on fruit, vegetables, 
and milk as well. 

Our fifth method of reaching people 
was by the circular letters to 4,400 
families having children in school. 
There is no school census in Kent 
County. Accordingly, blank State 
Board of Health envelopes were taken 
by each district public health nurse to 
every school in her district. The 
teachers were asked to hold a letter 
addressing class. Each child prac- 
tised writing the name and address of 
his parents, and finally VTote it on the 
envelope. The envelopes were collected 
by the teachers, and brought in to our 
central office by the nurse. The result- 
ing mailing list proved 99 per cent 
accurate. The first letter was sent in 
the very envelope, franked by the state, 
which bore the child’s handwriting. 

Four letters were sent out during the 
year to this list. They were worded 
simply, and they reached the people 
who did not attend tlie meetings. The 
first stated what good food will do for 
the school child’s health, happiness, and 
success. It ended: “ The best break- 
fast, for the school child, is child-sized 
amounts of fruit, cereal, egg or bacon, 
milk, bread or toast. The sclnx)! lunch 
should include one hot dish.” It was 
signed by the State Superintendent of 
Public Instruction and the Executive 
Secretary of the Slate Board of Health. 

The second letter enclosed duplicates 
of the mimeographed shcct.c handed out 
at the meetings, and repealed the 
reasons for giving children the pro- 
tective fix)d5. The third, signed by the 
County Agricultural .Agent, advocateri a 
vear-round home vegetable garden, 
stated its money value, listcfl the kind 
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and cost of seed to be used, and told 
to whom to write for assistance with 
details. No direct check has been at- 
tempted on the effect of this, because 
an adequate one was not thought 
possible. 

The fourth mailing was of a book- 
let, Thought for Food. It contained 
ten different inexpensive breakfasts, 
the costs and contents of several “ pat- 
tern ” breakfasts, dinners, and suppers, 
and a specific “ Food Cost Guide.” It 
was directly aimed to combat the argu- 
ment so often heard; “ We haven’t 
money enough to buy the foods you 
say we should.” 

Early in the program a special per- 
sonal letter was sent to the practising 
physicians, describing the nature and 
purpose of the endeavor, and asking 
their cooperation. 


We realized before we started any 
of this endeavor that our public health 
nurses were not equipped to handle the 
field problems which it would plow up. 
Hence, as our first step, the state nu- 
tritionist gave them a special course, 
providing them iwth practical material 
and a working vocabulary for use in 
the home. Thus they were of real 
value to teachers and parents. Prob- 
lem cases they brought to the 
nutritionist. 

Emphasis throughout was laid upon 
the breakfast because this is believed 
to be the worst meal, from the nu- 
trition standpoint, among rural people, 
and because of the physiological im- 
portance to the child of a good break- 
fast. To determine what our situation 
actually was, before the public educa- 
tion activity started, a survey of 6,511 


Table I 

Survey oj Foods Eaten at Breakfast by Delaware School Children 


6,511 White and 

Colored Pupils 5,308 White Pupils 1,203 Colored Pupils 
^ » 


Foods 

No. oj 

Per- 

No. oj 

Per- 

No. oj 

Per- 

Pupils 

. ceutage 

Pupils 

centage 

Pupils 

centage 

No breakfasts 

130 

2 

86 

1.6 

44 

4 

Milk — 1 glass or more 

2,448 

38 

2,379 

45 

69 

6 

Eggs 

1,802 

26 

1,SS7 

29 

245 

20 

Cereal — 







Cooked 

2,226 

34 

1,786 

34 

440 

37 

Ready-to-serve 

1,317 

20 

1,209 

23 

108 

9 

Fruit — 







Fresh 

947 

IS 

826 

16 

121 

10 

Canned 

221 

3 

183 

3 

38 

3 

Dried 

S3 

0.8 

SO 

1 

3 

0.2 

Syrup 

352 

3 

. 318 

6 

34 

3 

Preserves 

398 

6 

316 

6 

82 

7 

Bread — 






White 

Dark 

2,050 

21 

31 

0.3 

1,584 

30 

466 

21 

39 

1 

Biscuits 

Pancakes 

491 

933 

8 

14 

334 

856 

6 

16 

157 

77 

13 

g 

Toast 

Potatoes 

1,398 

SSI 

21 

8 

1,283 

271 

24' 

S 

115 

280 

10 

23 

Meat (chiefly bacon, 





scrapple, sausage 







and ham) 

1,414 

22 

1,119 

21 

295 

24 

Cocoa 

939 

14 

844 

16 

295 

24 

Coffee 

206 

3 

193 

4 

13 

1 



Vol. 28 


Nutrition Program 


721 


school children’s breakfasts was made 
by the Dental Hygienists of the State 
Board of Health. It was done quietly, 
in the course of their routine conversa- 
tion with the individual child, apart 
from the others. We believe it to be 
as accurate as such a survey could be. 
A summary of findings is available to 
you here at this meeting (Table I). 

About half these breakfasts were in- 
adequate, either in quality or in kinds 
of food necessary for good nutrition. 
For example, 46 per cent contained no 
cereal, 63 per cent contained no milk 
apart from that used on the cereal, 82 
per cent contained no fruit, and 2 per 
cent of the children had come to school 
with no breakfast at all. On the basis 
of these figures, together \vith the 
knowledge of the Extension Service as 
to other meals, and our physical find- 
ings as to the Delaware school child’s 
general and dental condition (c.g. 88 
per cent dental caries), we felt justified 
in telling the people of Delaware that 
every other school child was probably, 
to some extent, malnourished. 

Fifteen portable scales, furnished by 
tlie Delaware Anti-Tuberculosis So- 
ciety, were distributed to rural schools 
isolated from stores where scales are 
available. Food records, as well as 
weight records, were kept by teacher 
and pupil. They stimulated the in- 
terest of teacher, parent, and child in 
the child’s own health, and in the im- 
portance of food with relation to it. 
Three hundred sixteen pupils enrolled. 
The food intake for a complete week 
at the start, as contrasted with a week 
at the end, showed better breakfasts 
in one-third of the records through in- 
creased use of milk, eggs, and fruit. 
Teachers said they noticed improve- 
ment in health, and with' it, improve- 
ment in studies and behavior. The 
veracity of such reports is always open 
to question, but they may at least be 
taken to indicate that health ideas 
were planted. 


The axiom upon which this whole 
program was conducted was; The 
health of people varies according to the 
food they eat. We told the public, 
“ The growth of children, their dis- 
position, their posture, the condition of 
their teeth are all directly affected by 
the kind of food they eat and the way 
they live. When children are properly 
fed, they are better able to resist or 
throw off sickness. Also, success in 
their daily school work is conditioned 
by their daily food.” 

It should be noted here that this 
demonstration was made possible 
through the funds available to Delaware 
by the Social Security Act, through the 
Children’s Bureau of Washington, and 
that Kent County was chosen, as the 
act requires, as a “ predominantly rural 
area, an area of special economic 
distress.” 

As the program has proceeded, there 
has been an attitude of increasing in- 
terest in nutrition in relation to health 
among school authorities, teachers, 
community groups, and the laity in 
general. There has been general public 
amazement at the results of the break- 
fast sur\'ey, particularly at the unex- 
pectedly small differences between the 
findings among the colored and among 
the white. 

Continuation of the \York is planned. 
It is to be intensified and enlarged, par- 
ticularly with regard to the school 
lunch, and is to include another county, 
where similar health and economic con- 
ditions prevail. One methotl of extend- 
ing it will be through the training in 
nutrition of local health chairmen and 
leaders of local groups, and then in- 
ducinsT them to reach individual families 
outside of, as well as within, these 
groups. A second will be through ll)e 
associations of producers and distribu- 
tors of the protective fiwds which their 
neighbors are too meagerly consuming 
— the daily-men. poultrymen, canners. 
vegetable and fruit growers, and 
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grocers. Delaware can produce enough 
of the protective foods so that none 
of her children need suffer from lack 
of them. We deliberately employ 
sensationalism and say that Dela- 
wareans are half-starving in the midst 
of plenty. 

Results are expected to lag. It is 
felt that to change the eating habits 
of a people is nearly as difficult as to 
change their religion. 

On the other hand, we are convinced 
that a state board of health can do no 
more fundamental service toward long- 
run improvement of the health of 
future generations than to develop an 
understanding of the value of a good 


diet. We believe Dr. Sherman’s motto, 
quoted in the front of our booklet: 
“An optimum diet would add not only 
years to one’s life, but life to one’s 
years.” 

SUMMARY 

A program of public education in the 
dietary improvement of health was 
conducted during the 1936-1937 school 
year in Kent County, Dela. The pub- 
lic was reached through posters, news 
stories, meetings, demonstrations, and 
circular letters. Emphasis was laid on 
breakfasts. A survey of 6,511 school 
children’s breakfasts showed half to be 
inadequate. 


Beware of Hollandaise Sauce 


W ITHIN the past few years Hol- 
landaise sauce has been impli- 
cated in several outbreaks of food 
poisoning in Baltimore and elsewhere 
in the United States. Where investi- 
gated it was revealed in many instances 
that the sauce involved in the outbreaks 
contained bacteria which were capable 
of producing the offending toxin. Un- 
like some other forms of food poisoning 
it seems that this special tj'pe may 
appear at any season of the year, in 
warm weather or in cold. 

Hollandaise sauce is one of the few 


foods that can neither be successfully 
refrigerated to retard the growth of 
bacteria nor heated in order to kill off 
the organisms. This is because re- 
frigeration hardens the butter in the 
sauce and causes it to become solid, 
while heating the sauce coagulates the 
eggs and causes the mixture to become 
lumpy. In either process the com- 
modity is rendered unsuitable for serv- 
ing, so that this product needs to be 
eaten very promptly after it is made. 
. . . — Baltimore Health News, Balti- 
more Health Department, April, 1938. 
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Rochester, Mim/. 


E ssential to any comprehensive 
system of keeping account of 
diagnoses in the record rooms of hos- 
pitals is provision for a tabular sum- 
mary of such diagnoses, of the sort 
that may be made for annual reports. 
In a previous article ^ I discussed the 
relationship of this function to other 
purposes which must be considered, and 
described a scheme for adapting the 
whole system to punch cards. Here I 
shall deal only with an amplification of 
that part of the subject which deals 
with the matter of the enumeration of 
diagnoses in tabular form. 

Much discussion of the question of 
indexing medical diagnoses is needlessly 
confused because of failure to dis- 
tinguish between a number of different 
problems involved. There is, for in- 
stance, the consideration of “ nomen- 
clature.” Whether a pathologic con- 
dition should be called “ pernicious 
anemia,” “ idiopathic anemia,” “ hyper- 
chromic microcytic anemia,” or “ .Addi- 
son's disease”; whether another con- 
dition shall be designated “ melanotic 
carcinoma,” “ melanotic sarcoma ” or 
“ melanoma”; whether,” lymphadenitis” 
is an acceptable term — are all important 
questions in relation to the science of 


* I'cfi'Tc Ihf Vital Statutics Scclior, of ihft 

AmcnVnn I’libKc IlcaUh A?'‘'<vu'vtion at Sixty* 

5;xth Annual in Ketv Vrtk. N. Y., OctcVcf 

5 . 1 ^ 37 . 

i:. 


nosology. They are not essential, how- 
ever, if the task is that of enumerating 
the individuals suffering from those con- 
ditions. There is, again, the subject of 
classification of disease, which also is 
not a central consideration for the 
systematic enumeration of diagnoses. 
Classification is a scientific enterprise 
which proceeds in strictly logical 
fashion according to some defined, de- 
scriptive principle {c.g., “ anatomic,” 
“ etiologic,” “symptomatic”). It deals 
essentially with the abstract concepts of 
diseases rather than what is obsen-ed 
in individuals who are subject to them. 
The disease entity “ carcinoma ” may 
be logically divisible into the classes 
adenocarcinoma and epithelioma; and 
so far as the science of ta.xonomy is 
concerned, these two mutuallv exclusive 
classes may be e.xhaustive. But for sta- 
tistical enumeration, there will have to 
be a place for patients with the diag- 
nosis of “ carcinoma ” (;.c., unknown 
with regard to whetlier glandular or 
epithelial) as well as for “neoplasm” 
(f.c., unknown with regard to whether 
carcinoma or sarcoma). On the other 
hand, for purposes of enumeration a 
single principle in the ordering of the 
tabular categories is not a sine qua non. 

These rather elementary observations 
are made to forestall hundreds of ques- 
tions that one may hear discu.ssed wiien 
the indexing of diagnoses is the subject; 



724 


American Journal oe Public Health 


June., 1938 


but they do not concern us here and it 
will be well to exclude them explicitly 
from our present consideration. 

What we are concerned with is the 
practical problem of providing an out- 
line in terms of which an enumeration 
of diagnoses can be made and one that 
will be satisfactory for statistical pur- 
poses. A list of rubrics which will be 
satisfactory in that sense should have 
certain characteristics: (1) The indi- 
vidual rubrics should be sufficiently 
broad to make possible the assignment 
of diagnoses, even if not made with 
great refinement, yet narrow enough to 
be usefully discriminating. (2) The 
number of such rubrics or classes should 
be reasonably short. 

Bolduan has discussed the value that 
a uniform system of reporting hospital 
morbidity might have for enlightening 
questions of interest to public health. 
In the Division of Biometry and Med- 
ical Statistics of The Mayo Clinic we 
have for the last several years strug- 
gled with the problem, with the prac- 
tical objective of providing a tabular 
outline that would furnish a reasonably 
simple and consistent statement of the 
diagnoses made annually. After con- 
siderable experimentation we decided to 
use as a basis for our outline the 
International List of Diseases and 
Causes of Death, •' for the reason that 
that set of rubrics has the widest 
current use for purposes of statis- 
tical ^ enumeration,* However, since 
our aim was to report morbidity, not mor- 
tality, it was necessary to modify it. Cer- 
tain of the entries in the International 
List refer necessarily onl}^ to deaths such 
as “homicide” and “violent deaths.” 
Other entries had to be changed be- 
cause they were not as clear or specific 


. individuals, I am aware, have made un 

y, b. 1 jiblic Health Senice Jus u^ed a list, which 
IriUrnational List oj Causes 
n s^marizin? of morbidilv surveys 

in ‘■'I “ specifically 

adapted to hospital morbidity, and moreover b« 
cad a trial for several successive vears. 


as necessary. In still other cases, when 
the entries of mortality were translated 
into diagnoses of morbidity there re- 
sulted an overlapping of designations. 
We therefore modified the entries, but 
in doing this we proceeded on the prin- 
ciple that the original arrangement and 
designations be disturbed as little as 
possible, and in each instance only for 
definite reasons. In this way we hoped 
to preserve, so far as was possible and 
consistent with the purposes in hand, 
the facility of comparing statistics oi 
morbidity with statistics of mortality, 
as reported in terms of the International 
List. Yet, for our list a rather con- 
siderable number of modifications had 
to be made. We have now used this 
set of rubrics for the tabulation of the 
experience of three successive years, and 
more than 300,000 diagnoses have been 
assigned according to it. Yet it is not 
to be considered as a finished product. 
In response to repeated requests we are 
publishing this list now and it is to be 
hoped that it will be tried by a number 
of representative hospitals. It would 
be highly desirable if the experiences of 
different hospitals were accumulated 
and from the assembled experience a 
list to be developed which could be 
adopted as standard. 

The set of rubrics is given in Table I, 
together with code numbers which can 
be used in a three-column punch card 
code or which can be translated 
into a single-column multiple-punch 
code. It will be noted that un- 
used numbers are interspersed liberally 
in the code for additional entries. In 
parentheses to the right of the entries 
are ^ given the numbers of the Inter- 
national List ■* which correspond to the 
rubrics of The Mayo Clinic List. 
Since a number of the classes of the 
International List have been consider- 
ably subdivided and rearranged, various 
of The Mayo Clinic rubrics correspond 
to particular diagnoses that may be 
found in several rubrics of the Inter- 
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national List. The outline is not, of 
course, a list of diagnoses but a list 
of rubrics into which diagnoses are 
fitted, though in particular places a 
rubric may correspond to a single spe- 
cific diagnosis. It is essentially a sta- 
tistical and practical instrument, not a 
guide for scientific diagnosis or an 
authority for proper medical nomen- 
clature. In practical application there 


is used in conjunction with the outline 
of rubrics an index of diagnoses. Here 
are arranged, alphabetically, detailed 
diagnoses with the code numbers cor- 
responding to the rubrics to which they 
belong, and in this index are incorpo- 
rated decisions as to the disposition of 
diagnoses which, from a consideration 
of the outline alone, would be 
equivocal. 


TABtE l 

Tabular Outline oj Rubrics for General Morbidity Reports in Hospitals, 
Mayo Clinic, Rochester, Minn. 


1. lOTECTIOUS AND PAKASITIC DISEASES 

llayo 

Clinic 

Code 

002 Typhoid fever (1) 

003 Paratyphoid fever (2) 

004 Typhus fever (3) 

005 Relapsing fever (4) 

006 Xlndulant fever (S) 

007 Smallpox (6) 

008 Measles (7) 

009 Scarlet fever (8) 

010 Whooping cough (9) 

011 Diphtheria (10) 

012 Influenza (respiratory) (Ila) 

013 Cholera (12) 

014 Dysentery, amebic (13a) 

015 Dysentery, bacillary (13b, e) 

016 Plague (14) 

017 Erysipelas (IS) 

020 Acute poliomyelitis and acute polioencephalitis (16) 

021 Lethargic or epidemic encephalitis (17) 

024 Glanders (19) 

025 Anthrax (.Bacillus antfiracis) malignant pus- 

tule (20) 

026 Rabies (21) 

027 Tetanus (22) 

030 Tuberculosis, respiratory system (23) 

032 Tubcrcuiosis, meninges and central nervous 

system (24) 

03S Tubcrcuiosis, gastro-intestinal tract (2S, 31) 

037 Tubcrcuiosis, vertebral column (26) 

040 Tubcrcuiosis, bones, except vertebral column (27a> 
042 Tubcrcuiosis, joints, except vertebral column (276) 
045 Tubcrcuiosis, shin (28) 

047 Tubcrcuiosis, genito-urinary system, male (30) 

048 Tuberculosis, genito-urinary system, female (30) 
050 Tuberculosis, eye (31) 

052. Tubcrcuiosis, c.c.c.* (29,31, 32) 

055 Leprosy (35) 

065 Syphilis, primary (34) 

075 Syphilis, secondary (34) 

050 Syphilis, terliaty, shin (34) 

051 Syphilis, tertiary, e-ascular (34) 

052 Syphilis, tertiarj", eye (34) 

053 Syphilis, tertiar)*, 1>0"C (34) 

054 Syphilis, terti-arv, centra! nervous sv.‘ter.i. c.c.c. 

■(34) 

055 Syphilis, tertiary, c.c.c. (34) 

095 Syphilb, concer.ital (34) 

105 Syphilis investigated, scroli.y jv,sii!ve (34) 


*fr.r. nseans crcrpl clsevhrrc er.utr-ratnl. 


106 Syphilis, e.c.e. (34) 

112 Gonococcus infection, joints (35) 

113 Gonococcus infection, genito-urinary organs, male 

(35) 

114 Gonococcus infection, genito-urinary organs, fe- 

male (35) 

115 Gonococcus infection, eye (35) 

116 Gonococcus infection, e.c.e. (35) 

121 Venereal disease, e.c.e. (35) 

123 Septicemia (36) 

126 Yellow fever (37) 

127 Malaria (38) 

132 Diseases due to protozoal parasites, c.c.c. (39) 
134 Ankylostomiasis (40) 

137 Hydatid cysts (41) 

140 Diseases caused by helminths, c.c.c. (42) 

141 Actinomycosis (43) 

145 Mycoses, c.c.c. (43) 

146 Cliickcnpox (44a) 

147 German measics (44b) 

148 Mumps (44c) 

152 Infectious ,and parasitic disea-ses, c.c.c. (44c) 

II. NEOPI.ASMS 

154 Neoplasm, malignant, lip, (45) 

156 Ncoolasm, malignant, tongue (45) 

159 Neoplasm, malignant, salivary glands (45) 

162 Neoplasm, malignant, buccal cavity and pharynx, 

e.c.e, (45) 

165 Neoplasm, malignant, esophagus (46) 

169 Neoplasm, malignant, stomach (46) 

172 Neoplasm, mal'gnant, small intestine (46) 

175 Neoplasm, malignant, large intestine, cscepl tec- 

tum (46) 

177 Neoplasm, malignant, rectum (46) 

L'O Carcinomatosp, .abdominal (46) 

183 NeOj-'las.m, malicnant, panerra- (46) 

183 Neopla=m, naalicnant, rallbl.addi-r and dir.t' (46) 
18S Neoplasm, maliunant, livTr (-6) 

193 Neoplasm, respirator;.’ system (47) 

1''6 Neo,"l.asm, rr.alicnant, uleru'- 

199 Ncoj'l.asm, malierant, o-.-ary (-9) 

202 Neo;'lasm, nulignaat, C'’nit')'’jrir..'.ry rrr-r.-, !r- 

male. ere. (49, .-34 

203 Neoplasm. m.,-,l!g-ar.;, Im.vt (50) 

210 Nc.^’^as-a. mal'.!r.ar.t, '.r •,■'1- (31) 

213 Nm’ola.m. tv-.rcr..'.r,'.. j-r-. t.rte (51) 

216 .Nc-s’d.-.s-r.. .m.'.liarant. r.'l:'r.r.! r'-rrd (51. ll) 

219 Nroot;.--. p:, fCJ.rti 

221 Neol-h.-r. nm’irnart, !l;-i!-r (51. 

224 N>oT'V.'~!. m-ih.-rrr.t, r-t.'t'-’erir.-.rv •-•a- r i'-, 
r.ec (51) 

227 Nr-'iu-.-m. rrzlicr.xr.t. sVm. er» (52) 

250 Nryla-m. pitudary (53. 't-. 35') 
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232 Neoplasm, brain, including cranial nerves, e.c.c. 
(S3, 5-ld, SSd) 

23S Neoplasm, spinal cord (53, S4e, SSe) 

237 Sarcoma, bone, any part of body (53) 

244 Hemanglo-cndotbelioma and Lympbangio-endo- 
thclioma, except brain or spinal cord (53) 

247 Neoplasm, malignant, thyroid (53) 

250 Neoplasm, eyeball and orbit (S3, S4e. 5Se) 

255 Mclanocarcinoma, e.e.e. (S3) 

257 Neoplasm, malignant, e.e.e. (53) 

2fi3 Fibroma, uterus (54b) 

2fiS Endometrioma (54b, c) 

271 Polyp, female genital tract (S4b, c) 

274 Neoplasm, nonmalignant, abdominal or pelvic, 
female, e.e.e. (54b, 55b) 

276 Adenoma, prostate (137) 

278 Neoplasm, nonmalignant, skin (54e) 

279 Lipoma (54e) 

281 Hemangioma and lymphangioma (54e) 

2S7 Neoplasm, nonmalignant, bone (54e) 

290 Neoplasm, nonmalignant, breast (S4c) 

295 Pol'Ti. gastro-intestinal tract (54c) 

298 Polyp, nose (54e) 

299 Neoplasm, nonmalignant, respiratory system, 

e.c.c. (54e) 

300 Von Recklinghausen’s disease (neurofibromatosis) 

(54c) 

303 Neoplasm, nonmalignant, nerve, e.e.e. (S4e) 

306 Neoplasm, c e e. (53, 54e. 55e) 

310 Neoplasm, follow-up examination 

III. RnEUMATIC DISEASES, NUTIUTIONAT, DIS- 
EASES, DISEASES OF THE ENDOCIUNE 
GLANDS, AND OTUEIl GENERAL DISEASES 

312 Acute Rheumatic fever (56) 

317 Rheumatism, e.e.e. (57) 

320 Gout (58) 

322 Diabetes mellitus (59) 

325 Diabetes, e.e.e. (59) 

327 Scuny (60) 

330 Beriberi (51) 

332 Pellagra (62) 

335 Rickets (63) 

340 Acromegaly, without pituitary tumor specified (65) 
342 Hypopituitarism (65) 

345 Diseases of the pituitary body, e.c.c. (65) 

345 Adenoma, toxic, thjToid (66a) 

349 Adenoma, nontoxic, thyroid (66a) 

350 E.xophthaimic goiter (66b) 

353 Goiter, e.c.c. (66c) 

355 Myxedema (66c) 

35S Cretinism (66c) 

361 Tetany, parathyroid (66d) 

363 Tetany, e.c.c. (66d) 

366 Disea.ses of the thjToId and parathvroid glands, 
e.c.c. (66e) 

371 Addison’s disease (31, 68) 

373 Dysfunction, ovarian (139b) 

375 Endocrine disturbances, e.e.e. (69) 

376 Obesity (69) 

I\ . DlSEtSES or THE DLOOD AND BEOOD-LIAKING 
ORGANS 

377 Purpura {70a) 

350 Hemophilia (70b) 

352 Pernicious anemia (7Ia) 

3SS Anemia, e.e.e. (7!b) 

391 LeuUem.ia (72a) 

393 Lympho-arcom-a (72b) 

395 HodgV.in's disease (72b) 

399 I'-.r.ti’j disease (73) 

404 Di-ea'es o! the spleen, e.e.e. (73) 

407 Polycythemia vera (74) 

410 .Agrar.'sl-ici.-tosis (74) 

413 ^th- \Myi and blood-mating organ*. 


V. POISONINGS AND INTOXICATIONS ' 

416 Alcoholism (75) , 

418 Poisoning, by inhalation gas (178) 

423 Poisoning, lead (77a) 

425 Poisoning, e.e.e. (77b, c) 

VI. DISEASES OF THE NERVOUS SYSTEM AND OE 

THE ORGANS OP SPECIAL SENSE 
428 Encephalitis, e.e.e. (78) 

430 Abscess, brain (78) 

433 Meningitis, e.e.e. (18, 79a, b) 

436 Progressive locomotor ataxia (tabes dorsalis) (80) 
439 Charcot joint (80) 

442 Amyotrophic lateral sclerosis and combined 
sclerosis (81) 

445 Progressive muscular atrophy (81) 

448 Progressive muscular dystrophy (81) 

451 Syringomyelia (not associated with minor) (81) 
454 Multiple sclerosis (87b) 

457 Friedreich’s ataxia (81) - . 

459 Ataxia, Marie’s (81) 

462 Paralysis and other residuals of cerebral liemor- 
rliage (82a) 

466 Paralysis, central nervous system, e.e.e. (871)) 
470 Paralysis, peripheral nerves (87b) 

472 Diseases of the Spinal Cord and Biaiii. e.e.e. 
(81) 

475 Aneurysm, brain (96) 

478 Cerebral embolism and thrombosis, acnie, e.e.e. 
(82b) 

481 General paralysis of the insane (83) , 

483 Dementia piaccox and other psychoses (84, 871)) 
486 Neuroses, minor (functional complaiiUs) (871)) 
489 Epilepsy, except Jacksonian (85) 

491 Trigeminal neuralgia (87a) 

492 Paralysis, facial (82d) 

493 Paralysis, cranial nerves, e.e.e. (82d) , 

494 Neuralgia and neuritis, c.c.c. 

497 Chorea, Huntington’s (87b) 

499 Chorea, except Huntington’s (87b) 

505 Idiocy (87b) 

307 Migraine (S7b) 

5II Diseases of the nervous systetn, e.e.e. (86, 871)1 
515 Glaucoma (88) 

517 Cataract (88) 

520 Amaurosis (88) 

523 Trachoma (88) . 

525 Errors of refraction (88) 

527 Diseases of the organs of vision, e.e.e. (88) 

529 Otitis media (89a) 

530 Deafness (S7b, S9a) 

332 Meniere's disease (89a) 

535 Diseases of the car, e.e.e. (89a) 

538 Diseases of the mastoid process (89b) 

VII. disfjvsf.s of the circui.atorv system 
542 Rheumatic heart disease (36, 92, 93, 95b) 

545 Hypertensive heart disease {95b) 

548 Sub.aculc bacterial endocarditis (92a) 

550 Angina .pectoris (94a) 

551 Coronary embolism and thrombosis (941)) 

553 Diseases of the heart, e.e.e. (90,91,92,93,91, 
95) 

555 Vascular aneurysm, e.e.e. (96) 

558 Arteriosclerosis, e.e.e. (97) 

363 Raynaud’s di'easc (98) 

566 Thrombo-angiitis (99) 

568 Dise.ase.s of the arteries, e.e.e. (99) 

571 Phlebitis (100) 

573 Hemorrhoids (100) 

576 Varicose veins (100) 

578 Dbeases of the veins, e.e.e. (ICO) 

381 Lymphangitis (101) 

5,83 Hypertension, es.senti.al (102) 

5E6 if\;-rrtensmn. e.e.e, (102) 

5.88 ..\noniaIies of the blood pressure, e.c.c. (102) 
a92 Di-eases of 1),^ Circulatory system, e.e.e. (103) 
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VTII. DISEASES OF THE RESPIRATORY SYSTEM 
595 Rhinitis, vasomotor (104a) 

598 Rhinitis, except vasomotor (104a) 

601 Diseases of the nasai fossae and annexa, e e e. 
(104) 

603 Sinusitis (104b) 

605 Larj'ngitis (105) 

608 Diseases of the larynx, c.e.c. (105) 

610 Bronchitis (106) 

613 Bronchopneumonia (107a) 

615 Lobar pneumonia (108) 

619 Pneumonia, e.e.e. (109) 

622 Pleurisy (110) 

624 Pulmonary embolism and thrombosis (Ilia) 

627 Pulmonary edema (lllb) 

629 Asthma (112) 

631 Pulmonary emphysema (113) 

634 Abscess, lung (114b) 

637 Diseases of the respiratory svstem, e.e.e. (fl4a, 
114b) 

IX. DISEASES OF THE DIGESTH'E SYSTEM 
640 Vincent's angina (llSa) 

643 Tonsillitis (115a) 

646 Diseases of the pharynx, e.e.e. (llSa) 

648 Infected or impacted teeth (115b) 

649 Parotitis, e.e.e. (44c) 

653 Diseases of the buccal cavity and annexa and 
lip, e.e.e. (115b) 

655 Stricture, esophagus (116) 

657 Diverticulum, esophagus (116) 

660 Diseases of the esophagus, e.e.e. (116) 

652 Ulcer, stomach (U7a) 

664 Ulcer, duodenum (117b) 

666 Ulcer, jejunum (123) 

668 Peptic ulcer, not specified as to location (123) 
670 Dyspepsia (118) 

673 Cardiospasm (US) 

675 Diseases of the stomach, e.e.e. (118) 

678 Colitis, ulcerative (120) 

681 Diarrhea and enteritis, e.e.e. (119, 120) 

684 Appendicitis (121) 

687 Hernia, inguinal (122a) 

689 Hernia, abdominal (122a) 

692 Hernia, diaphragmatic (122a) 

694 Hernia, femoral (122al 
697 Hernia, vaginal (I22a) 

701 Hernia, intestinal, e.e.e. (I22a) 

703 Diseases of the anus and rectum, c.e.c. (123) 

706 Intestinal obstruction (122b) 

710 Diseases of the intestines, e.e.e. (123) 

712 Cirrhosis of the liver, specified as alcoholic (124a) 
715 Cirrhosis of the liver, not specified as alcoholic 
(124b) 

717 Yellow atrophy of the liver (USa) 

720 Diseases of the liver, c.e.c. (123b) 

722 Biliary calculus (126) 

725 Cholecystitis (127) 

729 Diseases of the gallbladJer and biliary passages, 
c.e.c. (127) 

731 Diseases of the pancreas, c.e.c. (12B) 

734 Peritonitis, c.e.c. (129) 

736 Subphrcnic abscess (129) 


X. DiSLAsrs or the r;:.vito-e'ri.vary systkm 

744 Nephritis, c.e.c. (130. 131, 1321 

745 Displaced kidney (133) 

749 Purnlent infection, kidi.cy (133) 

751 Polycy>lic kidney tI33) 

755 Di^ea.^es of the kidneys and ureters, e.e.e. (133) 

756 Rrn.'.l calculus (134) 

755 Ureteral calculus (134) 

761 Vcical calculus (134) 

767 Cs-stitis (135) 

770 Fistula, bladder (135) 


774 Diseases of the bladder, e.e.e. (135) 

776 Stricture, urethra (136a) 

780 Diseases of the urethra, e.e.e. (lo6b) 

781 Diseases of the urinary system, e.e.e. (136b) 

782 Calculus, prostate (137) 

786 Prostatitis (137) 

788 Diseases of the prostate, e.e.e. (137) 

791 Orchitis (138) 

796 Diseases of the male genital organs, e.e.e. (138) 
805 Diseases of the ovaries and diseases of tlie tubes 
and parametrium, c.e.c. (139a, b. c, c) 

807 Conditions of endometrium, c.e.c. (139c) 

810 Malpo.silion, pelvic organs, female (I39c) 

816 Multiple pelvic diseases, female (139a, b, c, c) 

820 Diseases of the uterus, e.e.e. {139c) 

821 Jlenopausc (139c) 

825 Mastitis (139d) 

829 Nonpuerperal diseases of the breast, e.e.e. (139d) 
831 Vaginitis {I39e) 

835 Diseases of the female genital oruans, e.e.e. 
(!39c) 


XI. DISEASES AXn CONDITIONS Of fltl'.CNANl'V, 
CHILDRIRTII AND PUERPERAl, STATE 
838 Abortion (140. I4I) 

843 Ectopic pregnancy (142a, b) 

847 Pregnancy, e.e.e., with parturitinn hoc (143) 

848 Pregnancy, e.e.e., with parturition ciscwlicrc ( 14 5) 
851 Placenta praevia (I44a) 

853 Puerperal Hemorrhages, e.e.e. { 1441)) 

855 Puerperal scplicemia and pyemia (I!5a) 

858 Eclampsia (146) 

860 Toxemia of pregnancy, c.e.c. (147) 

853 Puerperal phlegmasia all)a dnlens, entb<ilii'. it 
phlebitis (MS) 

865 Conditions of the puerperal stale, eve (1151). 
150) 


XII. DISEASES or THE SKLV 
S5S Furuncle, carbuncle, acute inflammaliun skin 
(151, 152) 

873 Herpes (153) 

875 Pemphigus (153) 

878 Scleroderma (153) 

SS2 Diseases of the skin, c.e.c. (153) 


XIII. DISIMSKS or THE RONES AND (lltCANS Of 
LOCOMOTION 

885 Osicnmyelilis (154) 

887 Paget’s disc.ase, hone (135) 

890 Fracture, acute, skull (lO-tb) 

894 Fracture, acute, bone. cc.c. tl94b) 

895 Fracture, old. any iKmc (155) 

905 Diseases of tlie bones, e.ce. tl55) 

90S Arthritis, e.ce. (ISfa) 

910 Dislocation, joint (IS6a) 

913 Sacro'iliac disease f 15(a) 

916 Diseasc.s of the joints, ere (1.5' a) 

9IS Myasthenia cra'is (letb) 

O’ I Bursitis {I56!i) 

923 Mvosilis O'slfirar.s flS6!i) 

926 *lalipcs, acituirrd (1561,) 

9’.s Tortindlis (IS’-h) 

o.'l Duuu). Iren's ci.nlrnclure (1 ''■*!> 

0.55 I)i-r.'.‘ses of tl.o en-s.rs nf E.-r.-n-.u-.n, ere. 
(ISM>) 


XIV. roNC.l.NlI.M \ 7 I>IN< 

955 Ifvdr,, ^pb.aic' (1 57a) 

'*!.*) y -ina Id.';'’-’ a”! (1571,) 

055 (.VnLwni'.al U ' i t ! "r) 

‘•<55 r.n;r*^rhi.il ry.; (1,57.1) 
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9-5S Congenital talipes (J57d) 

950 Harelip (IS7d) 

953 Hirschprung’s disease (157d) 

955 Hypospadias (I57d) 

956 Undescended testicle (157d) 

957 Congenital malformations, genito-urinaiy system, 

e.e.e. (157d) 

93S Imperforate anus (lS7d) 

96] Congenital defects, e.e.e. (lS7d) 

XV. DISEASES AMD CON'DITIONS OF EARLY 
rNTAYCV 

963 Xormal birth 

965 Premature birth (159) 

966 Stillbirth 

967 Injury at birth, in new bom (160) 

969 .\tclectasis, in nevf born (161a) 

971 Icterus of the new bora (161b) 

974 Diseases peculiar to early infanev, e.e.e. (158, 
161c, d) 


XW. SENILITY 
976 Senility (162) 

XVII, INJURIES 

986 Injuries by animals (176, 188) 

988 Injuries, acute, e.e.e. (184-214) 

989 Injuries, old (posttraumatic and postsurgical con- 

ditions included) 

990 Foreign body, bronchus or digestive tract, in- 

cluding larynx and lung (194a) 

992 Foreign body, e.e.e. (194a) 

XVIII. iaSCELLANEOUS 

994 Follow-up examination, postoperative, except 

neoplasm — 3 10 

995 Diseases, e.e.e. (69) 

996 Hospital investigation 

997 Negative general examination 

998 No diagnosis or incomplete examination 

999 Confidential file 


Table II 
General Summary 
Diagnoses in 1936 
Total Patients 65,097 


Diagnoses 

Patients 

Total 

Non-Surgical 

Surgical 

Out 

Patient 

Hos- 

pital 

I Infectious and Parasitic Diseases 





Typhoid fever 

2 




Paratyphoid fever 

2 

2 



Undulanl fever 

19 

13 



Measles 

8 

8 



Scarlet fever 

49 

28 

21 


Whooping cough 

17 

17 



Diphtheria 






Diseases of the Circulatory' System | 
Rheumatic heart disease 
Hypertensive heart disease 
Subacute bacteria] endocarditis 
.Angina pectoris 


Miscellaneous 

Check-up c.xamination, post- 
operative, e.xcept neoplasm 
Diseases, c. e. enumerated 
Hospit.il invcstication 
Negative general examination 
No diagnosis or incomplete 
examination 


9S9 

89S 

37 

54 

2,017 

1,703 

177 

137 

751 


626 

125 

1,702 

1,702 



2,847 

2,847 
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In making our reports we do not 
attempt to select from among several 
simultaneous diagnoses a single “ pri- 
mary ” one to be reported, but the 
same diagnosis is not assigned more 
than once to a particular patient in any 
one year, regardless of the number of 
visits or hospitalizations. In principle 
there is no limit to the number of 
simultaneous different diagnoses that 
may be enumerated; in practice, com- 
paratively trivial diagnoses are not re- 
ported and overlapping diagnoses are 
combined into unit diagnoses referable 
to a single, definite condition. The 
cases in each rubric are reported in 
terms of the total number of patients. 


and, of these, the number of out- 
patients, the number hospitalized 
surgically, and those hospitalized non- 
surgically. The form of a report is 
given in Table II. 
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Nursing Service Honored 


A t the opening session of the 
National Nursing Biennial Con- 
vention, held in the Municipal Audi- 
torium, Kansas City, Mo., April 25, 
the Walter Burns Saunders hlemorial 
Medal was presented to Helen Mc- 
Donough, of Pittsburgh, Pa., Chairman 
of the Private Duty Section of the 
American Nurses’ Association, as repre- 
sentative of all bedside nurses. Dr. 
Loyal Davis, professor of surgery at 
North Western University Medical 


School, Chicago, 111., made the award. 

The recipient of the medal is decided 
upon by a Committee of Awards, com- 
posed of the presidents of the three 
national nursing organizations — the 
American Nurses’ /Vssociation, the 
National League of Nursing Education, 
and the National Organization for 
Public Health Nursing — and of W. L. 
Saunders of Philadelphia, in memory of 
whose father Uie medal is presented at 
each Biennial Nursing Convention. 
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The Acute Diarrheal Disorders’ 

A. V. HARDY, M.D., Dr.P.H., and JAMES W^ATT, M.D. 

XJ. S. Public Health Service, the Indian Medical Service, and the 
DeLamar Institute of Public Health, Columbia University, 

New York, N. Y. 


O UR anxieties and activities as pub- 
lic health workers appear to be 
the product of two influences — public 
concern vigorously expressed, and our 
own convictions as to the relative im- 
portance of various problems. For the 
former reason epidemic diarrheal dis- 
eases demand our attention. The out- 
breaks are explosive in character, often 
widely distributed, and the ailments are 
distressing. A satisfactory explanation 
and effective preventive measures are 
demanded. Under these circumstances 
there is but slight consolation in the 
knowledge that the epidemic diarrheal 
disorders are commonly of short dura- 
tion and rarely hazardous to life. We 
are, and we must be, concerned with 
these outbreaks, but we must also 
evaluate accurately the relative im- 
portance of the epidemic and endemic 
diarrheal disorders. 

The study which provides much of 
the data of this report is being con- 
ducted in Bernalillo Countv, N. M., and 
adjacent Indian communities, an area 
with an estimated population of 55,000. 
During July and August, 1937, there 
occurred among infants and young chil- 
dren within this region 57 reported 
deaths from the acute diarrheal dis- 
orders. This represents the results of 


* Read before a Joint Session of the Public Health 
Engineering and Epidemiology Sections of the 
American Public Health Association at the Sixty- 
sixth Annual Meeting, October 7 , 1937 . 


an endemic disease. Though such a 
high incidence of these conditions is 
unusual in this country, it remains true 
that in 1934 a total of 26,584 deaths 
in the United States were attributed to 
“ diarrhea and enteritis ” and “ dysen- 
tery.” Further, it is readily established 
that for each fatality there occur several 
severe cases of non-fatal diarrheal dis- 
ease in tire young or aged, and an even 
larger number of milder disorders in- 
volving older children and younger 
adults. 

Though varying widely in frequency, 
these are disorders familiar to all areas. 
They warrant and should now receive 
the same persistent interest and atten- 
tion which has already been given with 
such gratifying effect to typhoid fever. 

CLINICAL CONSIDERATIONS 

For general clinical purposes the diar- 
rheal diseases may be separated into 
two groups, those due to proliferative 
and non-proliferative agents; that is, 
the infectious and non-infectious dis- 
orders. If the latter result from a 
single ingestion of irritating substance, 
the condition will persist only for the 
few hours necessary to evacuate the in- 
testinal tract. The severity will be de- 
pendent upon the magnitude of the dose 
of offending material. The familiar 
member of this group is staphylococcal 
food poisoning. Occasionally there is 
a repeated ingestion of small doses of 


1730 ] 
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toxic material. Clinically these cases 
can be identified with difficulty, if at 
all. In outbreaks of this type the diag- 
nostic problem rests chiefly with the 
epidemiologist. Other varieties of non- 
infectious diarrheas tend to be milder 
but more persistent. These may be 
dependent on dietary factors, as the 
daily ingestion of excessive carbo- 
hydrates by infants and excessive 
roughage by adults. Constitutional in- 
fluences may also be concerned — 
allergic idiosyncrasies, psychic or neu- 
rological instabilities, or structural ab- 
normalities. These are the concern of 
the practising physician whose duty it 
is to study the peculiar needs of single 
individuals. No further attention -will 
be given at this time to these clinical 
entities. 

For purposes of this discussion, the 
infectious diarrhe.as are defined as 
those due to the presence and multi- 
plication of microorganisms within the 
lumen or wall of the intestinal tract. 
Whether these produce damage by the 
elaboration of toxic products or by 
parasitic growth in or on the walls of 
the tract is of secondary importance. 
Clinically these disorders tend to begin 
rather suddenly. The healthy indi- 
vidual as a rule first notes mild ab- 
dominal distress followed in a few hours 
by frequent evacuations and increasing 
pain. The temperature may or may 
not become elevated. The stools may 
or may not become bloodstained. Pus 
cells may usually be observed but are 
not always present. In severity and 
course these disorders are most vari- 
able. They may be merely transient 
and mild annoyances, they may run a 
stormy and protracted course, or they 
may be fulminating fatal illnesses. 

The differential clinical diagnosis of 
tlie diarrheal disorders presents unusual 
difnculties. There is but one outstand- 
ing symptom — diarrhea — and this may 
arise from a wide variety of causes. 
The associated complaints, such as 


nausea, vomiting, and abdominal pain, 
are few and have practically no differ- 
ential value. Physical examination 
usually reveals little other than the 
signs of dehydration and some ab- 
dominal tenderness. Of some diagnostic 
significance are the temperature and 
character of the evacuations, but even 
these provide uncertain evidence as to 
etiology. In studying series of cases, 
the clinical course of the disease -and 
the epidemiological observations pro- 
vide indications valuable for diagnosis. 

O 

Utilizing all of these data, we have con- 
cluded that the greater proportion, well 
over 90 per cent, of diarrheal disorders 
obserr'ed in our studies were acute en- 
teric infections. Further than this it 
was impossible to go without the evi- 
dence presented by laboratory studies. 

In considering the usual clinical 
classification and descriptions of the 
diarrheal diseases, it must be remem- 
bered that heretofore witli few excep- 
tions only cases severe enough to be 
hospitalized have been e.xamined elio- 
logically. Thus it has come about that 
bacillary dysentery has been observed 
as a serious disease characterized by 
sudden onset, with fever, abdominal 
pains, and the frequent passage of 
bloody muco-purulent stools. Field 
studies involving the etiological e.\-ami- 
nation of diarrheas of all degrees of 
severit}’’ rapidl}'^ reveal an amazing 
variability in the clinical manifesta- 
tions of bacillar}' dysentery, as is also 
true in amebiasis. The common error 
of the past has been to consider spe- 
cific infections only in severer diarrheal 
disorders. We must carefully avoid (his 
mistake in future. 

ETIOI.OGIC.M. STT’niKS 

That diagnostic laboratory studies n{ 
the diarrheal diseases have a proper 
and important place in (he public health 
program has been both demonstrated 
and stated by several workers. For 
various reasons this remains a pnx'cdure 
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s ‘ called for but infrequently and advo- 
P d but rarely. As illustrative of the 
: oductiveness of these examinations, 

let us state our own experience in the 
study in New Mexico. The positive 
findings reported include only the al- 
ready identified strains. It is expected 
that the further study of additional and 
less typical organisms will increase 
somewhat the proportion of positives. 

In the first 1,000 stool specimens ex- 
amined culturally following July 1, 
1937, 398 were submitted for the diag- 
nosis of diarrheal disorders. The re- 
mainder were studied for epidemio- 
logical reasons. Of the diagnostic 
specimens, 147 (36.9 per cent) yielded 
organisms of the genus Shigella. Ex- 
cluding cases in which but one stool was 
submitted and found to be negative, we 
examined for diagnostic purposes dur- 
ing July and August a total of 192 per- 
sons, From 128 (62.5 per cent) of 
these, S. dysentcriae were isolated. 
Further, of 22 fatal cases studied dur- 
ing the same period, 17 (77.3 per cent) 
yielded 5. dysentcriae. Only 3 of the 
5 negative fatal cases had as many as 
the minimum of 3 specimens considered 
essential for reasonably reliable diag- 
nosis. Any test for a communicable 
disease which yields this proportion of 
positives, or even much less, is amply 
justified. 

That stool cultures for diarrheal dis- 
orders are productive is clearly ap- 
parent, but even more evident are the 
difficulties involved in a satisfactory 
application of this procedure. Here Ave 
have to deal not with one organism of 
relatively constant characteristics, as in 
typhoid fever, but at least two families 
of organisms, the Shigella and Salmo- 
nella, each with several members 
varying in type, and with many strains 
readily tending to reveal varying char- 
acteristics in different environments. 

We have already found that there is 
unusual importance in the selection of 
laboratory procedures. During 1936, 


we employed our then favorite medium, 
eosin-methylene-blue agar. Due to a 
limited supply of glassware we were 
restricted to 2 plates per specimen. 
This year we added 3 other differential 
media, using now a total of 4 plates 
per specimeh. The proportion of posi- 
tives found among diagnostic specimens 
has been more than doubled with a re- 
sulting increase of more than 50 per 
cent in the proportion of positive cases. 
A small part of tliis change may pos- 
sibly be attributed to the influence of 
experience. A little more may be due 
to the fact that in 1936 few other cases 
than those in infants were e.\amined, 
whereas in 1937 a number of illnesses 
in adults were reported and usually 
found positive for S. dysenteriae. That 
these influences are of negligible im- 
portance seems apparent since in 114 
(57 per cent) of the first 200 positive 
specimens this year the organisms were 
found only on 2 of the types of media 
newly employed. By far the best re- 
sults have been obtained on des- 
oxycholate citrate agar. This yielded 
the organisms in 166 (S3 per cent) of 
the 200 positives. .The proportions of 
the other 3 media which yielded posi- 
tives were plain desoxj'cholate agar, 
33.7 per cent, Endo's agar 30.2 per 
cent, and eosin-methylene-blue agar 
26.5 per cent. The relative value of 
these media for the isolation of the 
Sonne variety of S. dysenteriae is not 
yet reliably indicated in our study, but 
even for this the desoxycholate citrate 
agar apparently yields quite as good 
results as the other media employed. 
The importance of selecting the best 
laboratory procedures available is evi- 
dent. Is it not also likely that further 
advances in the study of the diarrheal 
diseases may be made if technics are 
examined critically and revised or de- 
vised specifically for these disorders? 

That the Flexner and Sonne varieties 
of S. dysenteriae are the major cause 
of the acute diarrhea in this country 
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has been as certainly demonstrated in 
other areas as in New Mexico — ^for ex- 
ample, in Henrico County, Va., by 
McGinnis,^ and in Los Angeles by 
Kessel.^ It seems equally clear that 
other organisms do give rise to in- 
fectious diarrhea.* Occasionally we 
have been able to incriminate one of the 
Salmonella group and very rarely 
Eberthella typhi. It seems probable 
that still other organisms are involved 
but definite incriminating evidence is 
difficult to obtain and continues to be 
lacking. 

That the etiolog}'’ of the diarrheal 
diseases may vary as markedly in dif- 
ferent areas, as does the incidence, 
seems possible. However, our own ex- 
perience forces us to conclude that the 
most effective approach to these dis- 
orders is to use the best bacteriological 
methods available for the identification 
of specific etiological agents. 

EPIDEMIOLOGICAL OBSERVATIONS 

As illustrative of the methods em- 
ployed and certain of the interesting 
observations in the epidemiological study 
of the acute diarrheal diseases, I am re- 
porting a portion of a not yet completed 
study in a small village in New jMexico. 
Findings are somewhat unusual in the 
riclmess of the positive observations but 
conform in type to those in 3 other 
areas similarly studied. 

Chilili is a relatively isolated Spanish 
speaking community with a summer 
population of 210 persons. The public 
health nurse visits the area once 
weekly. On August 20 she reported 
that she had found a baby aged 24 days 
verv sick with acute diarrhea, and that 
2 other infants were having milder 
symjitoms, which had then persisted 
for almost a week. The inquiry had 
also revealed the recent occurrence of 


• 5uWqiicnl .V'folosjcnl Mutly of our or- 

revealed n siilHtantJAl numl<cr of strain* 
anticeniCTlIy idenlicnl Avitb Clayton and \Varfrn’5 
“ NVvrcoftlc dy 5 entery badllu^.’' 


mild diarrhea involving adults in 2 
different families. Platings from a 
diaper brought to the laboratory re- 
vealed that the young infant had a 
S. dysenteriae infection. Hospitaliza- 
tion was refused, the course was rapidly 
downward, and the child died 3 days 
after first seen. 

Inquiry in the 5 families from -which 
cases of acute diarrhea had been re- 
ported revealed no common exposures 
or close relationships. However, a 
clear record of a communicable disease 
was given in the family with the fatal 
case of proven bacillary dysentery. A 
visiting grandmother had come from 
the home of a son where 2 adults had 
recently been troubled with diarrhea. 
She herself had a mild diarrhea on 
arrival. Within 10 days 4 of 5 adults 
and 2 (1 the fatal case) of 3 children 
had acquired the same disorder. The 
mother of the young infant was ill for 
4 days and in bed for 2; the other 
adults and a child of 4 years made no 
complaint beyond the second day. 

The people of this area had attained 
the reputation of being particularly 
cooperative W'ith the Health Depart- 
ment. A detailed study seemed both 
promising and warranted. In under- 
taking this, the object was to collect 
complete records concerning the occur- 
rence of diarrheal disorders, to obtain 
stool specimens from all or almost all 
of the people, and to make a house-to- 
house sanitarj' sur\’e}' of the area. The 
stool specimens were willingly proviiled 
by a large majority of the people. Four 
families with histories of diarrhea (in 
2 instances witli proven oises of bacil- 
lary dysentery) found it too incon- 
venient to comply with our request, as 
did 6 others in -which the people had 
been continuously well. In all, labo- 
rator)' specimens were oblaineri from 
155 individuals. Three of these were 
active clinical cases — all proved to be 
positive for 5. dysaitcriac. Of those 
who were well at the time of the 
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examination, 18 (11.6 per cent) 

yielded the same organism. Including 
the 3 cases, 20 of the 21 positives were 
within a delimited area which included 
about one-half of the residents of the 
village. These findings are to be com- 
pared mth the more normal population 
groups, in which the carriers of S. 
dysenteriae are quite rare. Studies 
here are unfortunately too meager or 
uncertain to permit the statement of 
any numerical proportions. 

It is apparent that in this village 
S. dysenteriae had infected a great 
many — substantially more than these 
positives which were found as a result 
of one test only. A further striking 
feature is that there existed the widest 
variation in the reaction by different 
individuals to the parasitic organisms. 
Adults were either undisturbed or had 
a mild diarrhea while some children 
were overcome with a severe, and in 2 
instances fatal infection. Observation 
of severe cases alone would have pro- 
duced no useful epidemiological evi- 
dence; observation of all cases, in- 
cluding the mild transient disorders, 
would have given a very incomplete 
picture; but a study of the whole popu- 
lation group did give an epidemiological 
picture which clearly indicated sig- 
nificant variations in incidence. 

In formulating the epidemiological 
approach to the diarrheal disorders, the 
varying and usually mild pathogenicity 
of many of the etiological agents must 
be appreciated. We have to deal 
with a group of organisms near the 
borderline which separates the parasitic 
and saprophytic agents. Often they 
may and do assume the role of the 
latter, or at most they may be but 
mildty pathogenic. Occasionally in 
susceptible individuals their parasitic 
properties become fully evident. It is 
not the latter which we must seek to 
examine, but rather the spread and 
historj'- of the organisms in all their 
relationships. 


prevention 

A very simple experimental exami- 
nation of preventive measures is now 
under way as a part of our studies in 
New Mexico. For this test a semi- 
rural area with a population of approxi- 
mately 1,000 was selected, in which the 
incidence of acute diarrhea has been 
consistently high in recent summers. A 
representative sample of the inhabi- 
tants was also examined in 1936 and 
a relatively high incidence of carriers 
of S. dysenteriae was found. During 
the winter at public expense the uni- 
versally insanitary privies were replaced 
by sanitary ones. Save for the inci- 
dental education concerning the main- 
tenance and use of these, no other 
changes were made. It is safe only to 
comment that during the summer of 
1937 the total incidence of diarrheal 
diseases was very low and that the 
carriers of S. dysenteriae had declined 
in number, though still numerous 
enough to permit ready spread of the 
specific infection in a favorable environ- 
ment. Despite the optimism of families 
concerned and the physicians serving 
the area, judgment must be reserved. 
It is noteworthy, however, that no such 
decline has taken place in areas in 
which only a portion of the population 
had been provided with effective sani- 
tary arrangements. Complete sanita- 
tion appears to provide effective pro- 
tection while partial sanitation evi- 
dently has little value. 

The incidence of typhoid fever has 
heretofore served as an index of the 
adequacy of sanitation. It is suggested 
that in the diarrheal disorders we have 
a more sensitive measure and the one 
which may well be commonly employed 
in the future. 

SUMMARY 

The prevention of mortality and mor- 
bidity from the acute diarrheal dis- 
eases remains an important public 
health problem. 
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Clinically these disorders may be 
classified with reasonable accuracy as 
non-inf ectious and infectious. The 
former are usually acute and of very 
short duration, or mild and quite 
chronic. The latter vary widely in 
manifestation. Clinical characteristics 
do not serve to separate reliably the 
Shigella infections from other infec- 
tious conditions. 

Cultural studies are essential for re- 
liable diagnosis. Success in this varies 
widely, depending in large measure on 
tlie differential media employed. At- 
tention is called to the value of the 
desoxycholate citrate agar. 


In epidemiological studies designed 
to determine the incidence or spread 
of these infections, it is essential that 
healthy individuals and those mildly 
ill be examined with the same interest 
and care as those severely ill. 

The major problem in the prevention 
of the acute diarrheal disorders appears 
to be the more effective prevention of 
the dissemination of human excrement. 
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Carbolized Vaccine for Animal Bites 


F or bitten people treated by one or 
the other of two methods (carbolized 
vaccine or Pasteur’s method) in 1933, 
with 100 as the standard, in 1934 there 
were 93.30 and for 1935 there were 
81.10. For patients treated who were 
bitten by animals knomi to be rabid in 
1933, with 100 as standard, there were 
79.80 in 1934 and only 57.20 in 1935. 

For the whole period of 3 years, 
among 5,918 patients treated, of whom 
787 (13.20 per 100) were bitten by 
animals known to be rabid, there 


were only 5 failures, 0.08 per 100. 

The study of several types of anti- 
rabic vaccine have led to the conclusion 
that the carbolized vaccine has an in- 
disputable superiority on account of the 
ease of preparation and of use, and also 
on account of the ease of transportation 
and its keeping qualities. It is the most 
economical and rarely causes local reac- 
tions in the persons treated. — Prof. 
Pelragnani, Protection Contra La Rage 
en Italic, Office luteruatioml D’llyfficuc 
PtibUque, INIar., 1938, p. 168. 



A Water-Borne Outbreak of 
Gastroenteritis in a Tennessee Town* 

GRIT PHARRIS, M.D.. F. W. KITTRELL, and 
\V. C. WILLIAMS, M.D., F.A.P.H.A. 

S^afe Departmeuf of Public Health, Nashville, Teun. 


L ate in the summer of 1936, it 
^ came to the attention of the State 
Health Department that an East 
Tennessee town of approximately 2,500 
inhabitants was experiencing a moder- 
ately extensive epidemic of gastro- 
intestinal disorder and that similar out- 
breaks of variable severity had been 
experienced at irregular intervals for 
several years. The annoyance of re- 
peated outbreaks had finally created 
sufficient public interest and concern 
to cause a request for an investigation. 
The extent and severity of previous 
outbreaks are unknown since epidemio- 
logical and morbidity data for previous 
years were not reliable. 

Unfortunately, neither of the rather 
W'ell defined outbreaks occurring in 
June and August, 1936, was reported 
until after each had practically sub- 
sided. The epidemiological approach 
was not unlike the usual procedure in 
an investigation of this tj'pe. The data 
included in this report wnre procured 
as a result of a house-to-house survny 
which was made of the entire town im- 
mediately after the last outbreak in 
August. Epidemiological, engineering, 
and laboratory personnel cooperated in 
this coordinated study. 


• Read at a Joint Session of the Public Health 
Engineering and Epidemiology Sections of the Ameri- 
can Public Health Association at the Sixty-sixth 
Annual Meeting in Xew York, N. Y., October S, 
1937. 


The town has municipally owmed 
and operated w'ater and sew'erage sys- 
tems, which serve approximately 95 and 
82 per cent, respectively, of tlie popu- 
lation. General economic, social, and 
public health conditions w'ere considered 
fairly tjipical for a towm of this size. 

SURVEY FINDINGS 

A. Epidemiological 

A total of 765 persons, or approxi- 
mately 31 per cent of die towm’s popu- 
lation, was found to liave had one or 
more rather well defined attacks of 
gastroenteritis from May 16 to Sep- 
tember 2, 1936. A small number of 
cases was e.xcluded from the final sum- 
mary because of the vagueness of 
symptoms or lack of information suit- 
able for statistical analjsis. The mor- 
bidity rate for a nearby town was 
found by actual sura^ey to be 24 cases 
per 1,000 population as compared to 
a rate of 312 in the epidemic area. 
Only 17 clinical cases were found dur- 
ing die house-to-house survey. Efforts 
to isolate the probable causative or- 
ganism from these cases w’ere not sue- 
cessful. 

More than 90 per cent of the cases 
gave a history of sudden onset with 
nausea, vomiting, and epigastric dis- 
comfort of variable degree and dura- 
tion, usually lasting from 2 to 10 
hours. The* majority of cases gave a 
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Chart I 



CASES OT CASTRO EltTERlMS W A laiRESSES ICCTir, IRT 16 r SEPTEIEEF. Z, 1P3E 


history of diarrhea, abdominal pain, 
distension and mild tenesmus within 4 
to 10 hours after onset. These symp- 
toms persisted from 2 to 6 days, de- 
pending largely upon the time treat- 
ment was begun. Some of the un- 
treated cases reported the passage of 
small amounts of blood and mucus. 
Approximately SO per cent gave a his- 
tory of a slight elevation of tempera- 
ture. Weakness was found to be 
directly proportionate to the severity 
of the symptoms. There were no re- 
liable data indicating the formation of 
any degree of immunity against the 
offending agent, although there were 
some indications that the first attack 
was usually more severe tlian subse- 
quent ones. 

The case distribution was uniform 
throughout the urban and suburban areas 
receiving city water. Chart I shows 
the time distribution as determined by 
the surv'cy. It is of more than passing 
interest that the }x:aks of the 3 major 
outbreaks occurred on Saturdays. We 


can only surmise the probable ex- 
planation of this phenomenon. Al- 
though the survey was discontinued 
early in September it was later learned 
that of the 179 students in a local pri- 
vate school sers’ed by this municipal 
system, 62 typical cases occurred dur- 
ing the weeks and week-ends of 
September 5, 12, 19, and October 17. 
It was later learned that similar fall 
and spring outbreaks had occurred in 
this institution during preceding j-ears 
uith annoying consistency. 

All cases were uniformly distriliutcd 
by age, sex, color and occupation. 
Careful inquiry failed to incriminate a 
possible source of infection such as 
foods, milk, ice, community gatherings, 
visits out of touTi, sanitation, etc. The 
only vehicle common to the majority 
of cases was city water — actually S9.2 
per cent of the cases were found to 
have used the city water supply almost 
exclusively, with an additional 8 per 
cent ha\nng used city water most of the 
time. The uniform distribution of 
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cases throughout the citj’’, the ex- 
plosiveness of the major outbreaks, the 
relative mildness of the attacks, and the 
uniform distribution by age, sex, and 
color, together with the kno\ra condi- 
tion of the water supply were sufficient 
to justify a comprehensive study of the 
entire water supply system. 

B. Engineering 

A large spring with a dry weather 
flow of about 450 gal. per minute and 
coming from a limestone region con- 
taining numerous caverns and sink- 
holes provided an adequate raw water 
supply for the to^^^l. The concrete- 
storage basin of 50,000 gal. capacity at 
the spring was inadequately protected 
against surface contamination. An 
elevated tank and standpipe holding 
75,000 and 325,000 gal., respectively, 
floated on the system to provide 
storage and equalize pressure. Chlo- 
rine was applied to the pump suction 
and the water pumped immediately to 
the distribution system without further 
treatment. 

The State Health Department en- 
gineers have since 1931 recognized cer- 
tain potential dangers of contamination 
from 4 known cross-connections. Re- 
peated but unsuccessful recommendations 
have been made for their elimination. 
The operation records of the system 
submitted to the State Health Depart- 
ment have been excellent. These 
records together with routine engineer- 
ing investigations indicated that the 
suppty was reasonably safe. Daily 
tests indicated a chlorine residual of 0.2 
to 0.4 p.p.m. throughout the preceding 
2 years. Daily turbidity tests covering 
6 weeks early in 1936 showed excessive 
turbidity follo^ving rains. These read- 
ings varied from 5 or less to as high as 
340 following a heavy rain on the 
watershed, but apparently bore no sig- 
nificant relationship to the epidemics. 
Further studies revealed an actual 
chlorine residual of only 0.1 p.p.m. in- 


stead of the 0.2-0.4 p.p.m. previously 
reported. The operator’s error in re- 
porting chlorine residuals was due to de- 
fective color standards and a previously 
unsuspected chlorine demand of the un- 
treated water. The water level in the 
tanks was found to be gradually de- 
creased during the week and built up 
over week-ends, causing the pump pres- 
sure to vary from 75 lb. on ^Mondays to 
70 lb. on Fridays. The pump dis- 
charged at a rate of 260 gal. per min. at 
75 lb. and 310 gal. per min. at 70 lb. 
pressure. The chlorinator setting was 
never changed to compensate for this 
fluctuation, and a chlorine residual of 
0.1 p.p.m. on IMondays would have been 
even less on Fridays, perhaps below the 
safety margin for adequate disinfection. 
The chlorine dosage was increased on 
September 15 to maintain a residual of 
0.25 p.p.m. Despite this, epidemic 
cases continued to occur as late as 
October 25. IMore complete investiga- 
tions indicated that cross-connections 
probably were not contributing to the 
local problem. 

C. Laboratory 

Monthly bacteriological examinations 
had at no time in the past 2 years 
given any indication of contamination. 
At the time the study was begun, 6 sta- 
tions, 5 on the distribution system and 
1 at the untreated source, were selected 
for the collection of daily samples. 
Samples for bacteriological and chlorine 
residual determinations were taken from 
September 14 through December 14. 
During this period only 2 samples of the 
treated water, one on September 24 
and one on November 13, showed con- 
tamination, and of these only 1 of the 
5 10 c.c. portions showed the presence 
of organisms of the coli-aerogenes 
group. Two samples, both collected on 
September 14, showed a chlorine 
residual of 0.0. The average for all 
stations during the period was about 
0.2 p.p.m. None of the treated samples 
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taken for bacteriological anal 3 ^sis was 
dechlorinated before shipment and ap- 
proximately 18 hours elapsed between 
collection and arrival at the state labo- 
ratory. The untreated samples showed 
a widely fluctuating coli-aerogenes con- 
tamination, varying from an occasional 
zero to more than 24,000 organisms 
per 100 c.c. on numerous occasions. 
The highest recorded finding was 240,- 
000. There was no evidence to indicate 
that the outbreaks were of chemical 
origin. 

D. Miscellaneous 

A terra-cotta sewer outfall serving 
about 75 homes, with an estimated 
average discharge of 6 gal. per min., 
passed within 60 ft. of the spring 
(Chart II). On November 10, it was 
noted that there was no discharge of 
sewage at the sewer outlet. A clieck 
of manholes revealed a steady flow at 
No. 5 but only an intermittent flow at 
No. 4. Excavation of the sewer out- 
fall between these two points was 
started immediately, and on November 
14 a leak was found about 40 ft. 
higher than the spring and 200 ft. 
away. Sewage was flowing through an 
improperly sealed joint and into a 
cavern which appeared to lead toward 
the spring. This leak was stopped im- 
mediateN. The terra-cotta outfall was 
later replaced with cast-iron pipe. .A 
storm drain was also found to be 
emptying into the sewer and apparenth' 
was the principal cause of the turbidiU' 
pre\'iousl 3 ^ referred to. 

The improvement in bacterial quality 
of the untreated spring water following 
this correction is shown in Table I. 
The reduction in turbidity has been 
cqualh- noticeable since the sewer was 
repaired, with only 6 readings exceed- 
ing 10 and none exceeding 25. 

.A connection between the point at 
which the sewer leaked and the .spring 
was [proved by the use of a salt solu- 
tion. One hundred lb. of salt were dis- 


Table I 

Estimated Number of CoU-Aerogcncs Or~ 
ganisms per 100 c.c. hi Water of a 
Tennessee Town — 1936-1937 


Before Leak in Sewer .■iftcr Leak in Sewer 

Repaired Repaired 


t 

Estimated 

No. 

2 

Esiivwted 

Xo. 

Date 

Organisms 

Date 

Organisms 

11/ 4/36 

0 

11/13/36 

0.0 

11/ S/36 

2,300 

11/16/36 

230.0 

11/ 6/36 

2,300 

11/17/36 

2.2 

11/ 7/36 

0 

11/18/36 

2.2 

11/ 8/36 

0 

11/19 '36 

S.S 

11/ 9/36 

2,300 

11/20/36 

0.0 

11/10/36 

940 

11/21/36 

3.0 

11/11/36 

0 

11/22/36 

0.0 

11/12/36 

240,000+ 

11/23/36 

5.0 

11/13/36 

0 

11/24/36- 


11/14/36 * 

900 

12/14/36 Daily 

0.0 


* Leak in sewer repaired 


solved in 50 gal. of water and drained 
into the cavern together with a stream 
of water at the rate of 6 gal. per min. 
for 8 hours. The solution was detected 
in the spring water 10 hours after the 
experiment was started and persisted 
for 20 hours or longer. The solution 
could not be detected at the end of 
40 hours. Table II shows the results 
of these tests. 

Chart II 


DM<}PAfr.‘rJ!T/c p/rm// orc/rr pwro 
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Table II 

Records oj Chloride Determinations in 
Water oJ a Tennessee Town — 1936 


Date 

Time 

Chlorides 
Parts per 
Million 

11/24/36 

7:l3 -A-M. 

0.0 


9:00 A.M. 

NaCl applied 


12:00 Noon 

leak in sewer 
0.0 


6:00 P.M. 

0.0 


7:00 P.M. 

1.0 


9:00 P.M. 

2.0 

11/2S/36 

1:00 A.M. 

3.0 


9:40 A.M. 

6.0 


10:SS A.M. 

7.0 


2:00 P.M. 

6.S 

11/26/36 

11;. 30 A.M. 

0.0 

11/27/36 to 

12/ 9 '36 

Daily 

0.0 


ACCOMPLISHMENTS 
A large portion of the terra-cotta 
sewer outfall has been replaced with 
cast-iron. The quality of the raw 
water showed a marked improvement 
after the sewer defect was corrected. 
The most dangerous cross-connections, 
although not implicated in the out- 
breaks, have been eliminated. Subse- 
quent investigations have revealed that 
outbreaks of gastrointestinal disorders 
among those using city water have been 
conspicuously absent since the sewer 
line was repaired. It is particularly 
noteworthy that for the first time in 
several years spring and fall outbreaks 
of the disorder have not been experi- 
enced in the private school mentioned. 

SUJIJtARY AND CONCLUSIONS 

The etiolog}' of the outbreaks is un- 
known but available evidence indicates 
that it was most likelv transmitted 


through the public water supply. 
Knowledge of possible conditions con- 
tributing to the contamination of this 
particular supply would lead one to 
suspect that one or more factors may 
have contributed to the outbreaks. 
Among them are: 

1. Bacteria of the colon-typhoid-dysenter}' 
groups in the supply as a result of e.xcessive 
raw water contamination and an inadequate 
purification process. 

2. Bacteria not found by ordinary methods 
of water analysis. Samples were not de- 
chlorinatcd at the time of collection, hence 
may have become sterilized during the period 
of transportation. 

3. Bacteria not suspected, due perhaps to 
destruction of indicator organisms before 
reaching the laboratory. 

4. To.xic products created as a result of 
septic action in the sewage that reached the 
raw water supply. Based on the probable 
concentration of such products in the supply, 
this possibility is considered rather remote. 
However, the fact that all cases recovered 
rapidly and without sequelae together with 
the absence of typhoid and paratyphoid cases 
in the population group over a period of years 
gives some support to this theory'. 

The study suggests : ( 1 ) The need of 
more exhaustive studies in this par- 
ticular field, particularly as to deter- 
mination of the causative organism. 
(2) That the epidemiologist, engineer, 
bacteriologist and public health ad- 
ministrator have specific responsibili- 
ties in coordinated studies. (3) That 
field laboratory equipment should be 
made available for studies of this type 
in event satisfactory laboratory facili- 
ties are not readily accessible. (4) 
That the more common factors con- 
tributing to these outbreaks should 
be eliminated before we seek the 
indefinite if not hj'pothetical cause. 
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R eports of epidemics of intestinal 
disturbances are quite common. 
In many instances the causative or- 
ganism is readily found and the vehicle 
of transmission is apparent. Other 
more puzzling outbreaks occur in which 
presumptive evidence alone is obtained. 

It is desired to report an epidemic of 
the latter type, which is of interest 
largely on account of the extensive 
studies that were made and the pro- 
cedures followed. 

Situated on the Chattahoochie River, 
which separates Alabama and Georgia, 
are the twin towns of West Point, Ga., 
and Lanett, Ala., and extending in al- 
most continuous form from Lanett, 
Ala., are the various mill villages of the 
West Point Manufacturing Company — 
namely, Shawmut, Fairfax, Langdale, 
and Riverview. Reports as to the oc- 
currence of cases of persistent diarrhea 
in tliis population of some 25,000 
people were made during the latter part 
of , 1935 to both the Georgia and Ala- 
bama Health Departments. The first 
supposition was that the disease was 
amebic dysentery and many of the 
cases were reported as such. Early 


Read at a Joint Session of Ihr Public Health 
Cnpineetin^ and Epidentiolo^* Sections of the 
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in 1936 the Health Officer of Chambers 
County, Ala., reported the disease to be 
on the increase and this led to an 
investigation. 

LABORATORY PROCEDURES 

As a preliminary step it was decided 
that fresh specimens should be ex- 
amined from a number of these patients 
to confirm the tentative diagnosis of 
amebic dysentery. Owing to tlie dis- 
tance from any established laboratory 
in the state S 3 'stem, a field laboratory 
was set up and a clinic held on Feb- 
ruary 12 and 13, 1936. Sufficient 
equipment was taken to make warm 
stool examinations and cultural studies 
for bacillary dj'sentety^ and any patho- 
genic fungi which might be present. 
Differential blood counts were run and 
occult blood determinations were made 
on all specimens. Careful case histories 
were obtained from all patients. 

Warm stools were e.xamined micro- 
scopically for intestinal parasites. 
Fresh feces were platerl on Endo’s 
medium for bacillary dvsentcry and 
portions were inoculated into lithium 
chloride glycerine and streaked on 5 
successive da\'5 on Endo plate:? for or- 
ganisms of the U'jfitoid-paratyphoid 
group. Liver infusion agar with rice 
starch and scrum was employed hr the 
determination of amebic cysts. Plates 
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of Sabouraud’s maltose agar were, 
strealced for the presence of pathogenic 
fungi. 

During the 2 days, 25 patients and 
14 milk handlers were examined. It 
was soon apparent that Endamcba 
histolytica was not present. Cultural 
results for bacillary dysentery, or- 
ganisms of the typhoid-paratyphoid 
group, and fungi were negative. The 
only finding of note was the presence 
of an unidentified flagellate in 5 of the 
25 patients and in 1 of the 14 dairymen. 
The differential counts were normal 
but occult blood was present in a large 
number of fecal specimens. 

Since the flagellate was the only lead 
it was decided to repeat the clinic and 
concentrate all efforts on the isolation 
and identification of this organism. 
Accordingly, on February 25 and 26, 
28 patients, some of whom were the 
same as ii\ the first clinic, were ex- 
amined. Direct smears were studied 
and cultures made on Loeffler’s serum 
saline. Also, smears were stained from 
iron hematoxylin. 

The cultures were brought back to 
Montgomery where they received in- 
tensive study. The organism was 
definitely identified as Trichomonas 
hominis. Forty-two patients were ex- 
amined during the 2 visits to Lanett. 
Of these, 11 showed the presence of 
Trichomonas hominis, TMrteen pa- 
tients were examined at both sessions, 
1 showed the presence of this organism 
both times, and 1 negative the first 
time was positive during the second ex- 
amination. Although our sample of 2 
cases is quite small, this does show that 
there is some intermittency in the dis- 
charge of this organism. 

On March 6, the Georgia State De- 
partment of Health conducted a clinic 
in West Point. The stools of 13 
patients were examined and blood 
counts made on each. Eosin-methylene- 
blue plates -were s.treaked on successive- 
days for the presence of members 


of the typhoid-paratyphoid-dysentery 
group; blood agar slants were inocu- 
lated for streptococci; Sabouraud’s 
medium w'as used for the detection of 
pathogenic fungi, and differential counts 
•v\'ere performed. Their findings rvere 
as equally indefinite as ours in the first 
2 clinics. 

Because the pathogenicity of Tricho- 
monas hominis is disputed, and this 
was the only organism found which 
might be a causative factor, it was de- 
cided in a conference with representa- 
tives from both the Alabama and 
Georgia State Departments of Health 
that consultant assistance was essen- 
tial. Accordingly, Dr. Justin Andrews, 
of the Johns Hopkins University, and 
Dr. A. V. Hardy, of the U. S. Public 
Health Service, were invited to assist 
in the next investigation. A clinic 
was arranged in Lanett March 24 to 
26, at which time 95 patients from 
Alabama and 32 from Georgia were 
examined. Thirty-five of these were 
reexamined to confirm their .original 
findings. Fourteen normal individuals 
were submitted as controls. 

The same general methods were em- 
ployed, with the Alabama technicians 
doing the direct examinations, and the 
Georgia technicians being responsible 
for the bacteriological procedures. Dr. 
Andrews personally checked all speci- 
mens for protozoal content. 

The specimens were collected in 
cardboard ice cream' boxes without any 
preservative, some at the improvised 
laboratory and others by the nurses in 
the homes. Because of the promptness 
■with which the cultures were made it 
was not considered necessary to use a 
preservative. Most of the specimens 
were still warm when cultured. All- 
specimens were first - subjected to ex- 
aminations for protozoa and then, cul-- 
tured, the cultures being made on Endo 
and eosin-methylene-blue plates. At- 
least one plate of each medium was 
used. Colonies were picked after 24 
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and 48 hours’ incubation. The speci- 
mens were not replated, because primary 
interest was in demonstrating members 
of the B. dysentery group and it was 
decided that it would not be worth 
while to keep the specimens after the 
original plating. 

Of the 127 patients examined, only 
5 showed the. presence of Trichomonas 
hominis and of the 32 who were re- 
examined, only in 3 was this organism 
demonstrated. In the normal control 
group Trichomonas hominis was not 
present. The intensive bacteriological 
study did not reveal any members 
of the typhoid-paratyphoid-dysentery 
group. 

The findings from all 4 clinics were 
inconclusive. Amebic and bacillary 
dysentery were ruled out. No members 
of the typhoid or paratyphoid groups 
and no fungi were demonstrated. 
Trichomonas hominis was found at one 
of the early clinics, but final results did 
not incriminate this organism. 

EPIDEMIOLOGICAI, STUDIES 

The symptomatology was that of 
diarrhea of acute onset, varying from 
S to 25 stools per day unaccompanied 
by any pain or tenesmus. There was 
no dehydration or emaciation, although 
weakness was usual. The feces showed 
no visible blood, but evident mucus. 
The severity of the disease varied, but 
once acquired it persisted over months. 

The cases occurred on both sides of 
die river and in all the mill villages, 
although the largest number were 
present in Lanett which merges with 
West Point, Ga. Several liundred 
cases probably occurred, but 95 cases 
were carefully studied on tlie Alabama 
side, with an additional 32 from West 
Point, Ga. The date of onset varied 
from January, 1935, to the time of 
investigation in February- and IMarcli, 
1936; but the majority had dieir be- 
ginning after December 1, 1935. Some 
of the cases seen were, therefore, of 


more than a year’s duration, while 
others were of only a few da)^s. 

The disease was confined to the white 
population, but otherwise showed no 
predilection for any age, sex, or occu- 
pation. No evidence could be elicited 
that contact, travel, banquets, shellfish, 
common food supplies, patent medi- 
cines, fruits or vegetables, played a part. 
The milk supply for the area came from 
a number of dairies. The percentage 
distribution of cases was approximately 
in proportion to the size of the dair^^ 
and no evidence could be found to 
incriminate milk. 

rVATER SUPPLIES 

The widespread distribution of cases 
naturally suggested w’ater as the com- 
mon source. 

Lanett and Shawmiut are supplied by 
the same distributing system, taking 
raw W'ater from the Chattahoochic 
River and processing it by chemical 
coagulation, settling, filtration, and 
chlorination. Fairfax and Riveridew 
have a separate system, but use the 
same methods. In addition, there is 
an industrial winter supply to die 
bleachery at Lanett wdiich is not 
chlorinated, but which has no connec- 
tion with the regular system. 

West Point obtains its supply from 
a creek on the west side of the 
Chattahoochic River and nortli of the 
city. The water is treated similarly 
to the Lanett supply and then collected 
in a brick reservoir which is Hooded 
when the river stage reaches 23 feel, but 
this was not reached at any time during 
1935 or 1936. There are connections 
between the est Point and I.anclt 
svstems so that water can be exchanged 
if necessarv. In practice the exchange 
has-been from Danett to Mcst Point 
and on several occasion:? during the 
time of the epidemic Lanett water vois 
used in ^^est Point. 

Pacteriologic examination of aft water 
supplies wxis carried nut regularly ,asid 
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at no time was there any evidence of 
an unsatisfactory finished product. 

Follow-up of the Alabama cases re- 
vealed that the condition gradually im- 
proved and that no new cases occurred, 
during the winter of 1936-1937. 

SUMMARY 

An epidemic of gastrointestinal dis- 


order occurring in several adjoining 
towns is reported. 

The procedures followed in attempt- 
ing to establish the etiological agent are 
described. 

The failure to incriminate any or- 
ganism made epidemiological studies 
difficult, and no source could be 
found. 


DISCUSSION 

C, D. Bowdoin, ^I.D. 

Chiel, Division oj Epidemiology, Slate Department of Public Health, Atlanta, Ga. 


I APPRECIATE very much the oppor- 
tunity of discussing this paper, par- 
ticularly, since we on the Georgia side 
had the privilege of collaborating with 
the Alabama group in this study. 

Dr. Gill has forcibly brought out the 
following facts; 

1. The absence of any bacterial agents that 
could account for the outbreak. 

2. The absence of any protozoal organism 
that could be responsible for the outbreak. 
At this point I should like to state that an 
E. histolytica carrier was found among the 
controls. 

3. Only white people were affected. 

4. Age, sex, and occupation apparently were 
not factors. 

5. The cases obtained their milk from a num- 
ber of dairies and the percentage distribution 
was approximately in proportion to the size 
of the dairy. 

6. There was no evidence that* contact, travel, 
banquets, shellfish, common food supplies, 
patent medicine, fruits or vegetables played 
any part. 

I feel that the above facts, by a 
process of elimination, point to the 
water supply. It is a matter of com- 
mon knowledge that at the time there 
existed a “bottle neck,” so to speak, 
in the river less than a mile below West 
Point. It is also a matter of record 
that when the river stage at West Point 
reached 20 ft., the stage below the 
“bottle neck” was only 12 ft. As 
pointed out, the West Point water 
supply was obtained from a creek just 


before it emptied into the river. How- 
ever, the river had to rise less than 2 
ft. above the normal stage of 3.S ft. 
before river water was being used for 
the West Point supply. The West 
Point intake was above the 

business district. In the business dis- 
trict of West Point 3 trunk sewer lines 
emptied into the river. The water 
intake of Lanett was situated at several 
hundred yards below West Point. 

In connection with the West Point 
Manufacturing Company, situated at 
Lanett, there ■was a dye and bleachery 
works, the effluent from 'which was dis- 
charged at intervals into the trunk 
sewer line of Lanett at a point not 
distant from its outlet. The Lanett 
sewer outlet was situated several hun- 
dred yards below the Lanett water 
intake. 

The idea which I am suggesting is 
that this condition may have come 
about as the result of a chemical dis- 
charged intermittently into the river 
and at times taken into the water 
supply of both Lanett and West Point 
due to the pooling action which the 
river must have had as a result of its 
narrowing at a point below the sewer 
outlet of Lanett. The points in support 
of this hypothesis are: 

1. No knoivn etiological agent could be in- 
criminated. 
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2. The lack of secondary familial cases. 

3. The chronicit}'^ of the disease and the ab- 
sence of fever. 

4. The outbreak resembled a water-borne one, 
e.vcept that it was not explosive. 

5. The respective numbers of cases in the two 
towns were in proportion to the respective 
distances of their water intakes from the 


Lanett sewer outlet. 

6. No cases were found amon" negroes, who 
for the most part obtained their water from 
wells. 

7. All ages and both sexes were apparently 
equally affected. 

8. Since the elimination of the “ bottle neck ’’ 
in the river no new cases have developed. 


College Survey of Health 


' I ’HE preliminary report of a survey 
of health of college students was 
presented to the American Youth Com- 
mission of the American Council on 
Education at its meeting May 10, at 
the Chamber of Commerce of the 
United States. The survey, conducted 
by Harold Diehl, M.D., dean of med- 
ical sciences, University of Minnesota, 
and Charles E. Shepard, M.D., direc- 
tor, Men Students’ Health Service, 
Stanford University, covered 551 
colleges and universities throughout the 
country. 

Two general classes of health prob- 
lems affect college students, the report 
states: tliose from deficient care and 
education in earlier years, and those 
associated with the college environ- 
ment itself. To discover earlier de- 
ficiencies, each student, upon entering, 
should be given a thorough medical ex- 
amination, to be followed b}^ periodic 
examinations during succeeding years. 

The value of a complete health ex- 
amination at the time of enterinu col- 

O 


lege is shown by the fact that in 56 
institutions where tests for tubercu- 
losis are given as a matter of routine 
to all new students, approximately one- 
third (34.5 per cent) were shown to 
be infected, though only to a slight 
degree, with the disease. 

The complete college health program, 
the study points out, should consist of 
4 basic factors: a student health serv- 
ice for individuals, a campus public 
health service for the student body, 
classroom instruction in health matters, 
and physical education as a health 
activity and for correction of de- 
ficiencies. The success of any college 
health program depends upon the in- 
tegrated development of these four 
principles, even though the extent may 
vary according to size, purpose, and 
resources of tire individual college, it 
points out. In general, financing should 
be bv means of term or annual assc.ss- 
ments paid by the students, supple- 
mented when necessary by funds of the 
institution. 
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A CONSIDERABLE amount of work 
has been carried on in the past 
few years in poliomyelitis toward the 
elucidation of the portal of entry and 
route of transmission of the virus and 
upon the significance of the so-called 
antibody or neutralizing substance. 
These studies have not only increased 
our understanding of the disease, but 
open to doubt previous concepts of 
treatment and prevention and open up 
new avenues for studying these. 

In order to clarify and evaluate the 
experimental data herewith described, 
a few remarks about experimental 
poliomyelitis are needed to indicate the 
methods used. The disease agent, a 
filterable virus, cannot grow upon non- 
living media as do bacteria. It has a 
narrow range of host susceptibility, the 
central nervous system of man and cer- 
tain monkeys, where it multiplies and 
produces lesions. The experimental 
animal of choice is the Macacus rhesus 
monke}^ The spread or multiplication 
of the virus can be demonstrated by 
inoculation into the monkey, whereupon 
the animal develops fever, cerebrospinal 


* Read before the Laboratory Section of the Ameri- 
can Public Health Association at the Sbity-sUth 
Annual Meeting in Kew York, N. Y., October 6, 
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fluid jileocytosis, and flaccid paralysis. 
The histo-pathological picture of the cord 
and brain stem shows neuronoplagia, 
until perivascular and interstitial in- 
filtration. The sjiinal cord of such an 
animal can, upon suitable inoculation, 
produce the disease in another animal. 

The neutralizing .substances or so- 
called antibody is present in the blood 
serum of certain normal individuals, 
especially adults, and also in the serum 
of some convalescent humans and mon- 
keys. A scrum which contains neutral- 
izing substance renders virus non- 
infcctive, so that the incubated mixture 
fails to infect monkeys. 

The virus used in this and many 
other laboratories has been passed 
through monkeys for many years and 
is highly virulent for these animals. 
From time to time new strains obtained 
from spinal cords or nasal secretions 
are transferred to monkeys. It is 
essential to know whether such strains 
are related to or differ immunologically 
from, the standard virus. This is done 
by testing with the new strains sera 
known to have neutralizing bodies for 
the passage virus and animals that have 
recovered from it. Likewise, animals 
recovered from the new virus and their 
sera are tested against the passage 
strain. 
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THE PATHOGENESIS OF THE DISEASE IN 
THE MACACUS RHESUS MONICEY 

The essential lesions of experimental 
poliomyelitis occur in the cord and 
brain stem and closely resemble the 
human findings. There has been con- 
siderable controversy regarding the 
route of transmission and the patho- 
genesis has only been established in 
the past few years. 

Despite the systemic symptoms which 
may occur prior to central nervous 
system symptoms, one can readily rule 
out a primary hematogenous or lymphog- 
enous spread. The virus has rarely 
been isolated from the blood or tissues 
other than the central nervous system.^ 
In our laboratory we tested the blood 
of intranasally infected monkeys in the 
incubation period in the pre-paralytic, 
and late stages of the disease, and were 
unable to demonstrate virus.- Likewise, 
animals sacrificed in the pre-paralytic 
stage failed to show the presence of 
virus in the liver, spleen, lymph glands, 
kidneys, salivary glands or muscles.- 
Likendse, in keeping wdtli the findings 
of others, we failed to show significant 
lesions outside the central ner\fous 
system in more than 50 monkeys killed 
in the acute stage of the disease. 

The transmission of the virus 
through the central nervous system is 
not by way of the spinal fluid for it is 
rarely found there. We were unable 
to demonstrate the presence of the 
virus in spinal fluid removed in the 
incubation period, in the pre-paralytic 
or paralytic stages of intranasally in- 
fected monkeys.- The work of several 
investigators has indicated tliat the 
cellular e.xudate in tlie cerebrospinal 
fluid is the result of an overflow from 
the ner\'ous tissue by way of the peri- 
vascular spaces. In keeping with this 
is the fact that symptoms may occur 
in the animal prior to pleocytosis or 
may even be absent, throughout the 
course of the disease." 

The idea of transmission by nerve 


tracts, first suggested by Liener and 
Wiesner and Romer, has received con- 
siderable support by Hurst and co- 
workers in England and Faber and our- 
selves in this country. Fairbrother and 
Hurst traced the virus from such sites 
of inoculation as the brain and sciatic 
nerve by follonang the sequence of the 
histo-pathological changes and dis- 
tribution of the virus at various stages 
of the disease, and concluded that it 
travelled by way of the nerve tracts. 
After intranasal instillation of virus, 
lesions and virus are first found in the 
olfactory bulbs,'’’ and follow in a gen- 
eral way the olfactory apparatus."*’ ® 
We "a as well as Schultze and Geb- 
hardt"’’ have been able to prevent in- 
fection via the nasal route by sectioning 
the olfactory nerves. Likewise, we were 
unable to infect a monkey by inocu- 
lating below the line of cleavage of a 
sciatic nerve whose perineural sheath 
had been sutured. In keeping with 
these findings Jungleblut and Spring® 
reported that after intracerebral inocu- 
lation into an animal with severed 
spinal cord, the virus failed to reach 
the lower segment. We have found 
that in animals with cut spinal cords 
and in which a free flow of cerebro- 
spinal fluid was demonstrated, the virus 
failed to pass the gap when inoculated 
into either the upper or lower segment. 
Similar findings were obtained with 
both passage virus and two recently 
isolated strains. These c.vperiments 
also help to rule out cither hema- 
togenous or lymphogenous spread of the 
virus for the blood supply was intact 
to both upper and lower .segments of 
the cerebrospinal axis. 

If the virus travels along nerve tracts 
one would c.vpect its primar}' cUcctfi 
upon the neurones. This is ijornc out 
by the histtr-pathological studies and by 
the fact that the amount of nerw cel! 
destruction in the various are.as <'f the 
cerebrospinal axis correlates witli tiic 
quantity of virus prc-H'nt. It aj-»:>v.ars, 
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therefore, that in experimental polio- 
myelitis injury and death of nerve cells 
is the outstanding lesion, and that the 
exudate is merely secondary. 

One cannot always interpret the 
human disease in the light of the re- 
sults obtained in experimental animals. 
In yellow fever, for example, the virus 
produces a generalized disease in 
humans and in monkeys, while in the 
mouse the disease is decidedly neuro- 
tropic. The manifestations of some 
other viruses also vary with the host. 

The portal of entry in the human 
has been and still is the subject of con- 
siderable controversy. In the experi- 
mental animal the virus has a definite 
predisposition for the olfactory nerve, 
but we shall consider only those studies, 
which deal directly with the human. 

Evidence to favor the nasopharynx 
as the portal of entry has been: (1) 
The epidemiology of the disease re- 
sembles in many respects a droplet dis- 
ease. (2) The onset of the disease is 
often accompanied by upper respira- 
tory symptoms. (3) The virus has 
been isolated from the mucosa and 
nasopharyngeal washings of acute 
cases, from the nasal , excretions of 
normal and convalescent carriers, abor- 
tive and non-paralyzed cases. (4) 
Rarely has the virus been isolated from 
the gastrointestinal contents or its 
mucosa. 

The gastrointestinal tract as a portal 
of entry has received considerable at- 
, tention recently by Kling and co- 
workers in Europe and Toomey in this 
country. They have pointed out cer- 
tain epidemiological aspects of the dis- 
ease whereby it resembles a gastro- 
intestinal infection and have also 
stressed the gastrointestinal symptoms 
that often accompany the onset. Im- 
portant are the findings of Harmon “ 
who failed to find the virus in the naso- 
pharyngeal washings of 20 cases but 
who found it in the gastrointestinal 
contents of 5 of these cases. Equally 


significant was the failure to find lesions 
in the olfactory bulbs of 9 acute cases, 
a finding in keeping with that of 
Smith, who found lesions in only 25 
per cent of 56 cases. 

These conflicting data in the epi- 
demiology and in the isolation of virus 
from the human body, should make 
one consider both portals of entry, 
especially as some epidemics start with 
nasal and others with gastrointestinal 
symptoms. 

Direct evidence upon the route of 
transmission, based upon studies in the 
human is rather meager. The idea of 
a general dissemination either lymphog- 
enous or hematogenous has received 
considerable support, especially from 
clinicians, based on the systemic mani- 
festations of the disease frequently 
present prior to central nervous system 
symptoms. Medin stressed the pre- 
paralytic symptoms and described the 
so-called dromedary or diphasic type of 
the disease. Many pathologists have 
stressed the histo-pathological lesions 
found outside of the central nervous 
system. Rissler was one of the first 
and recently Smith has stressed their 
importance. 

On the other hand, there are those 
who believe that the generalized symp- 
toms can be explained entirely upon a 
central origin. The virus in travelling 
through the central nervous system can 
strike the temperature and vasomotor 
centers in the hypothalamus giving 
fever, gastrointestinal or upper respira- 
tory symptoms, and other symptoms 
evident in early poliomyelitis. ' If in 
monkeys where the disease is entirely 
neurotropic one can have a systemic 
phase of the disease and even diphasic 
attacks, the same should be possible in 
the human. 

Likewise, some believe that the 
lesions outside of the central nervous 
system are inconsequential, like those of 
any acute infectious disease. They may 
not indicate a proliferation of the virus 



Vol. 28 


Studies in Poeiomyelitis 


749 


in these organs. Our own studies of 7 
cases were in accord with this belief for 
we found but slight changes in the 
spleen, lymph glands, and thymus. 

Attempts to obtain the virus from 
the blood stream have been negative. 
Likewise, the virus has been isolated 
from organs other than the central 
nervous system but once,'^ although the 
number of attempts have been relatively 
few. In our laboratory different tissues, 
including the liver, spleen, kidney, 
lungs, submaxillary glands, mesenteric 
lymph nodes and muscle from 3 cases 
were tested for the presence of virus. 
Large quantities of these tissues failed 
to produce poliomyelitis in monkeys, 
although infections were obtained with 
relatively small amounts of cord tissue 
from these cases. 

rt is hardly likely that the virus is 
carried by the cerebrospinal fluid, for 
our attempts and those of others have 
failed to reveal the presence of virus 
in it. Moreover, the pleocytosis may 
occur after the onset of nerv'ous symp- 
toms, or be absent, suggesting that the 
cells enter the sub-arachnoid space from 


the cord. The increase in protein some- 
times occurs after the pleocytosis, 
hardly likely if the meninges were in- 
volved earlier than the cord. There- 
fore, axonal transmission and primary 
involvement of the neurones, the latter 
suggested by Charcot and Jeffrey 65 
years ago, must be considered, but is 
in need of further proof. 

The presence oj ncutralhing bodies 
and resistance to the disease arc not 
necessarily correlated: 

IMMUNOLOGICAL STUDIES 

When the virus of poliomyelitis is 
inoculated into a susceptible host, 2 
changes can occur: one a resistance to 
reinoculation, the other the develop- 
ment of the so-called neutralizing sub- 
stances. It was thought until recently 
that these correlated. 

As has been recently pointed out by 
Schultz and Gebhardt and Olitsky 
and Cox,^^*’ we have found that animals 
inoculated by the skin route with active 
or modified virus may develop neu- 
tralizing substances and yet fail to re- 
sist intracerebral inoculation of virus. 


Table I 


Intracerebral 

Reinoculaiion Xrutralizatwii Tests 



r 


•\ 

r 

' 

M onkry 
No. 

Clinical Course 

Time After 
Onset 

Result 

Time After 
Onset 

Result 

J 207 

Arms and legs weak, later 
legs par., rcsid. par. 

3 weeks 

Resistant 

2 weeks 

S week.' 

^ . ♦ 

J 64 

Leg."; par., arms weak, rcsid. 
par. in all limbs 

6 “ 

tt 

6 •* 



R62 

Legs par., arms weak, rcsid 
in legs 

6 •* 

.t 

6 •• 


J 230 

Weakness in arms, ataxia, 
complete recovery 

S “ 

tt 


-f' 

60 

Right leg par., other limbs 
weak, residual in less 

6 mos. 

•• 

7 



VS 

Left leg par., other limbs 
weak, resid. in alt limbs 

^ *1 

1 


vb 


B 79 

.Arms par., one leg par., 
residual one leu 

10 “ 

•• 

- 


Tt. 

Left arm par., legs weak, 
complete rccoxTrx' 

.S “ 





* — 5^rum fAiInl 
•* -■ fcriim rf 
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Like\Yise, Jungleblut and Sabin and 
Olitsky have shown that recovered 
monkeys may resist reinfection, yet 
possess no serum neutralizing sub- 
stances. Upon extending these studies, 
it was found that the serum of only 3 
out of 8 convalescent monkeys, which 
were resistant to reinoculation, neu- 
tralized the virus although tested as 
long as 8 to 9 months after the onset 
of the disease (Table I). A number of 
investigators have shown that the sera 
of convalescent patients may fail to 
neutralize the virus. Recently we car- 
ried out an extensive study upon con- 
valescent sera obtained from children 
admitted to the Willard Parker Hos- 
pital during the New York City out- 
break in 1935.^® The sera of a large 
group of children, both paralytics and 
non-paralytics, were tested upon- ad- 
mission, that is, within a few days of 
the onset of the disease. A number of 
those individuals who failed to neu- 
tralize the virus, were retested at short 
intervals up to 8 or 9 months after the 
onset. The composite results given in 
Table II indicate that the majority of 
these children failed to develop neu- 
tralizing substances in their sera. More- 
over, 14 out of 82 paralytics had 
neutralizing substances within the first 
few days of illness and 2 of these in 
the pre-paralytic stage. Harmon and 
Harkins also reported the presence of 
antibody in the serum of a patient tested 


Table II 

Summary of Neutralization Tests During First 
Year of Convalescence of Individuals 
Whose Sera Failed to Neutralize in 
the First Week 


Paralytic Non'paralytic 

A JLa 


Age Groups 
Years 

Number 

Tested 

Number 

Neu- 

tralized 

Number 

Tested 

Number 

Neu- 

tralized 

1— 5 

16 

1 

2 

0 

6-10 

14 

0 

6 

0 

11-17 

6 

1 

3 

0 

Adult 

3 

0 

0 

0 

Total 

39 

2 

11 

0 


in the pre-paralytic stage. One might 
say that these 14 individuals responded 
to the virus with antibody formation, 
very quickly. On the other hand, of 39 
who lacked antibody upon admission, 
but 2 developed it within some months 
after the onset. This leads me to be- 
lieve that poliomyelitis can develop in 
the presence of neutralizing substances. 

ANTIBODY IS PROBABLY AN INDICATION 
OF IMMUNITY 

From these data one may well in- 
quire as to whether the presence of 
neutralizing substances is any indica- 
tion of immunity. Up to the present 
time there is no such evidence in the 
experimental animal. This may be due 
to the fact that the level of neutralizing 
substances is not sufficiently high, or 
because the virus is neurotropic anti- 


Table III 


Summary of Neutralization Tests with Sera Taken in the First Week of the Disease 

and from Normals 




Paralytics 

A 


Non-paralyltcs 

A 


Normals 

K 


Age Group 

t ' 

Number 

Sera Neu- 

Sera 
Failed 
to Neu- 

! 

Number 

Sera Neu- 

Sera 
Failed 
to NcU' 

/ 

Number 

Sera Neu- 

1 

Sera 
Failed 
to Neu- 

in Years 

Tested 

tralized 

tralize 

Tested 

traUzed 

fralize 

Tested 

tralized 

tralize 

1- 5 

26 

2 

24 

6 

1 

5 

96 

3 

91 

6-10 

23 

4 

21 

14 

10 

4 

38 

11 

27 

11-17 

19 

4 

13 

10 

5 

5 

23 

19 

6 

Adults 

12 

4 

8 

2 

2 

0 

13 

7 

6 

Totals 

82 

14 

68 ' 

32 

18 

14 

172 

42 

130 
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bodies cannot reach it. In humans 
there is evidence to indicate that neu- 
.tralizing substances correlate to some 
extent with immunity. The incidence 
of the presence of neutralizing sub- 
stance is at the onset of the disease de- 
cidedly higher in non-paralytics, than 
in paralytics (Table III). There is 
even more evidence in individuals over 
the age of 10, of whom more than 50 
per cent show neutralizing substances, 
very much like the so-called normals 
(Table III). This decidedly smaller 
proportion of paralytics, especially over 
the age of 10 who possess antibody as 
compared to non-paralytics, or normals, 
suggests that the neutralizing sub- 
stances help to limit or prevent infec- 
tion. 

THE SPECIFICITY OF THE NEUTRALIZING 
SUBSTANCES 

Do the above inconsistencies be- 
tween the presence of neutralizing sub- 
stances and resistance disprove the 
idea that the former is a specific re- 
sponse to the virus? In other words, 
does it respond only from exposure to 
the virus, or can it result from other 
factors as developmental changes such 
as Jungleblut and Engle have sug- 
gested? It might even result from 
exposure or reaction to a related 
antigen. 

There are certain factors in the epi- 
demiology of the disease on account of 
which it is difficult to explain the 
presence of neutralizing substances in 
adults on the basis of sub-clinical im- 
munization.^ ^loreover, the antibody 
is present in the sera of individuals who 
reside where poliomyelitis is almost 
absent.^ 

On the other hand the distribution 
of the neutralizing substances in the 
sera of both urban and rural residents 
follows the trend of the Schick test and 
in diphtheria this immunity is well 
founded upon exposure.* It is absent 
from the sera of monkeys where the 


likelihood of exposure to the virus is 
remote. We have been unable to 
demonstrate neutralizing substance in 
the sera of monkeys of different ages, 
nor were they resistant to inoculation. 

Moreover the failure to develop neu- 
tralizing substances in convalescents 
does not distract from the idea of the 
specificity of the antibody. One can 
scarcely assign tlie inability of those 
affected with poliomyelitis to a general 
constitutional defect in view of the fact 
that so many monkeys may fail to show 
its presence in convalescence. Likewise 
it does not seem to be an inhibition of 
antibody formation for neurotropic 
viruses. To this end the sera of 10 
convalescents, some known to have 
poliomyelitis antibody and some that 
lacked its presence were tested against 
a neurotropic herpes virus. There was 
no correlation, and convalescents who 
failed to develop poliomyelitis neu- 
tralizing substances showed herpes 
antibodies. 

In other virus diseases, antibody may 
be absent in convalescence, and so its 
absence in poliomyelitis convalescents 
should not appear unusual. Its pres- 
ence or absence may depend upon the 
amount of virus that leaves the central 
nervous system to reach the antiliody 
depots. The occasional development 
of antibody more than a year after the 
onset may be the result of hyper- 
immunization.^^ 

A verv strong argument in favor of 
the specificity of the antibody is the 
fact that it has been produced experi- 
mentally, only after exposure to the 
virus. 

THE TREAT.MnNT OF FOLIOMYELlTtS 

Prior to 1951 serum was generally 
recommended in the treatment of pre- 
paralytic poliomyelitis, despite the lack 
of statistically controlled data to prove 
its worth. a result of two separate 
controlled studies carried out during 
1951.*''^- in which alternate caw-s 
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without paralysis were treated with 
serum, the mortality and paralysis 
rates were approximately the same for 
treated as untreated cases. In the ex- 
perimental animal, where the disease is 
entirely neurotropic so that the virus 
contained in the central nervous system 
is walled off from the blood system by 
the Virchow-Robin spaces, extremely 
large doses of tested serum, of high neu- 
tralizing power, failed to affect the 
course of the disease.^"^ Serum or whole 
blood in 100 to 300 c.c. amounts was 
given intravenously at the onset of 
symptoms and in one instance during 
the incubation period. 

Should human poliomyelitis prove to 
be a systemic disease with secondary 
localization in the central nervous 
system, can better results be obtained 
vdth larger amounts of more potent 
serum? This question may well be asked, 
since untested convalescent serum was 
used in the 1931 New York outbreak, 
and so many of the specimens making 
up the pools of sera probably lacked 
neutralizing antibodies. However, the 
diagnosis of poliomyelitis cannot be 
made until meningeal manifestations 
are apparent and then the central 
ner\'ous system is already involved. 
At best the serum could only prevent 
more virus from entering the central 
nervous system. Little of it could 
pierce the blood-central nervous system 
barrier any more than can salvarsan. 
Any that pierced the barrier, broken 
donm through inflammation, would be 
ineffective in preventing further spread 
of the virus, for a virus that is already 
fixed to cells can grow in the presence 
of its own antibody. 

Various nonspecific treatments have 
been advocated and tried. Among these 
are repeated lumbar puncture or spinal 
drainage. It seems hardly likely that 
the increased flow of spinal fluid can 
wash out the virus that is already fixed 
to the ner\'e cells. Adrenalin, ephedrin, 
and h 5 ’pertonic solutions have been 


used to relieve the edema and conges- 
tion of the central nervous system, but 
without definite results. These measures 
may be of value in bulbar cases to re- 
lieve, temporarily, pressure upon the 
vital centers. 


ACTIVE IMMUNIZATION 

Because of the belief prevalent until 
recently that neutralizing substances 
were indicative of immunity to polio- 
myelitis, a considerable amount of the 
active immunity work in monkeys was 
gauged by the antibody response. Neu- 
tralizing substances have been pro- 
duced in monkeys with skin inoculation 
of active virus,^ virus-serum combina- 
tions,^ attenuated ^ or germicidally 
treated, non-infected virus.^^’ I have 
also reported that some animals 
which had received formalized virus 
were also resistant to intracerebral 
inoculation of virus. Other workers 
have failed to confirm this finding.^’- 
Whereas I used for the test dose what 
approximated a minimal infective dose 
of virus, these experimenters injected 
stronger doses. The reliability of such 
small doses has . been questioned.^® 
Further investigation upon this sub- 
ject leads me to believe that it is unwise 
to use such small doses of virus to test 
animals. 

Both the ricinoleated virus used by 
Kolmer and the formalized virus 
used by ourselves produced neutralizing 
substances in children. Children whose 
serum failed to neutralize in the con- 
trol period, appeared to respond better 
than monkeys. Aycock and Hudson 
and Kramer found children in an 
epidemic area developed antibody 
wdthin several months. The former 
tested sera from a group of children 
from an epidemic focus during the 1935 
North Carolina outbreak who, had re- 
ceived formalized vaccine and compared 
the findings with a group of non- 
vaccinated children. The tests were car- 
ried out just before vaccination and sera 
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were again obtained approximately 2 
months after the first dose of vaccine. 
Of these whose sera failed to neutralize 
in the first test, 10 of 19 vaccinated 
and 9 of 31 controls had developed 
neutralizing bodies. 

The children whom we tested were 
in a poliomyelitis free area, and the 
tests were carried out within 3 to 4 
weeks after the administration of the 
vaccine. It seems likely, therefore, 
that the antibody response was due to 
the vaccine. Altogether, 10,000 chil- 
dren received formalized virus, but 
the number was too small to mve in- 

O 

formation as to the value of the vaccine 
from a comparison of the incidence of 
the disease in the vaccinated individuals 
and the controls. A report by the Kern 
County health authorities, who vac- 
cinated nearly 4,000 individuals in an 
epidemic area, concluded .as follows : 
“Although the results are not statis- 
tically conclusive, they strongly suggest 
an actual immunizing effect from the 
Brodie vaccine.-- 

The probabilit}' of obtaining an effec- 
tiv'^e vaccine will depend upon several 
factors. In the first place should the 
human disease prove to be neurotropic 
as in the monkey, it will be difficult 
and perhaps impossible to develop a 
safe and effective vaccine. If, on the 
other hand, the human disease proves 
to be systemic, then by analogy with 
other diseases, a non-infective vaccine 
may produce immunity. 

The measure of a person’s reaction 
to the vaccine will be the presence of 
neutralizing substances. It will be 
neccssar)' therefore to carry out further 
work with a view of determining the 
relationship of the presence of anti- 
body to resistance to the disease. It 
will also be necessary to determine 
whether or not susceptible individuals 
are capable of producing neutralizing 
substances. The need for a suscepti- 
bility test is quite obvious. 

Tlie practical application of a vac- 


cine will be in a large measure de- 
termined by whether a single or multiple 
strains exist. If multiple strains that 
are unrelated immunologically exist, it 
will be hardly feasible to prepare a 
polyvalent vaccine. Until recently the 
evidence has been that differences in 
strains were quantitative — that is, the 
results of differences in ^^rulence. Re- 
cently several investigators have re- 
ported that qualitative changes exist. 
In our studies upon 3 strains, we found 
that one was almost identical with the 
passage strain and that the other two 
differed qualitatively. One must bear 
in mind the possibility of only one 
strain existing in the human, but that 
virus specimens can be modified in 
passage through the monke 3 ^ There is 
evidence of this in other virus diseases. 

N.ASAL SPRAYS AS A METHOD OF 
PREVENTION' 

Tannic acid, alum, silver nitrate and 
Other astringents applied to the nasal 
mucosa protect monkeys against intra- 
nasal instillation of virus. .‘Vlthough 
the exact mechanism by which these 
substances can protect monkcN's from 
intranasal infection is not definitely 
known, it is believed that they protect 
the olfactor}" nerves from the virus. The 
method was applied to humans in the 
summer of 1936 in .‘Mabama by .-Xrm- 
stronji of the U. S. Public Health Serv- 
ive,-^ but the results were not en- 
couraging. Armstrong felt that the 
failure was due in part to improper 
application of the spra\'. 

On the other hand, there are other 
reasons which speak against the prob- 
able success of the nasal .^prav as a 
means of prevention in children, al- 
though it protects nionkevs against 
nasal infection. Due to frequent blow- 
ing and picking of the nose, and other 
forms of trauma to the muco-a of chil- 
dren. the applicatinns may nnt last .suf- 
ficiently long to servo as a succo^.-ful 
barrier, or the irritation pnxluced may 
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weaken the oUacton- barrier if the virus 
travels along the olfactorj' nen’e. 
Secondly, the spray can be administered 
to young children only with difficulty. 
Even more important is the possibility 
that the rirus may not travel along 
the olfactoiy nerr-es. It would seem 
more logical, therefore, to elucidate the 
portal of entn.- and path of the virus 
and let the future use of the nasal spray 
be guided by the results. 

CO.VCLUSIONS 

1. The virus of poliomyelitis in the e.xperi- 
racntal animal is strictly ncurotropic and 
travels by w,^y of the nerve tracts. 

2. Neither the port.al of entry nor the 
pathogenesis has been finally determined in 
the human. Therefore one cannot draw loo 
close an analog)' between the c.ri>trimcntal 
and human disease.', nor apply all experi- 
mental results that bear upon the portal of 
entr\' and pathogenesis to the human. 

3. The immunological data were studied upon 
which the following conclusions can be stated: 

a. The presence of scrum neutralizing sub- 
stances or the so-called antibodies and re- 
sistance to the disease do not neccs.'arily 
correlate. However, in the human there is 
evidence to believe that the presence of 
antibody may be indicative of immunity. 

b. Recovery from poliomyelitis docs not, as 
a rule, result in demonstrable antibodies or 
neutralizing substances. 

c. The so-called neutralizing substance can 
develop only as a result of siiecific exposure 
to the virus. 

d. There is evidence to believe that more 
than one strain of virus e.xi5t5. 

4. Neither convalescent serum nor any of the 
other available measures of treatment that 
have been advocated offer any hope for the 
prevention or limitation of paralysis in treated 
cases. 

5. The value of active immunity as a preven- 
tive is undetermined. Further studies should 
be withheld until the human pathogenesis has 
been worked out; also further immunology, 
especially upon the question oi strains. 

6. Nasal sprays are effective in protecting the 
monkey. In the human the results are not 
encouraging and the reasons are discussed for 
beliex-ing that they may not protect the 
human. 
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International Nursing Scholarships 


T he establishment by the Central 
Committee of the American Red 
Cross of two scholarships to be 
awarded annually over a period of 5 
years to an American nurse and to a 
nurse from another country to attend 
the courses offered by the Florence 
Nightingale International Foundation 
in London, England, was announced by 
Ida F. Butler, National Director of the 
American Red Cross Nursing Service, 
at the opening session of the National 
Nursing Biennial Convention, held in 
Kansas City, Mo., April 25. 

The scholarships are established in 
memory of Clara Dutton Noyes, w’ho 
served as director of the Bureau of 
Nursing of the American Red Cross 
during the World War, and as National 
Director of its Nursing Sennee from 
1919 until the time of her death in 
1936. 


The Florence Nightingale Interna- 
tional Foundation represents a living 
memorial to Florence Nightingale, the 
founder of modern nursing, and offers 
nurses everywhere an effective method 
of working specifically for peace 
through understanding. Inaugurated 
in 1934, by the League of Red Cross 
Societies and the International Council 
of Nurses, the Foundation provides an 
endowed trust for postgraduate educa- 
tion in public health nursing, and 
leachiiiE and administration in schools 
of nursing at Bedford College, London, 
in cooperation with the British College 
of Nursing. 

Almost 400 nurses from 47 countries 
of the world have taken the courses 
which are now under the aegis of 
the Florence Nightingale International 
Foundation. Seven of them have been 
.\merican nurses. 



June, 1938 


Rural Syphilis— A Localized Outbreak 

R. C. KIMBROUGH, M.D., D. M. COWGILL, M.D., F.A.P.H.A., 
AND E. P. BOWERMAN, M.D. 

Monroe County Health Unit, Madhonville, Tenn. 


I N Monroe County, Tenn., there oc- 
curred an episode which it is be- 
lieved illustrates some of the important 
factors in the control of syphilis in 
rural areas. 

Monroe County is situated in the 
extreme eastern part of the state. It 
is almost entirely rural and the popula- 
tion is 95 per cent native white. 

In July, 1935, a boy from a CCC 
camp was discharged because he had 
syphilis. He had had sufficient treat- 
ment to render him supposedty non- 
infectious, namely, 5 doses of neo- 
salvarsan and 5 doses of bismuth. He 
was presumably told that he would 
need further treatment before he would 
be cured. 

The County Health Department was 
notified of the boy’s discharge and 
treatment status. He did not report 
to the health department nor could he 
be found by the department, due to 
his going to another part of the county 
under an assumed name. 

In October, 1935, he suffered a re- 
lapse, having mucous patches, condylo- 
mata and a skin rash, and reported to 
a physician for treatment. 

Before applying for treatment he had 
directly infected 2 and directly or in- 
directly a 3rd rural prostitute. 

The private physician whom the 
patient consulted explained to him the 
nature of the disease, and since that 
time he has been faithful in taking 
treatments. He also revealed the 
names of his contacts after his return 


to the county to the physician who 
reported the case and contacts to the 
health department. The physician as- 
sisted in locating the contacts, and 
treated some of them as private 
patients. 

The 3 girls with whom he had had 
contact were found and brought under 
treatment. All of the known contacts 
of these girls, some 23, were examined. 
Of these,' 7 were negative and 16 posi- 
tive. Three of the positive had other 
possible source of contacts. After be- 
ing brought under treatment there were 
no further cases traced to these 3 girls 
until one of them discontinued treat- 
ment. She had an infectious relapse 
and infected 1 person. This lapse in 
treatment occurred in spite of repeated 
-instruction as to the nature of the 
disease. 

Since January, 1937, no further 
cases have been traced to this source. 
Now, February, 1938, it is possible 
that after the completion of the treat- 
ment of the last '-cases this epidemic 
will be closed. It is too early to be 
certain of this since 3 cases relapsed 
after having as many as 20 doses of 
neosalvarsan plus heavy metals, and 
infected other people. 

Among those who have contracted 
the disease directly or indirectly from 
this source were 4 wives w’ho rvere in- 
fected by their husbands. One daughter 
contracted the disease from her father 
and spread it to 2 other men. 

The accompanying chart shows the 
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method of spread from the original 
case to the other persons. In some 
cases, contacts were 4 steps removed. 

The spread of the disease may be 
considered as having 4 phases: 

1. The initial case and his infection of 3 
prostitutes 

2. The spread contacts of the 3 prostitutes 

3. The passage of the disease from those 
infected by prostitutes to others, principally 
family contacts 

4. The ultimate bringing under control of 
.all c.ascs with the dose of the episode and 
cessation of spread of the disease. 

This episode is a minor one in Ute 
history of st’philis, but it illustrates 
dramatically tlie steps which must be 
taken to eliminate syphilis from a rural 
county. 

COKCLUSIOXS 

1. The careless, ignorant, transient 
may cause epidemics of syphilis in his 
wanderings. When this U’pe of person 
is found to be infected, he should be 
rigidly controlled by some agency. 


2. The general practitioner is a very 
important element in the attack on 
syphilis. As in this case, the patient 
usually goes to the private physician 
first. Realizing tlie importance of the 
situation, the physician in this case ob- 
tained the names of the contacts and 
was instrumental in seeing that both 
the original case and the infected con- 
tacts were effectively treated. 

3. Infected persons will usually give 
the names of contacts when questioned 
tactfully. These contacts, familial and 
extra-familial can be found if looked 
for and brought under treatment if 
infected. If they arc treated with con- 
sideration they will usually continue 
their treatments. 

4. Infectious relap.'^es occurrc<l even 
after as many as 20 doses of ncosal- 
varsan plus heavy metal therapy. It 
is not believed that these were new 
infections. 

3. When the main source? of infec- 
tion in this particular episode were 
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found and kept under treatment, it came 
to a close. This came about because 
of the joint efforts of the private phy- 
sician and the health officer. 

If all cases of syphilis were studied 


from the standpoint of finding the 
sources and the contacts located and 
put under adequate treatment, syphilis 
would become a rare disease in the 
rural areas in a short time. 


Housing Survey * 


A ccording to the Preliminary 
Report of the National Health 
Survey on “Adequacy of Urban Hous- 
ing in the United States as Measured 
by Degree of Crowding and Type of 
Sanitary Facilities”; 

Three million urban families in the United 
States have fewer rooms in their homes than 
there are persons ; one million live in dwellings 
with more than one and a half times as many 
persons as there arc rooms; 700,000 live in 
dwellings with at least twice as many persons 
as there are rooms. 

These estimates for urban families arc based 
on figures obtained in the National Health 
Surve)', 1935-1936, for a representative group 
of 83 cities. The number of persons in 740,- 
000 urban households was recorded and also 
the number of rooms which any group oc- 
cupied. Thus it was possible to calculate the 
number of persons per room for each of 
these households. . . . 


The data at least suggest that in all parts 
of the country families on a fairly high eco- 
nomic level secure adequate housing. This 
is especially true with respect to any judg- 
ment of adequacy based on the type of sani- 
tar)' facilities. It is among the relief and 
other low income groups, especially in the 
colored population, that the greatest variation 
occurs. For such groups the kind of sani- 
tary facilities available varies greatly, dcjxind- 
ing on the part of the country and the size of 
the city in which they live, as well as on many 
other factors. . . . 

Data have been collected in a project 
conducted by the U. S. Public Health 
Service, with the aid of financial grants 
from the WPA, in a house-to-house 
canvass of about 800,000 families in- 
cluding 2,800,000 persons in 83 cities, 
and 23 rural areas in 19 states. 
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Lactobacillus Acidophilus and 
Dental Caries* 

PHILIP JAY, D.D.S. 


School of Dentistry, University 

D ental caries, due to its wide- 
spread distribution and steadily 
increasing incidence, is worthy of the 
serious attention of students of public 
health problems. It is the purpose of 
this report to emphasize a few estab- 
lished facts in the hope that a clearer 
concept may be had of the etiology and 
control of the disease. 

At the turn of the century W. D. 
Miller ^ advanced the hypothesis that 
there is present in the saliva an 
acidogenic substance which is respon- 
sible for the initial decalcification of 
enamel. He demonstrated that this 
substance was bacterial in origin. 
Inasmuch as a variety of organisms 
which may be responsible for the break- 
ing down of carbohydrates is found 
in the mouth, it was Miller’s belief that 
no one specific microorganism but that 
several acidogenic types were respon- 
sible for caries. It became more 
clearly understood tliat although 
Miller’s theory was substantially reason- 
able. it was true that acidogenic bac- 
leria can also be demonstrated in the 
mouths of caries-free individuals with 
the greatest rcgularilv. iMore re- 
cenlly " it has been shown that although 
acid producing coccal forms and 
yeasts may inhabit the mouth ndth no 
apjiarent danger to the teeth, the 

* Rfad Iwrfv'rr* Ihf of il*? Afr-fr* 

TuMjc HraUh A5<-t>rUtJon at ibr ?;xty-n\tb 
Anr;u:»l In Xfn X. Y.. 


of Michigan, Ann Arbor, Mich. 

presence of lactobacilli is invariably as- 
sociated with caries. A renewal of 
caries activity in susceptible patients 
was always presaged by a marked in- 
crease of the oral lactobacilli as de- 
termined by quantitative culture of the 
saliva, while a drop in the lactobacillus 
count always signified an arrest of 
caries. 

These findings were not very en- 
thusiastically received since various in- 
vestigators both at home and abroad 
were reporting the successful control 
of the disease by dietary means. All 
claimed beneficial results, but their 
theories as to how these results were 
obtained were in conflict with each 
other. Vitamins A and D were claimed 
to be specific anti-caries factors by 
some, while others were equally con- 
vinced that caries was a vitamin C de- 
ficiency disease. It was reported also 
that caries resulted from a deficiency 
of phosphorus and calcium in the diet. 
These theoretically dissimilar e.xjxiri- 
mental diets were producing more or 
less satisfactory' results. It might be 
inferred, therefore, that the enamel of 
the tooth is an unstable structure and 
that it is dependent for its maintenance 
on a variety of focnl factors, the ab- 
sence of one or more of which re.suUs 
in caries. Such an inference is fahe, 
since histologically the enamel is e.';- 
tremcly stable. .\l the time of the 
eruption of the tooth, the enamel con- 
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tains neither enamel forming cells nor 
a demonstrable circulatorj* system. In 
this respect tlie tissue is atypical and 
it is extremely doubtful if matured 
enamel can respond to metabolic in- 
fluences. Furthermore there is no fac- 
tual evidence tliat the structure of the 
tooth is of major importance in dental 
caries. 

Notwithstanding these apparent in- 
consistencies, the disease is in a 
measure controllable by diet. It would 
appear, therefore, that the experimental 
diets each contained a factor in com- 
mon which, unknowai to the investi- 
gator, was actually responsible for the 
beneficial result. Studies conducted in 
the School of Dentistiy * of the Uni- 
versity of Michigan indicate that the 
carbohydrate element in the experi- 
mental diets was such a factor. This 
possibility was brought to our attention 
because of tlie unusually low incidence 
of caries in an experimental group of 
children on a diet deficient in vitamins 
and minerals but almost completely 
sugar-free. In other words, caries was 
reduced on a diet that was not even 
suitable for normal growth and develop- 
ment. When large amounts of sugar 
in the form of candy were included in 
the diet, new caries soon appeared, and 
we observed an increase in caries when 
an excess of sugar •was added to diets 
nutritionally adequate. This is ex- 
plainable by the fact that the number 
of oral lactobacilli is proportionate to 
the amount of carbohydrate in the diet. 
Lactobacillus counts were made to rise 
and drop at will by increasing and re- 
stricting the amount of sugar and 
starch in the diet. Sugar was restricted 
to a greater or lesser extent in all of 
the beneficial diets referred to. No par- 
ticular significance w'as attached to 
sugar by any of these authors other’ 


* The dental canes studies of the IMichigan group 
were supported by grants from the Children’s Fund 
of Michigan and The Horace H. Rackham Founda- 
tion. 


than the supposition that artificially 
sweetened foods were too often con- 
sumed at the e.xjrcnse of nutritional 
necessities. Whether or not these bac- 
teria are actually the sole cause of the 
disease is of academic importance. Of 
more immediate significance is the fact 
that they bear a diagnostic relationship 
to caries. Through quantitative esti- 
mations we were able to demonstrate 
that dental caries is not related to the 
nutritional adequacy of the diet and 
that the proprietary mineral and vita- 
min j)reparations being sold for the 
prevention of the disease are entirely 
ineffective. 

The method used in making the 
quantitative lactobacillus estimation is 
similar to that described by Hadley.^ 
In order to obtain uniform volumes of 
saliva, the subject is instructed to chew 
a small piece of paraffin making it a 
point to shift it from one side of the 
mouth to the other so as to dislodge as 
much of the detritus from the tooth 
surfaces as possible. As the saliva is 
accumulated in the mouth it is c.xpec- 
torated into a large sterile tube. Three 
minutes is arbitrarily selected as the 
time for collecting the specimen. The 
specimen is thoroughly shaken, after 
whicli 0.1 c.c. of it is spread evenly 
over a tomato agar plate with a glass 
spreader. Glucose acid brotli is also 
inoculated as a qualitative check. After 
a 4 day incubation the number of or- 
ganisms per c.c. of saliva is estimated 
by multiplying the number of L. 
acidophilus colonies on the plate by 10. 

The tomato agar used is a modifica- 
tion of Kulps medium, prepared in the 
following manner: 

Mixture A — Add 10 gm. of Difeo peptone 
and 10 gm. of Difeo peptonized milk to 400 
c.c. of juice filtered (through cotton) from 
a good quality of canned tomatoes. Heat 
gently to dissolve the peptone and pep- 
tonized milk. Unnecessary heating of the 
tomato juice should bo avoided. The reac- 
tion of the solution is adjusted to pH S.O 
with lactic acid. 
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Mixture B — Add 25 gm. of dried agar to 
600 c.c. of distilled water and autoclave to 
dissolve the agar. Just before removing B 
from the autoclave, bring A to the boiling 
point. Then mix A and B while both are 
hot and filter through a thin layer of ab- 
sorbent cotton. Distribute in containers and 
sterilize by heating in the autoclave at 120° C. 
for 8 minutes, The properly prepared 
medium is a clear agar, of a light brown 
color, having a final reaction of pH 5.0. 

One disadvantage of this technic is 
the difficulty of obtaining uniform 
samples of saliva. At best, cultures so 
taken give but an approximate indica- 
tion of the actual number of organisms 
on the tooth surfaces. Consequently 
before attempting to reduce the ord 
lactobacilli through dietary change, 
preliminary counts on 3 successive days 
are made to determine the average 
count. It is important to obtain these 
samples at the same time of day for 
each individual and never immediately 
after a meal since the number of bac- 
teria in the saliva always falls after 
eating. 

In the treatment of severe dental 
caries the patient is first placed on a 
diet in which the carbohydrate is mod- 
erately restricted. This usually in- 
volves the omission of. all forms of con- 
fection, cake, pie, ice cream, and other 
artificially sweetened desserts. A lac- 
tobacillus count is made after 2 weeks, 
and if there has not been a precipitous 
drop more severe dietary restrictions are 
made. Occasional^ it is necessarj^ to 
resort to a typical high fat diabetic diet. 
These f'ases require intelligent handling 
by physicians with a thorough knowl- 
edge of dietetics. Although we have 
reason to believe that an adequate diet 
is not necessary for the prevention of 
dental airies it is of course essential 
for normal growth and good health. 


The carbohydrates cannot be casually 
stricken from the diet without regard 
for the caloric requirement of the pa- 
tient. By trial and error a diet is 
finally found on w'hich the lactobacillus 
counts become negative or only 
sporadically positive. By this method 
caries activity rvas arrested in about 
80 per cent of the cases under observ'a- 
tion. A few of the highly susceptible 
patients have continued to have lacto- 
bacillus overgrowths despite the most 
drastic dietary treatment. There are 
some individuals, comprising about 3 
per cent of our population, who seem 
to be immune to dental caries. Their 
cultures, both saliva and stool, are con- 
sistently negative for lactobacilli even 
when they consume candy and other 
sweets in excess. 

Summarizing, the studies conducted 
by tire Michigan group indicate that: 

1. Dent. 'll rarics activity is not related to 
the nutritional adequacy of the diet. 

2. The disease is not arrested by supple- 
menting the diet with mineral and vitamin 
preparations. 

3. A diagnostic relationship exists between 
the growth of oral lactobacilli and dental 
caries activity. 

4. The number of oral lactobacilli is pro- 
portionate to the amount of carbohydrate in 
the diet. 

5. Rampant dental caries can be effectively 
treated by restricting the carbohydrate in the 
diet. 
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State Sanitary Engineer, Portland, Ore.; and Associate Professor of 
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T he importance of typhoid fever as 
an epidemic disease has apparently 
diminished during recent decades, but 
it is wise to remember that typhoid 
has neither been eliminated nor con- 
quered. Barriers have been placed 
around it to prevent its spread, but its 
menace is ever with us. The survival 
of intestinal pathogens in water and 
sewage has been the subject of study 
for many years since the early work of 
Jordan, Russell, and Zeit^ in 1904. 
Edwards “ in 1930 reviewed the re- 
search of various French and German 
investigators. Heukelekian and Schul- 
hoff ® in 1935 presented a comprehen- 
sive historical review of the literature 
which need not be repeated here. The 
difficulties in the way of quantitative 
investigations have until recently been 
insuperable. Wilson and Blair ^ re- 
ported success using a bismuth sulphite 
medium. Ruchhoft found the original 
Wilson-Blair medium too inhibitive for 
E. typhi in his work for the Sanitary 
District of Chicago; subsequently he 
modified the media and reported more 
successful isolations. Heukelekian and 
Schulhoff® in 1935 reported the de- 


* Abstract of a paper read before the Public 
Health Engineering Action of the American Public 
Health Association at the Sixly-sUlh Annual Meet- 
ing in New York, N. Y., October 5, 1937. 

Note; Tables and charts have retained original 
numbers, since the complete paper may be published 
elsewhere later. 


velopment and use of a brilliant green 
nutrient agar medium. 

In the investigations described in this 
paper, Difeo bismuth sulphite medium f 
was used. One ml. portions of proper 
dilutions made up with physiological 
saline solution were added to the 
solidified pour plates and spread uni- 
formly over the surface of the medium 
by means of a sterile needle, care be- 
ing taken to prevent any portion from 
reaching the outer edge and running 
down between the medium and the glass 
plate. Plates were then dried at about 
40° C. and not exceeding 45° C. in a 
glass-top open bottom box provided 
mth side ventilation holes. Incubation 
for 36 to 48 hours was required for 
best plate counts. E. typhi colonies 
on this medium have a dry, jet black 
color, button-like appearance, and are 
frequently surrounded by a metallic 
halo. Most sewage organisms are so 
successfully inhibited as to cause 
negligible interference. 

A. ISOLATION OF E. TYPHI FROM 
RAW SEWAGE 

During January, February, and 
March, 1937, 9 samples of Palo Alto, 
Calif., raw sewage were examined for 
E. typhi. Of a total of 55 1 ml. por- 


t Prepared by Digestive Ferments Co. The 
rriters wish to acknowledge the courtesy of this com- 
>any in supplying the media used in these studies. 
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Table I 

Survival oj E. Typhi in Raw Sewage 


Stored Indoors 


Stored Outdoors 


Storage 

Temp. ° C. 
When 


E. Typhi 

Per cent 

Days 

Sampled 

PH 

per ml. 

Surviving 

0 

20 

7.4 

6,500,000 


1 

20 

7.3 

4,400,000 

68 

2 

20 

7.3 

4,400,000 

68 

3 

18 

7.4 

700,000 

11 

5 

18 

7.4 

16,000 

0.25 

6 

20 

7.4 

12,000 

0.2 

7 

20 

7.4 

7,500 

0.1 

9 

20 

7.4 

2,300 

0.03 

10 

20 

7.5 

1,500 

0.02 

12 

18 

7.6 

180 

0.003 

14 

14 

7.8 

30 

0.0005 

16 

19 

7.8 

4 

0.0001 

19 

17 

7.8 + 

I 


27 

3 1 

18 

7.8+ 

0 

0 


Outdoor 


Temp. ° C. Temp. 
When , ^ 

° C. 


E. Typhi 

Per cent 

Sampled Min. 

Max. 

pH 

per ml. 

Surviving 

20 

0 

9 

7.4 

5,000,000 


7 

5 

9 

7.4 

5,000,000 

100 

9 

3 

9 

7.4 

5,500,000 

110 

7 

5 

8 

7.4 

2,000,000 

40 

7 

1 

9 

7.4 

30,000 

0.6 

IS 

S 

13 

7.2 

30,000 

0.6 

11 

2 

11 

7.2 

12,500 

0.3 

10 

7 

10 

7.3 

15,000 

0.3 

12 

6 

13 

7.3 

9,000 

0.2 

7 

0 

8 

7.3 

3,000 

0.1 

6 

1 

9 

7.3 

2,600 

0.05 

8 

7 

9 

7.4 

2,200 

0.04 

9 

8 

13 

7.4 

250 

0.003 

13 

3 

IS 

7.6 

5 

0 

0.00001 

0 


Average Max.-Min. temperature (or period — 7“ C. 


tions plated in this group, 9 positive 
isolations were made from separate 
1 ml. portions. Four samples collected 
in May, 1937, were plated but no 
successful isolations were made in the 
21 1 ml. portions examined. 

During February and (March, 3 
samples of raw San Francisco sewage 
entering the Golden Gate Park activated 
sludge plant were plated about IS 
hours after collection. No typhoid 


bacilli were isolated from the 23 1 ml. 
portions examined. 

B. STUDIES OF THE SURVIVAL OF 
E. TYPHI IN RAW SEWAGE 

Two liter portions of raw Palo Alto 
sewage were placed in 2 liter wide- 
mouth glass jars fitted with rubber 
stoppers in which inverted U tubes were 
placed for ventilation. They were then 
inoculated with a 24 hour agar culture 


Table II 

Raw Sewage Sludge, Siimdating a Septic Tank 


Uninixed Supernalanl Mixed Scum, Supernatant and Sludge 

A A. .... . ■ 






\ 

r ' — 



Storage 



E. Typhi 

Per cent 


E. Typhi 

Per cent 

Days 

Temp. ° C. 

pll 

per ml. 

Surviving 

pll 

per ml. 

Surviving 

0 

16.5 

6.S 

70.000,000 


6.8 

70,000,000 


1 

17 

6.6 

60.000,000 

S6 

6.6 

65,000,000 

9.3 

2 

21 

6.5 

21,000,000 

50 

6.5 

55,000,000 

50 


19 

6.4 

20.000,000 

29 

6.4 

12,000.000 

17 

4 

IS. 5 

6.4 

i,soo,ooo 

2.6 

6.4 

1,600.000 

2.. 3 

6 

IS 

6.4 



6.4 

45.CCO 

0.6 

7 

IS 

6.4 

9,000 

0.001 

6.4 

45.000 

0.6 

9 

17 

6.4 

650 

0.0001 

6.5 

6.000 

O.O'J 

11 

15 

6.6 

.300 

0.00004 

6.6 

.••.200 

0.05 

lo 

15 

6.6 

100 

0.00001 

6.6 

.3.700 

O.C5 

16 

19 

6.7 

1 


6.7 



IS 

17.5 

6.7 

75 


6.7 

6=n 

D.C09 

22 

17.5 

6.6 

5 


6.6 

2-0 

0.CC5 

• 

17.5 

6.S 

1 


6.5 

90 


27 

17 


0 


6.5 

50 

0.01*5.' 
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of Rawlings’ strain of E. typhi, one 
having an initial E. typhi count of 
6,500,000 per ml. and the other 5,000,- 
000. One jar was kept at room tem- 
perature exposed to north light and the 
other was placed outdoors exposed to 
sunlight during a part of the day. The 
contents of each jar was thoroughly 
mixed before sampling. 

Table I shows that 1 1 per cent of the 
typhoid organisms stored at room tem- 
perature survived for 3 days. At 7 
days only 0.1 per cent remained, but 
positive isolations were made in 1 ml. 
portions through the 19th day. 

Typhoid organisms in sewage stored 
outdoors at lower temperature survived 
for a longer period. Positive isolations 
from 1 ml. were made through the 27th 
day. The pH range (7.2 to 7.8) in 
each instance was not unfavorable. 

C. SURVIVAL OF E. TYPHI UNDER CON- 
DITIONS SIMULATING A SEPTIC TANK 

Two liters of raw Palo Alto sewage 
plus 400 ml. of fresh sludge were placed 
in each of two jars, as under B; 
E. typhi were added and the jars stored 
in a hood at room temperature without 
being exposed to sunlight. Samples 
were taken from the relatively clear 
liquor between the scum and sludge of 
one container and from the mixed con- 
tents of the other. 

The data in Table II reveal little 
difference in typhi counts in the super- 
natant and mixed samples up to the 4th 
day, when only 2 per cent remained in 
either case. In all but 2 instances, 
more tjqjhoid bacilli were found in' the 
mixed portions. Successful isolations in 
1 ml. were made in the supernatant for 
24 days and in 0.1 ml. portions of the 
mixed sewage for 27 days. 

D. SURVIVAL OF E. TYPHI IN ACTIVATED 

SLUDGE 

In the following experiments, acti- 
vated sludge was collected from the 
San' Francisco Golden Gate Park plant 



and aerated in the laboratory by means 
of glass diffusers set in wide-mouth 
glass jars. Activated sludge was mixed 
with raw Palo Alto sewage. .E. typhi 
counts were made on unsettled samples. 

1. Activated sludge collected one evening 
was allowed to stand over night and the 
supernatant replaced by raw sewage. After 
aeration for 24 hours followed by settling, the 
supernatant was replaced with raw sewage, 

E. typhi added to give an initial count of 
37,500,000 per ml., and the e.xperiment started. 
An E. typhi reduction of 91 per cent in 6 
hours, 95 in S hours, and 99.9 in 24 hours 
of aeration was observed; the pH rose from 
6.8 to 7.6 in the first 4 hours. 

2. Four liters of activated sludge in a AYz 
liter jar were aerated for S days, fresh raw 
sewage being used to replace the supernatant 
on the 2nd and 4th days. On the Sth day, 
E. typhi were added and aeration continued 
for 6 days; the pH remaining at 6.4. E. 
typhi counts showed a reduction of 96 per 
cent in 6 hours and 99 in 8 hours. 

3. In an e.\'periment similar to the one 
described under 2, aeration was maintained 
for 2 days prior to the addition of E. typhi; 
w'ith no raw sewage added the pH dropped 
to 6.0. -A 97 per cent reduction in E. typhi 
was indicated in 6 hours and 99 in 8 hours. 
As in the previous studies, a few organisms 
surx'ived several days of aeration. 
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Table VI 

Survival of E. Typhi in Activated Sludge at pH 7.4 


Per cent 


Aeration Time 

Temp. ° C. 

pH 

E. Typhi per ml. 

Surviving 

0 

17. S 

7.4 

45,000,000 


1 hr. 


. , . 

13,000,000 

29 

2 hr. 

«... 


5,000,000 

11 

3 hr. 


. . . 

1,800,000 

4 

4 hr. 

18.5 

7.4 

900,000 

2 

5 hr. 



400,000 

0.9 

6 hr. 

IS. 5 

7.4 

375,000 

0.8 

7 hr. 



260,000 

0.6 

S hr. 

18.5 

7.4 

175,000 

0.4 

24 hr. 

17.5 

7.4 



2 days 

15 

7.4 

14,500 

0.03 

3 days 

16. 5 

7.4 

9,000 

0.02 


4. In an experiment using the same batdi 
of activated sludge as under 3, with raw 
sewage added once each day, the pH was 
constant at 7.4. In 6 hours a reduction of 
99 per cent in E. typhi numbers was noted 
(see Table VI and Chart VI). 

5. A study was next made of the effect of 
protozoa and non-spore-forming organisms 
on the survival of typhoid organisms in 
activated sludge. A sample of fresh acti- 
vated sludge was thoroughly mixxd with raw 
sewage and divided into equal 2 liter portions. 
One portion was then autoclaved at 80“ to 
95° C. for 20 minutes and water cooled to 
room temperature immediately thereafter. 
E. typhi were added to both and aeration 
started. 

The results shown in Table VII and 
Chart VII are of interest. The pH of 
the heated sludge continued to rise 
throughout the 6 day aeration period; 
after the 1st day it dropped in the 
control jar. In the heated mixture an 
increase in E. typhi was observed for 3 
days; a very abrupt reduction followed. 
The increase in t}’phoid organisms may 
have been caused by some hydrolysis 
of organic matter 3Yhich furnished food, 
or by the lack of competitive and preda- 
tory U-pes of organisms or both. In 
the control only 1 per cent survived 6 
hours of aeration. After 4 days of 
aeration very little difference was noted 
in the per cent surviving in cither con- 
tainer. This experiment seems to sug- 
gest rather definitely that biological 


activity and not aeration per se is re- 
sponsible for the reduction of typhoid 
organisms in the activated sludge 
process. 


B 



E. TRICKUNX FILTER STVOTIS 

A search of the literature having 
failed to reveal any data on the sur- 
vax-nl of typhoid organisms in sewage 
during passage through a tridding filter, 
it w.as decided to investig.atc the l>e- 
havior of t\*phoid organisms undergoing 
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Table VII 


Survival of E. Typiti in Heated and Vnheated Activated Sludge 


U uheated Sludge Previously Healed Sludge 


Aeration 

Time 

Temp. ° C. 

pH 

E. Typhi 
per ml. 

Per cent 
Surviving 

Temp. 

"C. 

pH 

E. Typhi 
per ml. 

Per cent 
Surviving 

0 

17 

7.0 

50,000,000 


19.5 

7.2 

45,000,000 


1 hr. 



18,000,000 

36 



50,000,000 

no 

2 hr. 

17.5 

7.2 

4,000,000 

8 

18 

7.4 

55,000,000 

120 

3 hr. 



1,700,000 

3.4 

• . . • 

. • • 

50,000,000 

110 

4 hr. 

18 

7.2 

1,400,000 

2.8 

18 

7.4 

45,000,000 

100 

S hr. 



900,000 

l.S 


• . . 

50,000,000 

no 

6 hr. 

18.3 

7.2 

600,000 

1.2 

18.5 

7.4 

65,000,000 

145 

7 hr. 



500,000 

1.0 

• . . « 


45,000,000 

100 

8 hr. 

19 

7.2 

325,000 

0.6 

19 

7.6 

55,000,000 

120 

24 hr. 

17.5 

7.1 

32,500 

0.06 

17.5 

7.3 

70,000,000 

155 

2 days 

17.5 

6.8 

11,000 

0.02 

17.5 

8.0 

87,000,000 

195 

3 days 

17 

6.2 

4,500 

O.OOS 

17 

8.0 

80,000,000 

180 

4 days 

17 

6.2 

2,700 

0.006 

17 

8.2 

45,000 

0.1 

6 days 

17.5 

6.0 

160 

0.0003 

17.5 

8.4 

10,000 

0.02 


this type of treatment. Accordingly, 
an experimental unit was constructed 
at the Palo Alto sewage plant. A 
filter was made up of a 6J2', 24" 
diameter section of galvanized, cor- 
rugated iron culvert pipe set on a grid 
of 2by4’s nailed on edge, spaced J2" 
apart, and supported by 8 by 8’s. A 
galvanized sheet-iron tray collected the 
filter effluent and permitted free air 
movement to the underdrains. A 
rotary distributor having diameter 


arms drilled with 3/16" holes was 
mounted on a riser pipe. Six feet 
of l^"-2jS4" sound, blue, crushed rock 
was used. The distributor revolved 3" 
above the surface of the rock and was 
driven by a variable speed motor. 

Palo Alto clarifier effluent was con- 
veyed to a variable capacity gear pump 
by a 1" pipe fitted with a 14 mesh 
screen. A tee connection and needle 
valve on the suction side of the pump 
permitted the addition of typhoid broth 


Table VIII 

Survival of E. Typhi in Trickling Filter — Constant Dosing — 3.6 m.g.a.d. 


Influent Effluent 

K A 




A 

\ 

r 

A 





E. Typhi 


E. Typhi 

Per cent 

Time 

Temp. ° C. 

pH 

per ml. 

pH 

per ml. 

Surviving 

Start 

22 

7.3 

38,000 

8.0 



3 min. 

. . < . 

. . . 

60,000 

. . . 

80 

0.1 

5 min. 



42,000 


200 

0.5 

10 min. 


. . . 

30,000 

. . . 

500 

1.0 

20 min. 


. . 

65,000 




30 min. 

22.5 

7.4 

75,000 

8.0 

600 

0.8 

43 min. 


. . 

100,000 

. . 

700 

0.7 

1 hr. 

. . - • 


70,000 


400 

0.6 

1}4 hr. 

.... 


90,000 


900 

1.0 

2 hr. 


. . . 

70,000 


1,000 

1.4 

2J4 hr. 

23 

7.3 

45,000 

8.0 

700 

1.6 


Influent B.O.D. = 220 p.p.m. 
Eluent B.O.B. = 55 p.p.m. 
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cultures. To allow for sedimentation, 
collection of composite samples and 
chlorination when desired, a IS gal. 
steel tank 22" in diameter was used to 
receive the filter effluent. 

The filter was placed in operation 
with constant dosing for a period of 1 
month before experiments were started. 
B.O.D.,* D.O., N, settleable solids, 


of about 300 p.p.m. and a pH of 
7.2-7.4. The filter effluent contained 
from 5 to 8 p.p.m. D.O. and had a pH 
of 7. 8-8.0. Solids which were not un- 
like activated sludge in appearance 
continually sloughed from the trickling 
filter. Filter flies bred constantly dur- 
ing the test runs. 

1. Cottslaitl Dosing at Rate of vi.g.a.d.'f 

A broth culture of E. typtii was added to 

the sewage for 3 hours and counts made 
at intervals shown in Table YIII. The data 
secured and the cur\'es plotted on Chart VUI 
indicate a reduction of about 99 per cent 
with influent and effluent curves being prac- 
tically parallel. During the experiment a 
B.O.D. of 220 p.p.m. was reduced 75 per 
cent as measured by a settled effluent com- 
posite sample. In the tests which follow, 
B.O.D. reductions were determined by the 
same method, but in all instances E. typhi 
counts were made of the unsettled filler 
effluent. 

2. Constant Dosing at Rate of 5.4 in.g.a.ci. 

As under 1, typhoid organisms were ap- 


Table X 

Survival of E. Typhi in Trickling Filter — Constant Dosing — 6.6 ni.g.a.d. 


Influent Efiluent 



'' 


E. Typhi 

f 

E. Typhi 

Per cent 

Time, 

Tenip.^C. 

plP 

per ml. 

pu 

per ml. 

Surviving 

Start 

23.5 

7.2 

5,000 

7.9 


. . . 

5 min. 


. . . 

1,200 


30 

2.5 

10 min. 


. . 



50 


IS min. 


* • • 

60,000 


10 

0 

30 min. 


. . 

140,000 


500 

0.3 

45 min. 


. . 

60,000 


1.400 

2.3 

1 hr. 


... 

27,500 


SSO 

3.1 

lit; hr. 

Influent B.O.lX 
KfnuciU B.O D. 

= 500 p.p.m, 

= $0 p.p.m. 


11,000 


•too 

3.6 


oxygen consumed, and stability de- 
terminations were made to check filter 
efficiency during the period in which 
the filter-bed was built up. Palo Alto 
sewage is strictly domestic except for 
the waste from one cannery, has a high 
B.O.D., no D.O., and about 5 p.p.m. 
H;S. The settled sewage had a B.O.D. 


* n.O.n. = li-fKticmical o-vvKn 
n.O. = di^wlrf.i rtyerr. 

X. = riimern 


plied for 3 hours and counts made at frequent 
intcr\-als. Over a •'« hour period typhoid 
numbers were rcduccfi about 96 per cent. 
A 75 per cent reduction of the 2f0 p.p.m. 
B.O.D, was obtaincti. 

3. Constant Dosing at Rate of 6.6 

D.ata secured in thi.=; experiment ami liMed 
in Table X arc interesting for two rr.-.'on~; 
(I) a 99 fter cent reduction of typhoid or- 
ganisms was scaircd, and (2) the correlation 
between effluent .and influent E. typiu rnunt- 


tir. Cii! = r-.-:!'.-'-. rd', 
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was very marked although the number of 
organisms varied considerably. The B.O.D. 
of 300 p.p.m. was reduced 80 per cent. 

4. Conslanl Dosing at Rate of 12 m.g.a.d. 

In a run at high dosing rate for 1 hour, it 
was surprising to obtain an E. typhi reduc- 
tion of about 93 per cent. 

5. Intermittent Dosing Cycle — Rate 1 ni.g.a.d. 

— 2 Minutes Dosing Followed by 6 Min- 
utes Resting 

In this experiment 3,300,000 E. typhi per 
ml. were added for 2 minutes and the filter 
operated on above cjxle. The B.O.D. was 
300 p.p.m. and a 73 per cent reduction was 
secured. E. typhi were recovered in the 
efiluent in O.I ml. portions up to 1 hour and 
6 minutes, but the highest count at any time 
Was only 30 per ml. Composite samples 
collected at 1, and 2 hour intervals con- 
tained only 10 typhoid organisms per ml. 

6. Inlermiltent Dosing Cycle-Rate 1.4 

in.g.a.d. — 1 Minutes Dosing Followed by 
6 .Minutes Resting 

A concentration of 630,000 £. typhi per 
ml. was added for I minute and effluent 
samples plated over a 2 hour period. The 
sewage B.O.D. of 350 p.p.m. was reduced 85 
per cent. Viable organisms were recovered 
in 0.1 ml. portions in only 2 of 12 samples; 



in none of the 1, or 2 hour composite 
samples of the effluent. 

7. Intermittent Dosing Cycle — Rate l-~ 

m.g.a.d. — 3 Minutes Dosing Followed by 
3 Minutes Resting 

E. typhi were added for 2 minutes in a 
concentration of 1,000 per ml. No recoveries 
were made in the effluent in 0.1 ml. portions. 
The sewage B.O.D. was 190 p.p.m. and a 
reduction of SO per cent was secured. 

8. Intermittent Dosing Cycle — IJ m.g.n.d. 

Rate — 3 Minutes Dosing Followed by 7 
Minutes Resting 

To add typhoid bacilli to the sewage over 
an e.xtcnded period during intermittent dosing, 
it was necessary to open and close the needle 
valve between the flask of organisms and the 


Table XV 

Survival of E. Typhi in Trickling Filter— 3 Minutes Dosing, 7 .Minutes 
Resting — Rale IJ m.g.a.d. 



Influent 

A 



Effluent 

A 

f 


^ 

E, Typhi 


E. Typhi Percent 


Time ' 

Temp. ° C. pH 

per ml. 

pH 

per ml. 

Surviving 

Start 

24 7.2 

125,000 

7.8 

0 


10 min. 


25,000 


10 

0.04 

20 min. 


53,000 


SO 

0.09 

30 min. 


40,000 


80 

0.2 

30 min. Composite 




90 

0.03 

40 min. 


160,000 


80 

SO min. 


600,000 


50 

0.003 

1 hr. 


175,000 


80 

0.05 

1 hr. Composite 




30 

0.02 

1 hr. 10 min. 


260,000 


60 

1 hr. 20 min. 


150,000 


140 

0.09 

1 hr. 30 min. 

7.2 

163,000 

7.6 

240 

0.14 

11/2 hr. Composite 

. « • • • • 



30 

0.2 

1 hr. 40 min. 


200,000 


420 

1 hr. SO min. 


500,000 


200 

0.04 

2 hr. 

Inoculation stopped 


260 

— 

2 hr. Composite 




300 


Influent B.O.D. = 

270 p.p.m. 





Effluent B.O.D. = 

40 p.p.m. 
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pump each time the motor was started and 
stopped. E. typM counts therefore varied 
considerably as shown in Table XV. A re- 
duction of 85 per cent in the 270 p.p.m. 
B.O.D. of the sewage was obtained. Chart 
XV shows a consistent reduction of about 
99.9 per cent. 

9. Intermittent Dosing Cycle — 2.S m.g.a.d. 
Rate — 5 Minutes Dosing Followed by 10 
Minutes Resting 

In this experiment a B.O.D. reduction of 
70 per cent was secured with a selvage 
strength of 400 p.p.m. The addition of 


SUMMARY AND CONCLUSIONS 

1. Use of the highly selective 
modified Wilson-Blair bismuth-sulphite 
medium makes quantitative studies of 
the behavior of E. iyphi in sewage and 
sewage treatment processes possible. 

2. Successful isolations of E, typhi 
in I ml. portions of raw Palo Alto 
sewage were made in several instances. 
The isolation of viable typhoid or- 
ganisms in the sewage of a city having 


Table XVI 

Survival of E. Typhi in Trickling Filter — S Minutes Dosing, 10 Minutes 



Resting — Rate 2.S m.g.a.d. 

Influent 

K 

Epluent 

.K 

r 

\ f 

E. Typhi 

E. Typhi Per cent 


Time 

Temp. " C. 

pll 

per ml. 

PII 

per ml. 

Surviving 

Start 

24.5 

7.3 

6,500 

7.S 




5 min. 





<10 

» • • • 

20 min. 



24,000 


20 

o.os 

35 min. 



45,000 


20 

0.04 

SO min. 



160,000 


30 

0.002 

1 hr. Composite 





40 

.... 

1 hr. 5 min. 



75,000 


90 

0.12 

1 hr. 20 min. 



175,000 


70 

0.0) 

V /2 hr. Composite 





60 

.... 

1 hr. 35 min. 



230,000 


1,100 

0.47 

1 hr. SO min. 



1,000,000 


700 

o.or 

2 hr. Composite 




7.8 

100 


2 hr. .S min. 

< = 

Influent B.O.D. = 
Efitiicnt B.O.D. = 

less than 

400 p.p.tn. 

1 10 p.p.m. 

7.3 

1,100,000 


1 .850 

0.16 


E. typhi and the dosing cycle were manuall)' 
controlled. Data in Table XVI plotted on 
Chart XVI show influent and effluent counts 
parallel with a reduction of about 99.9 per 
cent. 



a high standard of sanitation and 
without having had an outbreak of 
typhoid fever in 30 years eniph.isizes 
the need for constant vigilance if effec- 
tive barriers are to be maintained 
between infectious material and suscep- 
tible hosts. 

3. The findings of early investigators 
on the longevity of the tyjrhoid b.iciliu.': 
in sewage has been confirnted, it hav- 
ing been shown that a r.ipid decrease 
occurs for 3 or 4 days, after which stir- 
vivors may persist for sevcr.il wccl-3. 
The infliiencc of temperatun- wrts 
notetl as by other investigators, sur- 
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vival time being longer at lower 
temperatures. 

4. Under conditions simulating a 
septic tank, it was found that 2 or 3 
per cent of the t 5 ^hoid organisms sur- 
vived for 4 days both in the super- 
natant and in the mixed contents of the 
container. After the 4 day period, 
there were fewer survivors in the super- 
natant, though they were isolated in 1 
ml. portions for 24 days. They were 
still found in 0.1 ml. portions of the 
mixed sludge, scum and supernatant 
through 27 days. 

■ 5. Experiments with activated sludge 
indicate that a reduction of 90 to 99 
per cent in typhoid organisms can be 
expected during 6 hours aeration, and 
that in most instances only 1 to 3 per 
cent will survive. An experiment with 
activated sludge heated sufficiently to 
destroy or inactivate protozoa and 
non-spore-forming bacteria, indicated 
that biological activity and not aera- 
tion per se is responsible for the reduc- 
tion in E. typhi in activated sludge. 
An increase of E. typhi occurred during 
3 days of aeration of the previously 
heated sludge. A control batch showed 
a normally expected decrease during 
the same time. 

No tests were conducted on the sur- 
vival of E. typhi during the digestion 
of activated sludge. 

6. In the studies herein reported, a 
trickling filter operating intermittently 
at effective rates up to 2.8 m.g.a.d. re- 
moved 99.9 per cent of typhoid or- 
ganisms in sewage. Reductions of 96 
to 99 per cent were secured at constant 


dosage rates up to 6.6 m.g.a.d. and a 95 
per cent reduction at 12 m.g.a.d. With 
alternate dosing and resting cycles, 
high concentrations of typhoid organ- 
isms were added for 1 or 2 minutes 
with but few viable organisms passing 
through the bed. 

Considering the possibility of sam- 
pling errors involved in experimental 
work of this kind, the data secured 
seem surprisingly consistent and the 
curves of E. typhi counts in the influent 
and effluent are reasonably parallel, 
allowance being made for lag in pas- 
sage through the filter. 

It is apparent that two commonly 
used processes for secondary biological 
treatment of sewage, namely, activated 
sludge and trickling filtration, may be 
expected to reduce greatly typhoid or- 
ganisms present in sewage, and are, 
therefore, effective barriers for the pro- 
tection of public health. 
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AN AMERICAN MUSEUM OF HEALTH 

F or nearly eight years the Association’s Committee on American Museum of 
Hygiene has been moving steadily toward its goal, the establishment of the 
first of a series of permanent Museums of Health in this country. As is usual 
with those who advance new ideas and new methods, the committee has been 
forced to make capital of small gains and to work often without a great deal 
of encouragement. There are evidences now of their patient efforts coming to 
fruition. 

The idea brought forward again and again by the committee is catching on — 
that the museum concept is readily adaptable to the education of the public in 
matters of health, that it provides a new and different approach to the problem 
of teaching the average man and woman the facts about their own physical 
organization, the personal application of medical and public health progress, 
and the way to belter and more healthful living. The essence of the museum 
method of teaching is pictorialization and illustration, the capturing of dramatic 
facts which are now buried in verbiage in most of our health education programs 
and consequently remain misty abstractions in the public mind. It is, of course, 
the exhibit method on a grand scale, but the coordinated, unified exposition of 
man and his health at which the committee aims, moves into focus not a function 
nor an organ nor a specific health hazard as many health exhibits do, but the 
whole man and his environment. 

The museum of health, as a new instrument for health education in this 
country, has passed successfully the acid-test of investigation of those who have 
money to give. The Oberlaender Trust, the Carnegie Corporation, and the 
Josiah i^Iacy, Jr. Fund have considered the objectives of the Committee on 
American Museum of Hygiene worthy of financial support, thus giving great 
impetus to its work. 

With the opening of the New York World’s Fair, 1939, the public and the 

medical and public health professions will have the opportunity to see the first 

flowering of the committee's plans. .\ Medical and Public Health Iluilding. the 

first ever to be set aside at a World's Fair in this country for e.xhibits in (his 

field, is an important part of the c-xposition “ Building the World of Tomorrow." 

[7711 
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and for its existence the committee is largely responsible. The Fair was a chal- 
lenge to the committee as a time and place to do a tremendously effective job in 
mass health education and at the same time to lay the groundwork for a perma- 
nent museum. The thought throughout in the development of the Medical and 
Public Health Building has been that the exhibits would be transferred at the 
close of the Fair to an American Museum of Hygiene. The New York City 
Administration has given assurance that a building will be available and the 
establishment of a permanent museum of this character in the United States may 
be confidently predicted. 

. The Medical and Public Health Building, therefore, will provide a preview 
of what may be expected to be seen in the American Museum of Health, which 
has recentty been incorporated. It has developed to the point of adequate 
description. 

The subjects have been carefully chosen with their easy visualization in 
mind and they will be treated with such simplicity that they will be readily 
understandable to the public. The entire exhibit is being arranged and will be 
conducted under the supervision and guidance of professional committees of 
medical and public health experts. 

There are three major divisions in the Medical and Public Health Building. 
They will tell with scientific accuracy, yet with life, color and motion, the story of: 

1. ViTiat man is — his anthropology, his ethnolog)'', his anatomy and physiology — this in the 
Hall of Man. 

2. The diseases and health hazards which modern man encounters and how medical science 
attacks and conquers them — this in the Hall of Medical Science. 

3. How public health practices prevent disease and protect and promote community health — 
this in the Hall of Public Health. 

There is no place in the Medical and Public Health Building for com- 
mercialism. The scheme of financing is as dignified as the project itself. No 
space as such is available, onty the sponsorship of educational and scientific 
exhibits is sold. Of the -sponsors, some are commercial firms of the highest 
ethical standing, approved by the medical and public health professions. Others 
are non-commercial groups or individuals actuated only by motives of service 
to the public. Among those accepted for sponsorship of various exhibits are: 
New York City Cancer Committee, Cancer; John B. Pierce Foundation, Hygiene 
of Housing; Eli Lilly & Company, Diabetes, Blood Diseases and Anemias; 
Cherry Burrell Corporation, Milk Control; Lederle Laboratories, Allergy, Pneu- 
monia, Children’s Diseases; Winthrop Chemical Company, Analgesia and 
Anesthesia; West Disinfecting Company, Occupational Infections and Sanitation; 
Ciba Pharmaceutical Products, Heart Disease and Endocrinology; Maternity 
Center Association, Maternal Health; Dorr Company, Water Supply, Sewage 
Treatment, Waste Disposal; Mrs. Henry Ittleson & Associates, Mental Hygiene; 
Queensboro Tuberculosis & Health Association, Tuberculosis; American Social 
Hygiene Association, Venereal Diseases, Gonorrhea and Sex Education; Parke, 
Davis & Company, Sj'philis; American Museum of Health, Inc., Professional 
Club; Rockefeller Foundation and Rockefeller Institute for Medical Research, 
Virus Diseases, Infection, and Immunity. 

The readers of the Journal who carr)^ the banner for public health progress 
in this country’' may well keep an eye on the Medical and Public Health Building 
at the New York World’s Fair and thereafter on the first American Museum 
of Health and lend their aid to the extension of the inherent and underljn'ng 
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motivation of the whole plan to the end that similar institutions may be estab- 
lished in their own communities for the ultimate objective to which we are all 
pledged — a healthy and a health-conscious people. 


WADE HAMPTON FROST 

O NE of the best minds that have adorned the field of public health during 
this century has passed from us in the untimely death of Wade Hampton 
Frost. 

His promising work in the old Hygienic Laboratory of the Public Health 
Service, his demonstration of a capacity to link together the data from the field 
and the laboratory, led to his selection for many notable investigations. These 
included among others some of the early intensive investigations of typhoid 
fever, poliomyelitis, especially the 1916 epidemic, the large septic sore throat 
epidemic in Baltimore, the direction of the Ohio River Stream Pollution Studies, 
and the Statistical Studies of the Influenza Epidemic of 1918-1919. To each 
of these he brought the ability to plan for the data he required, their classification 
and digestion, and, finally, to draw whatever conclusions his logical and critical 
mind would permit. These latter would be expressed in clear, incisive English 
that admitted of no misunderstanding. 

It was but natural that with these qualities, the Surgeon General should have 
been requested to assign him as Lecturer on Epidemiology when the new School 
of Public Health was established at Johns Hopkins in 1919, to become Professor 
of that subject two years later. As a teacher he was outstanding. From among 
his students and especially from among those who remained for a time as his 
assistants will emerge the leaders of public health of the nest generation. 
Indeed, some have already developed. His influence on their habit of thought, 
in arousing a passion for research and discovery, whatever their field of activity 
might be, in the development of honest thought and self criticism, cannot help 
having laid a wide foundation upon which will be built a stronger, straighter 
public health program for the future. 

It was natural that as public health problems multiplied he wjis sought 
more and more for his counsel in projected ventures, for his criticism of methods 
and results, for his advice as to further action. Wherever hard, honest think- 
ing was wanted, “ Jack ” Frost waiticd to go. He could not answer all the calls 
on his time but to whatever he undertook he gave without stint, without thought 
of reward or public credit. His only requirement was that the work he ditl should 
meet his own high standards. 

In the American Public Health Association Dr. Frost was a leading figure. 
Besides having served as chairman of the Laboratory and the Epidemiolog\- Sec- 
tions of the .-\ssociation, he was for many years a member of the Governing 
Council. Hi.s independent thinking was many times in evidence in relation to 
.Association policies, and his critical e.xamination of proposed actions will be missed 
more than many members appreciate. This year he was awarded the Sedgivick 
iilcdal for distinguished work in public health. It was never conferre<i on one more 
deserving. 

From a personal standpoint the follo\ving editorial from die lialliinore Sun 
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of May 3 expresses with a beauty beyond the capacity of this writer, the thoughts 
of those who knew and loved him well: 

“ One of the fine and rare spirits passed from this earth on Sunday morning 

in the death of Dr. Wade Hampton Frost. He was a distinguished figure in 

medical science. To his work his associates will give tribute in due course. But, 
with all gratitude for his notable professional services, it is of the man himself 
that those who knew him well will think in the hour of his departure. What 
they will think will be this: Wherever he stood, there knighthood remained 
in flower. 

“ His personality had many facets. He had deep wisdom for the affairs of 

life, and he had subtle and penetrating mt. He had an austere sense of duty 

and a fine instinct for leisure. He could be the Spartan and he could be the 
bon vivant. No matter which facet he turned to life, it shone as in the sun. 
No one can recall the mean or malicious as his contribution in any relationship. 
All who knew him recall at this time the thoughts and the acts that were generous 
and just, high of mind and mood. He made living a noble adventure. 

“ Those who were privileged to have his friendship find their sorrow embedded 
in deep thankfulness for his life.” 


GEORGE MILLER STERNBERG 

J UNE 8, 1938, will mark the 100th anniversary of the birth of George Miller 
Sternberg, President of this Association in 1887. He was born at HartMck, 
N. Y. He was graduated in medicine from the College of Physicians and 
Surgeons, New York, in 1880. At the outbreak of the Civil War, he was com- 
missioned Assistant Surgeon and served Avith credit through that great conflict. 
He distinguished himself for courage and repeatedly served his soldiers under 
fire. At the Battle of Bull Run he was captured by the Confederates, but escaped. 
It is said that he saAV more active service on the battlefield in the Civil War and 
in the Indian campaigns that folloAved than any other medical officer of his time. 

After the War he Avent West and experienced the terrible epidemic of cholera 
at Ft. Harker, Kans., in 1867, from'Avhich he lost his wife. In 1873 and 187S_^ 
he went through yelloAv fever outbreaks at Ft. Columbia, Ncav York, NeAv Orleans, 
and Barrancas, Fla., Avhich unquestionably aroused the interest Avhich he showed 
throughout his life in this disease, and led to the many studies he made per- 
sonally as Avell as to his appointment of commissions to study it. While sta- 
tioned at Walla Walla, Washington Territory, he began studies on the practical 
value of disinfectants, Avork Avhich Avas subsequently continued in Washington and 
at Johns Hopkins. In 1885 he Avas aAvarded the “Lomb Prize ” for his essa)’- on 
disinfection Avhich Avas translated into several foreign languages, and went through 
three editions, the last published in Public Health Papers and Reports (Transac- 
tions of the A.P.H.A.), Vol. XXV, 1899, p. 624. For many years it Avas the 
leading Avork on disinfection in the English language. 

In 1891 he became Lieutenant-Colonel Surgeon and in 1893, Brigadier-General 
Surgeon General. Under his administration many important advances Avere made. 
He Avas responsible for the creation of the Army Medical School in 1893, which 
is regarded by some as America’s first and oldest school of public health and 
preventive medicine. On his recommendation, Congress created the Army Nurse 
Corps and the Army Dental Corps in 1898. 
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General Sternberg may be called the pioneer bacteriologist of America, 
accomplishing good work under the most adverse circumstances and with poor 
equipment. In 1881 he discovered what is now known as the pneumococcus, very 
soon after the same discovery had been made by Pasteur. Neither suspected the 
connection of this organism with pneumonia and it remained for Fraenkel, Weichsel- 
baum, and others to clear up the situation. General Sternberg always carried 
the organism in his sputum and in those days it was known as the organism of 
sputum septicemia. 

There is no doubt that he saw phagocytosis which, however, had been 
observed by three or four others before him, two of whom, Panum and Roser, 
advanced fair theories of what it meant, but gave no experimental evidence, and 
it remained for Metchnikoff to formulate the theory and prove it by experimental 
work. His first paper was given at the Naturalists’ Congress in Odessa in 1883, 
published in Arb. a. d. Zool. Inst., Wien, 1883. 

General Sternberg was a pioneer in photomicrography and some of his pictures 
remain unsurpassed to this day. While on duty at Fort Mason, Calif., he 
demonstrated and photographed for the first time in America the tubercle bacillus. 
In New Orleans, in 1880, he studied malaria and proved that the organism claimed 
by Klebs and Tomassi-Crudeli as the cause of the disease had nothing to do 
with it. He was a delegate to the International Sanitary Conference in Rome in 
1885, and on his return, demonstrated for the first time in this country the 
plasmodium of Laveran in the laboratory of Dr. William H. Welch at Johns 
Hopkins. 

His interest in the etiology of yellow fever has been mentioned. His search 
for the specific organism began in 1879. He twice visited Havana and also Rio 
de Janeiro, Vera Cruz, and Decatur, Ala., during the severe epidemic of 1888, 
in his studies. It is claimed by his admirers that he cleared the road for the work 
of the Walter Reed Commission. He was responsible for the appointment of the 
Commission headed b}^ Walter Reed, which in 1900 cleared up the etiolog)' of the 
disease and proved the agency of the Stegomyia mosquito, as it was then called, 
as the carrier. 

His waitings w'ere voluminous and he gave to America the first comprehensive 
textbook on bacteriolog^^ His bibliography includes 143 titles on bacteriolog}'-, 
disinfection, infectious diseases, and public health. He was President of tlie 
.American Medical .Association and of the .American Public Health Association 
(1887), and held honorary degrees from the University of ^Michigan, 1894, and 
Brown University, 1897. 

His later life was spent in Washington, D. C., where he died in 1915 at the 
age of 77 years. He is buried at .Arlington and his monument bears the following 
epitaph, prepared by Dr. William H. Welch; 

Pioneer .•tmcric.'in Bactcriologijt. Di^tin^ifhcd by his studies of the caus.-'.tion .and 
prevention of infectious disc.ises, by his discovery of the mierooreanism of pneumonia, and 
scientific investieations of yellow fever, which paved the way for the experimental demon- 
stration of the mode of transmission of that pestilence. Veteran of three wars, brevetted for 
bravery in .action in the Civil War and the Xcr Pcrces War. Served as Surgeon General of the 
U. S. .-tnny for a period of nine years, includin': the Spanish War. Founder of the .-trmy 
Medical School. Scientist, author, and philanthropist. M.D.. I.I..D. 

Norr.: We are indebted to the Editor of the .ir.r.als of Mrdieal Uii'.cry for .a m.anu.'c.dp; 
prepared by Lt, Col. Edcar Erskine Hume, for assistance in the preparation of this sketch. 
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SOME PUBLIC HEALTH ASPECTS OF HOUSING 

A n issue of the Journal which carries a third article on the housing activities 
of the Memphis Health Department may appropriately call attention to the 
recognition by housing officials of the contribution made by the public health 
profession to current housing programs. 

The National Association of Housing Officials has referred to “ the growing 
concern of the public health profession with housing conditions and programs of 
recent months ” as “ a most encouraging development,” and has given effect to, 
this appraisal by distributing the report of the American Public Health Associa- 
tion Committee on the Hygiene of Housing* to all local housing authorities. An 
equally cordial reception of the public health viewpoint in housing has been 
shown by the American Federation of Housing Authorities. A statement recently 
received from Miles R. Frisbie, Executive Director of that Federation, stresses the 
importance of basic health records in planning a local public housing program, 
including the necessity for legal powers in the health for the demoli- 
tion of insanitary dwellings, and the pracuca,*' from the health 

viewpoint to the proper design of new housing projects. 

Both of these national housing organizations have recognized the contribu- 
tions of health departments to local housing programs in cities such as Birming- 
ham, Schenectady, Hartford, and Chicago. Both have paid special tribute to 
housing activities of the department in Memphis. In that city, housing better- 
ment by the Health Department has ceased to be a negative matter of dealing 
with scattered sanitary violations and complaints, and has become a matter of 
constructive “ municipal housekeeping ” in accordance with a long-range plan. 

* Mar., 1938. 

NEWER KNOWLEDGE OF POLIOMYELITIS 

W E are publishing on another page an article on poliomyelitis, bringing the 
history up to date. It is remarkable to note that with' increasing years 
of study, doubt is taking the place of much we have considered practically proved. 

Almost coincidently is an unusually excellent article on the same subject,^ 
which covers much of the same ground. We cannot do better than to quote the 
conclusions of this article, which in general are in entire agreement with those 
of the paper read at our annual meeting, and contained in this issue. 

It is evident that much of the recent work on poliomyelitis has been destructive rather 
than constructive in nature — ^perhaps a healthy sign. At any rate at the present time, we 
must face the fact that the prospects of solution of the many puzzling problems of this 
mysterious disease in the immediate future are not bright. Until such a time as the 
epidemiology is thoroughly understood and until a simple method of determining the 
susceptibility to the disease has been found and definite specific prophylactic and therapeutic 
means for combating the disease have been discovered, it would seem that the lay public is 
entitled to share with us the realization of our profound ignorance of most of the essential 
facts of the disease. The premature publication of half truths has for years kept the public 
in a state bordering on hysteria and has thrown a tremendous and increasing onus on the 
practising physician. 

REFERENXE 

1. Landon, John Fitch. Poliomyelitis. The Present Status of Our Knowledge. Aeie York State J. 
ilcd., Jan. 1, 1938, pp. 1-6. 
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They Aim to Please in Delaware 
— ^To please and thus to attract and 
to hold attention, as told by L. C. 
Messick, director, public heahh edu- 
cation, Delaware Board of Health, 
Dover: 

The Division of Public Health Education 
is conducted with t’ ’ ' — ♦ion 

of a project wins ^jhclers't'andihg ‘allies and 
multiplies public Cooperation with health 
programs. With this in view, informative 
releases are sent the newspapers, pamphlets 
offered to the public, a free quarterly maga- 
zine published, talks arranged before pertinent 
groups, motion pictures and illustrated sound 
lectures projected before service clubs, 
granges, P.T.A.S and similar gatherings. 

The informative newspaper releases serve 
as the back-log of the program, tying to- 
gether the other activities through furthering 
each and through consistently keeping the 
reading public acquainted with the work, 
plans, and accomplishments of the State 
Board of Health. It has been con5er\'ativcly 
estimated tfcxt the weekly ncw.fpapcrs use an 
average of 88.5 per cent of the material sent 
them, and that the daily papers use 75 
per cent. 

To carry' on this program of newspaper 
information, regular visits are made to the 
heads of the various sub-divisions of the 
Stale Board of Health, to seek out any news- 
worthy subjects in their work.' When they 
have any specific plans, drives or projects 
in need of public attention, detailed programs 
of suitable publicity arc prepared and sub- 
mitted to them for approval, before being 
carried into effect. Occasional i-isits to 
newspaper editors aid in maintaining their 
interest and cooperation. 

The Dcla'.iarc Health Hc'.i's, published 
quarterly, is prepared with the belief that 
it must compete, in homes and offices, with 
news, fiction, and humor magazines of 
national distribution. As a result, the format 
has been entirely modernized, an e.vlra color 

• rif.l-e aJ.irri' tjurisK';'.*, •.itr.ptri c( p::r.Ir>l irJt- 
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used wherever appropriate (and in so far as 
budgets allow), emphasis given to designing 
effective front and rear covers, and con- 
siderable attention devoted to creating in- 
teresting page layouts. The mailing list in- 
cludes all Delaware phy'sicians, school 
teachers, ministers, members of the legislature, 
newspaper and magazine editors, and any 
others who request that their names be 
included. 

Health exhibits are designed and installed 
at suitable gatherings, conventions and fairs. 
Each is so constructed as to make it readily 
portable and adaptable to almost any display' 
position. In designing exhibits, smart colors, 
bright lights, and modernistic designs are 
used to alleviate any atmosphere of gloom 
and foreboding, and belter to attract and hold 
attention. 

Pamphlets and folders on various health 
subjects are designed for smart appearance, 
ready reference, and convenient preservation 
by the public. Pleasing designs and colors 
arc utilized to draw attention, and all pub- 
lications pertinent to the s.ame subject are 
prepared on paper of the same color. Internal 
text arrangements arc designed to facilitate 
rapid reading and ready reference. Included 
arc pamphlets on the various diseases — 
diphtheria, syphilis, gonorrhea, tuberculosis, 
diarrhea and enteritis, disc.ascs of children, 
typhoid fever — and precautions to prevent 
their contraction or further spread; pamphlets 
on the selection of menus with regard to 
economy and nulrilion; pamphlets on tiie 
care of the teeth; pamphlets on mother .and 
child care and feeding; pamphlets on home, 
farm, and swimming- pool sanitation, and 
others. 

Wiere suitable, and upon ori'^inal publica- 
tion, these booklets and pamphlets arc dis- 
tributed to a part or all of the mailing list; 
clinics, health centers and libnaries are kept 
supplied with tliem thereafter, for placing in 
‘‘ free distribution ” racks. 

Briefly, this section of (he State Bo.ard of 
Health endeavors to gain puhlic co'opcralio'i 
and forestall crilicisni by explaining the mo- 
tives of the other d^’.•^^ion' of the board, 
•and by cxlucating the p-jb'ic in tl-,f •.vioio’m 
of their plans. 
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Social Hygiene Racketeering — 
“ Hangers on the Social Hygiene Band- 
wagon ” are described in Btilletin, 
Massachusetts Society for Social Hy- 
giene, Little Bldg., Boston, Mass. 
Jan., 1938. 

The widespread publicity concerning the 
present campaign to stamp out syphilis has 
called forth an increasing number of 
scheming promoters who wish to cash in on 
the national anti-syphilis program and who 
are setting up here and there “ social hygiene 
organizations ” for which they are soliciting 
funds. We have no quarrel with those whose 
sincere interest in the subject moves them to 
set to work and to utilize straightfonvard, 
approved and scientific methods in their work. 

It must be admitted, however, that there 
are many men who with an eye to the main 
chance will climb on any bandwagon provided 
it is steadily going somewhere and proceed 
to gather in the shekels for themselves. It 
is against individuals of that ilk that this 
warning is directed. The recipient of any 
appeal for money to help in the campaign to 
stamp out syphilis will do well to investigate 
the source of the appeal. . . . 

Then is quoted the Journal of 
A.M.A.: 

At this time, any new organization in the 
field of social hygiene should be scrutinized 
with carej to make sure not only that it is 
free from racketeering possibilities but also 
that it has sponsorship which gives reason- 
able assurance that funds entrusted to it 
will be expended wisely and in the public 
interest. 

The Health Department Library 
— We give below a picture of the New 
York City Department of Health Li- 
brary, Not many pities will have a 
real, trained librarian, but the at- 
mosphere and the range of resources 
may well be duplicated in numerous 
cities. What are the characteristics 
of a desirable, helpful department li- 
brary? What other characteristics have 
been noted by the traveling rep- 
resentatives of state or national health 
agencies? 

This Job of Ours describes the New 
York City Library; 


A library in charge of expert librarians is 
an advantage very few health departments 
enjoy. Our library, located in commodious 
quarters on the second floor, is a branch of 
New York’s Municipal Library. You are 
Welcome to use the library whenever you need 
it. If you want help in looking up par- 
ticular subjects, you will find it generously 
offered. All employees are entitled to the 
privilege of using the library. 

On the shelves are many treasures not 
easily found elsewhere. Practically all the 
standard books on public health are there, 
besides complete reports of the department 
since its organization in 1867. Among the 
authors represented are a number of our own, 
past and present, health department stati 
members. 

Seventy-five periodicals, including 1 from 
foreign countries, arc regularly received. 
After circulation among staff members who 
w’ish to see them in their offices, they arc 
placed on file. Comfortable chairs and pleas- 
ing surroundings add to the pleasure of 
browsing or spending a noon hour there or 
doing research reading. Books and period- 
icals may be taken home by arrangement with 
the librarian. 

A new service the library soon hopes to 
inaugurate is that of supplying recent reprints 
and pamphlets on subjects of current interest, 
such as — pneumonia, syphilis, child hygiene, 
and so on. Selected publications will be 
collected and kept in stout envelopes accord- 
ing to subject. These “ Package Libraries " 
will be • mailed to employees who ask for 
them on a loan basis. The packages will be 
kept up-to-date. If this service proves 
popular, we hope to e.xpand it. 

County Nurse Hits the Bull’s 
Eye — County Nurse Gertrude M. 
Clouse tells about “ Publicity in Public 
Health Nursing ” in State Board oj 
Health Bidletin, Madison, Wis. Oct.- 
Dec., 1937. 

Miss Clouse has the big idea for 
effective newspaper publicity (our 
italics): 

The public is so many times swayed by 
propaganda. Why, then, shouldn’t one get 
the right propaganda before them? That 
was the way I felt about my newspaper 
publicity. I wanted so much to get the 
people public health minded. 

Consequently each of my articles was cur- 
rent in subject matter and grew out of a 
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dire necessity to get that topic before the 
public at a time when their interest in that 
topic would be keenest and would do the 
greatest good. 

Do You Know What to Believe? 
— Or, do you know what is propaganda, 
and what is not? Don’t ask us what 
is propaganda, or why we should be 
able to recognize it. Those two 
questions must be answered another 
day. 

However, many of our readers and 
others believe that propaganda is 
responsible for many questions to be 
studied with care. And public health 
educators need to learn how their 
propaganda stacks up with the propa- 
ganda from other sources far too 
numerous even to list. 

The Institute for Propaganda Analy- 
sis (132 Morningside Drive, New York, 
N. Y.) has been formed to “ help the 
intelligent citizen detect and analyze 
propaganda. The Institute 

... is a non-profit corporation organized for 
scientific research in methods used by propa- 
gandists in influencing public opinion. It rvill 
conduct a continuous survey and analysis of 
propagandas. By objective and scientific 
scrutiny of the agencies, technics, and de^^ccs 
utilized in f formation of public opinion, 
it will seek to show how to recognize propa- 
ganda and appraise it. 

The Institute issues a Monthly Letter 
for those who 

. . . desire periodic, objective appraisals of 
today’s propagandas, their sources and the 
clianncls through Avhidi they flow: news- 
papers, magazines, radio stations, motion pic- 
tures, labor and business groups, patriotic 
societies, farm organizations, schools, churches, 
political parties. 

The board of directors is made up 
of university and college professors, 
including names known to all of us, 
and two or three others. Some readers 
will wish that they had broadened the 
base of responsibility for the project. 

^Membership is $2.00 a year, to start 
Oct., 1937, or later, as one may desire. 


At least write for information and 
samples. If you are interested in 
propaganda in schools they will tell 
you about special plans and materials. 

Basic to Success Against Cancer 
— “ Educational Methods and Cancer.” 
Bulletin, American Society for Control 
of Cancer, 1250 6th Ave., New York, 
N. Y. Nov., 1937. Develops the 
following points; 

“The first point to bear in mind is the 
menial attitude of the person to be edu- 
cated . . . Second among the important 
principles of cancer education is the complex 
nature of the process of diagnosis and treat- 
iiient ... A third important point to be 
remembered is the nature and degree of com- 
plexity of the information to be transferred 
. . . Finally comes the question of the dura- 
tion of education effort ... The enlistment 
of hundreds of thousands of individuals who 
are known, organized, directed and con- 
tinually aroused is the only way. The control 
of cancer requires the establishment and 
maintenance of a point of view which must 
become an integral part of the daily lives 
of those who wwuld survive.” 

A Comprehensive State Health 
Education Program — ^Later in the 
season we hope to present the plan 
in detail. This month we quote from 
the introductory'’ statements in “ Ken- 
tucky’s Plan for Public Health Edu- 
cation,” by Dr. A. T. McCormack and 
Reba F. Harris, in Public Health Re- 
ports. Oct. 29, 1937. 5 cents. Supt. 
of Documents, Washington, D. C. 

Since approximately <0 per cent of alt 
public health work has its basis in education, 
it becomes imperative that more time and 
thought be given to a well organized plan of 
public hc.allh education. Social Security fund? 
have enabled the Kentucky Stale Department 
of llc.allh to set up such a functioninc plan. 

This plan is based on the point of vic-.v 
that public health is concerned not only v.ilii 
saving lives of human bcin"^, but al5o with 
guiding Ihrm to Icam how to live I'.t-altbjully 
and effectively in their daily eaviror;rr.i r.t‘. 
This guidance becomes more effective ’.vith 
the understanding of the facts that ‘p'ciilc 
health problems arise within certain arc 
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groupings, and that health hazards exist under 
certain environmental conditions. . . . 

Kentucky’s new plan of public health edu- 
cation, therefore, is based not upon arti- 
ficial publicity devices, but upon a better 
understanding of the health needs of human 
beings in the various age groupings as they 
react to each other within the respective 
environments in which they live. This will 
be recognized as the ecological approach to 
public health education. 

The first step toward the application of 
this approach is an efiicient corps of public 
health workers who render alt services in an 
educative way; for, whether it be through 
emotional appeal or reasoning, the activity 
or procedure in itself provides the greatest 
possibility for catching the .attention and 
thereby places the individual or group in a 
receptive frame of mind for the operation of 
the learning processes. In other words, a 
community of both adults and children will 
understand more readily the values of a safe 
milk supply if facts concerning its own pres- 
ent supply, and the inherent dangers, are 
presented for study and discussion at the time 
the community leaders are planning changes 
or improvements in such supply. . . . 

That the activities and procedures involved 
in the generalized program of public health 
in Kentucky may become forces for educa- 
tion in the lives of her people, the Kentucky 
plan for public health education, cooperatively 
formulated by all members of the State De- 
partment of Health staff, begins with the 
continued learning, or in-service education, 
by the two major groups of people who are 
actively engaged in public health work: 
namely, (1) The administrative and staff 
members of the State Department of Health, 
and (2) personnel of the cooperating county 
and city health departments. 

Through these two major coordinated 
groups, the plan extends to the leaders of 
the organized forces for social betterment 
and to the public in general within the state 
and local communities; for it is that group 
of workers — ^public health physicians, public 
health nurses, and sanitary instructors — ^who 
are charged with the responsibility of bring- 
ing to a greater number of leaders in all 
phases of social betterment — ^health, welfare, 
education, religion, social economics, as well 
as farm and labor organizations, women’s 
clubs, and bar associations — a better under- 
standing of the values of public health pro- 
tection. 

■Then follows “ The Functioning 
Plan ” based upon 3 committees and 
the detailed plans for their direction: 


Committee on Continued Learning by State 
Staffs . . . Committee on Continued Learn- 
ing by County Unit Personnel . . . Com- 
mittee on Continued Learning by the Allied 
Groups. 

We have requested a progress re- 
port on the first 12 months of experi- 
mental work under this plan, to be 
published in an early summer issue, 
along mth the full outline of the plan. 

When You Come to New York — 
You will, of course, find most of the 
national health agencies at 50 W. 
50th St., in Rockefeller Center. 

Right in the same building is the 
Museum of Science and Industry, a 
“ must ” on the calendar of any one 
interested in the exhibit form of 
presentation. 

Incidentally, the one best aid to the 
visitor in Manhattan is the weekly 
Cue (6 E. 39th St.) to be found on 
news-stands. This will give the maxi- 
mum of dependable information about 
plays, pictures, music, dining, and 
other recreation features. 

• What Life Did — Says an editorial 
in Editor And Publisher, journal of the 
newspaper world (April 9, 1938) : 

A bit ahead of the procession may be Lije 
magazine in its picture sequence, published 
April 11, depicting the birth of a baby. The 
motion picture upon which the feature is based 
has run into the opposition of Mrs. Grundy 
in several cities, and Lije undertakes more 
than the normal publishing risk in devoting 
its central four pages to the story. 

Both the film and the Lije sequence are 
done with the utmost delicacy, but with the 
complete eradication of the stork and cabbage 
leaf fables that used to be fed to the youth 
of the land. No youngster who gets hold 
of this copy of Lije will ever be in any un- 
certainty as to how he arrived in society, and 
the way is laid open for diffident parents to 
reveal what the magazine omits. 

Recognition of the dynamite that still in- 
heres in any public treatment of the mystery 
of generation is seen in Lije’s letter to its 
650,000 subscribers. It explains the feature, 
quotes endorsements from numerous educa- 
tors, physicians, and editors, and points out 
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that the four centre pages can easily be re- 
moved from the issue if parents don’t want 
their children to learn the facts of life that 
way. 

For our part, and from considerable ex- 
perience as a parent, we can point to no 
better channel of education than pictures 
selected by an editor with a sense of decency, 
balance, and intelligence. These qualities have 
not always been evident in picture magazine 
treatment of similar subjects, some of which 
have been called to our attention as a father 
and not as an editor. The temptation to the 
low-minded is always to ticUe the itchy- 
minded reader, and while you can get circula- 
tion that way, you also invite censorship. Life’s 
jolr may not win any new circulation, but 
it ought not to lose any — and it is certainly 
no bid for the exercise of blue pencils. 

SAFETY 

“ Death Begins at 40 ” is the 1938 
issue of the highly original annuals 
issued by Travelers Insurance Co., 
Hartford, Conn. There are 40 pages 
of striking text and illustrations against 
death by careless drivers. The pam- 
phlet is offered for free distribution, and 
the facts and illustrations may be re- 
printed. We hope to see some of the 
material reprinted in many health bul- 
letins. Suggestion: Your reproduction 
will be more effective if you don’t try 
to copy the red initial letters and the 
confused typography of some of the 
pages. 

“ 1938 Accident Facts: Preliminary 
Edition ” contains a wide range of acci- 
dent facts and figures for 1937. The 
final and complete edition will be 


issued in June. In the meantime the 
“ Preliminary ” will be supplied by 
National Safety Council, 20 N. Wacker 
Drive, Chicago, 111. Free. 

“ A Matter of Life and Death,” by 
I. A. Booker. Journal, N.E.A., 1201 
16th St., N.W., Washington, D. C. 
Oct., 1937. 25 cents. Safety in 

education; source material. 

“ The Nurse Stimulates Employee 
Interest in Safety,” by E. Augustus. 
Public Health Nursing, SO W. 50th 
St., New York, N. Y. (date?) 

“ The Prevention of Home Acci- 
dents,” J. Melpolder. Includes popular 
education and group discussion. Pub- 
lic Health Nursing, 50 W. 50th St., 
New York, N. Y. Feb., 1938. 35 

cents. 

“ Safety Education ” is a section of 
“A Guide to the Teaching of Health 
in the Elementary School.” University 
of State of New York, Albany. Teacli- 
ing materials; children’s activities; 
references for teachers and for chil- 
dren; sources of inexpensive and free 
safety materials. 

“ A Short Story of Organized Re- 
cess " describes a plan for securing a 
safe recess for school children. Safely 
Education, 1 Park Ave., New York, 
N. Y. Feb., 1938. 10 cents. 

" Two Thousand Infants Killed An- 
nually in Accidents.” Statistical Bul- 
letin, I^Ictropolitan Life Insurance Co., 
New York, N. Y. Oct., 1937. 
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Approved Laboratory Technic — 
By John Kolmer and Fred Boener 
(2nd ed.). New York: Appleton- 
Century, 1938. 893 pp. Price, $8.00. 

It is apparent that the original pur- 
pose of the manual, to standardize vari- 
ous laboratory examinations and to 
make clinical pathology increasingly^ 
applicable in the diagnosis of disease, 
is well maintained. The book is the 
result of the work of 28 collaborators 
who are the originators of methods 
themselves. 

The manual covers the extensive and 
ever-widening field of clinical labora- 
tory methods in a clear, complete, ac- 
curate, and concise manner. The book 
has been revised, and enlarged with the 
addition of many new methods in keep- 
ing with the rapid advance of work in 
this field. References are given for 
those who are interested in doing fur- 
ther study and collateral reading. Five 
new chapters have been added: (1) 
On the methods for hormonal diagnosis 
of early pregnancy, hydatiform mole, 
chorion-epithelioma and taratoma of the 
testicle. Although brief, it covers the 
essential steps in the laboratory diag- 
nosis of these conditions. Six references 
are given to original papers. (2) On 
the laboratory diagnosis of disease pro- 
duced by yeasts and fungi. This serves 
as an aid in the usually difficult diag- 
nosis of mycological diseases. Numer- 
ous illustrations are included. (3) On 
the diagnosis of parasites producing 
disease of the skin and mucous mem- 
branes supplemented with illustrations. 
(4) On methods for conducting tests 
for allergy. Methods are given for the 
preparation of allergens and the technic 
of various skin tests. The technic of 
the Frei test and the preparation of 


the antigen is given. (5) On histo- 
logical methods and the preparation of 
museum specimens. This contains 
much easily readable and useful in- 
formation on the organization and 
operation of a laboratory for the micro- 
scopic diagnosis of tissues. Many 
special staining methods are given. 

The text is well indexed. 

W. D. Stovall 

Experimental Studies of Water 
Purification — By II. W. Streeter, 
Frederick J. Moss, C. T, Wright. 
Reprints Nos. 1114, 1170, 1392, 1434, 
1565 from Ptiblic Health Reports. 
Washington: U. S. Government Print- 
ing Office, 1938. 96 pp. Price, $.25. 

Brief Abstract — The six reports in- 
cluded within this binding deal with a 
series of e,xperimental studies of modern 
water purification methods which were 
made over a period of about 6 years 
in 1924-1929 at the Stream Pollution 
Investigations Station of the U. S. Pub- 
lic Health Service at Cincinnati, util- 
izing a large-scale experimental water 
filtration plant. 

The first report contains a descrip- 
tion of the experimental plant. The 
second and third reports deal with re- 
sults of the first 15 months of operation 
and with certain relationships between 
the quality of influent and effluent 
studied in this connection. In the 
fourth and fifth reports, results are 
given of observations on the efficiencies 
of purification obtained with certain 
modifications in rapid-sand filtration 
treatment, such as pH adjustment, in- 
creased coagulant dosage, prolonged 
sedimentation and prechlorination, in- 
volving no material changes in the de- 
sign or construction of existing plants of 
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the same type. In the sixth and con- 
cluding report, the results of the experi- 
mental studies are summarized and com- 
pared with those of two field surveys 
of 31 municipal water purification 
plants, reported in Public Health 
Bulletins 172 and 193. 

Two by-products of the studies have 
been (1) the establishment of a funda- 
mental relationship between the densi- 
ties of pollution of influent and effluent 
waters governing all water purification 
processes observed, and (2) the deriva- 
tion of some new data bearing on the 
practical efficiency of various processes 
of purification and the extent to which 
this efficiency may be modified by cer- 
tain physical conditions, some control- 
lable and others non-controllable by the 
plant operator. The influent-effluent 
relationships established may be applied 
to determining limiting degrees of raw 
water pollution consistent wth the pro- 
duction of effluents of any desired 
quality. H. \V. Streeter 

Report of Investigations of the 
Typhoid Fever Epidemic, Minneapo- 
lis, 1935 — By the Minnesota Depart- 
ment oj Health, Minneapolis, Minn., 
1938. 

In 1935 there was an epidemic of 
typhoid fever in Minneapolis, IMinn., 
covering 98 days, beginning the first 
half of May and running until the early 
part of August. During this time there 
were more cases of typhoid (175) than 
had been reported for the previous 6 
years. 

The Report oj Investigations has just 
come to hand. It is well done, thorougli, 
and carries also research work on the 
comparative resistance of different 
strains of tyiflioid and other intestinal 
bacteria to varying amounts of residual 
chlorine. 

The rejiort is divided into three parts, 
the first of which gives the epidemio- 
logical studies and conclusions as to 
the source of the epidemic, (he second 


covers the investigation of the Min- 
neapolis water supply, and the third 
the research studies mentioned. 

The conclusion is reached that of the 
persons who suffered from typhoid 
fever, 159 had used water from the 
Fridley zone in the home, at work, or 
elsewhere, and that 15 more had used 
water from the “ mixed ” zone carry- 
ing in part water from the Fridley plant. 

In the latter respect this epidemic is 
not unlike the one which recently 
visited Croydon, England, in which an 
otherwise good water supply was in- 
fected by one well on which construc- 
tion work was being done. 

The report is well documented and 
contains a wealth of charts, maps, and 
figures, Altogetlier it strikes us as 
being a very valuable investigation, and 
unusually well done. It will be of in- 
terest chiefly to health officers and to 
w-ater engineers. 

Mazyck P. Ra\T!;nel, 

Report on Eighth International 
Congress of Military Medicine and 
Pharmacy — By Captain William Sea- 
man Bainbridgc, M.C.-F., U.S.N.R., 
Ret., Department of State. Washing- 
ton, D. C.: Government Printing Office, 
1937. 114 pp. Price, $1.00. 

The Eighth International Congress 
of Military Medicine and Pharmacy 
met in Brussels, Belgium, June 27- 
July 3, 1935. The first Congre.ss met 
in Brussels in 1921, and subsequent 
mcetiners were held each second voar 
in Rome, Paris, Warsaw, Ix)ndon, The 
Hague, Madrid, and Brussels. The 
Eighth Congress was attended bv 10 
delegates from the United States of 
America under the chairmanship of 
Major Robert U. Patterson, formerly 
Surgeon General of the United .Stales 
Army, representing the .Army, the 
Navy, and the U. S. Public He.'.hh 
Ser\-ice. In all. 39 countries were re:>- 
resented by official delegations exen- 
posed, in most instances, of medical 
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officers from the Army anti Navy of 
the respective countries. All the 
major po^vers were rcjiresentcd at the 
Congress. 

The Report of the Congress deals, 
for the most part, with certain subjects 
which were officially reported upon in 
accordance with the agenda of the 
Congress. These subjects arc: 

I. Principle.' of or(;rini/:ition .-ind fiinctinn* 
inp of nicdic.'il fervice.' in mountain warfare 

II. Determination of fitnef^ for tlie flif- 
ferent fpecialtie.' in arrnie.=. navies and air 
forces 

III. Tlie poft-lranmatic alxiornen 

IV. A study of Itie standardization of 
methods of annlysi'; of foort.'luffs for tnilitnr\ 
use 

V. Bucco-fiental service at tlie front 

VI. Comparative study of ttie functions of 
tlie administrative medical services of armies, 
navies and air forces 

The report as written comprises 111 
pages of te.\t. Generally, the material 
presented is of a highly practical 
nature .and the conclusions readied arc 
those based upon the experience of 
various medical officers serving in the 
different armies of the world. The 
report is of such a nature that it can- 
not be adequately summarized Iicrc, 
but it should be read by all those in- 
terested in military medicine. 

G. C. Dunham 

How To Be a Convincing Talker 
— By J. George Frederick. Neiv York: 
Business Bourse, 1937. 2 vols., 131 

pp. Price, ?3.50. 

Here we may learn much about talk 
as a tool — how to get along with people 
in talk, and how to talk them into doing 
what we want them to do. There are 
hundreds of books on public speaking, 
debate, and related topics. I am not 
prepared to compare this bcxik with 
others more or less in the same field, 
but here we have easy to read working 
ideas, with numerous illustrative ex- 
amples, which seem to be usable by 
many Journal readers. It is about talk- 


ing. aiiout public .speaking, and about 
li.stening, loo. 'Fhe application of what 
is said under “ Fallacies about 
Speeches ” aiul “ Care and Re.sprinsi- 
bility with Sjicech Material ” would 
change many a convention and meeting 
program. It i.s a bwik to be examined 
before passing it up. In all of the pro- 
fe.ssions there is increasing recognition 
of the importance of talk and of public 
speaking. Evaut G. Routzahn 

Latent Syphilis and the Auto- 
nomic Nervous System — By Grifilk 
Evans (2nd cd.). Baltiniore: Wood, 
1937. 1 58 pp., 50 plates. Price, S3. 00. 

Noting that the accepted modes of 
di;igno.sing .syphili.s — demonstration of 
the .cpirochete, serological tests, and 
pathognomonic lesions — arc not wholly 
applicable to the diagnosis of latent 
-•syphilis, tlic author pleads for ii more 
detailed analysis of family history and 
for more frequent recourse to the thera- 
peutic test as supplementary criteria for 
diagnosis. He then levels suspicion at a 
train of syndromes attributed to auto- 
nomic dysfunction. 

Starling from the observation that 
secondary syjjhilis entails a generalized 
lymphadenitis and that the autonomic 
nen'cs bear an intimate relationship to . 
the paravertebral lymph chain, tlie 
author considers that a definite propor- 
tion of diseases of the thyroid, asthma, 
angioneurotic edema, purpura blanch- 
ing of extremities, congestion of ex- 
tremities, and claudication result from 
syphilis. 

The author has not been very critical 
in his choice from the literature of evi- 
dence supporting his hypothesis. He 
accepts as proven the theory that the 
spirochete has a granular form and that 
infection may be congenital in the third 
generation. 

The book will be read with some 
skepticism by -tliose who have been 
trained to “ deplore a facile assumption 
of a diagnosis of syphilis.” Its chief 
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merit is that it raises the present rather 
low level of suspicion with regard to 
latent syphilis, even though it fails to 
convince the reader that the suspicion 
is directed along the proper channels. 

Ralph E. Wheeler 

Integration, Its Meaning and 
Application — By L. Thomas Hopkins 
and Others. New York: Appleton- 
Centnry, 1937. 315 pp. Price, $2.00. 

This volume represents an explora- 
tion of the subject of integration by a 
committee composed of leaders in the 
fields of art, biology, philosophy, psy- 
chiatry, psychology, and sociology. 
The first 9 chapters deal witlr the prin- 
ciples and ideas of integration, while 
the remaining 5 chapters describe and 
evaluate practices under various types 
of school curricula. 

Integration is described as a short- 
hand word used to designate intelligent 
behavior, the process of integrating re- 
ferring to continuous, intelligent, inter- 
active adjusting. In the biological 
field, study of human integration indi- 
cates that the human body is the 
physical stuff from which all of human 
activities are derived. From the psy- 
chological and psychiatric clinic evi- 
dence is suggested to show' that the per- 
sonality is so closely bound up together 
that events which may seem to be far 
apart in time and quality may neverthe- 
less unite in bringing about a given 
action. Furtliermore, the interaction 
wiUi society, integration within a cul- 
ture of an individual influences human 
cliaracteristics. 

Basic conditions are outlined which 
must be borne in mind in planning a 
program of education desigJicd to pro- 
mote the maximum integrating behavior 
of normal individuals or in rciklucating 
those who are now abnormal. Recently, 
it is noted, the movement in course of 
study construction has been away from 
the subject-curriculum t\7>e toward 
the experience-curriculum tyjje. Since 


courses of study affect the experience 
of pupils and teachers in the classrooms 
and in life outside the school, the belief 
is expressed that “ These changes must 
be aiding them to achieve more inte- 
grating behavior in all of their inter- 
actions with their environment.” This 
book is an interesting reference volume 
for those engaged in health education. 

Ira V. Hiscock 

How To Use Pictorial Statistics 
— By Rudolph Modley. New York: 
Harper, 1937. 186 pp., ill. Price, 

$3.00. 

This is a readable book — tlie result 
of the writing, the large tj'pe on an 
open page, and the numerous reproduc- 
tions of examples. The author, a 
former student of Dr. Neurath, is execu- 
tive director of Pictorial Statistics, Inc., 
142 Lexington Ave., Nevr York, N. Y. 

We have had enough bad examples 
of pictorial statistics to make it im- 
portant that tin’s book be read by any- 
one who starts to use tire method. No 
technic can be “ learned from a book ” 
w'ilhout trial and error. But this book 
should reduce the “ error ” element. 

Happily, the National Tuberculosis 
Association and a few' other groups are 
making it possible to have in this 
country fresh examples of the work of 
Dr. Neurath. However, it cannot be 
that no Olliers may become practitioners 
in pictorial presentation, nor that all 
practitioners should subscribe to the 
inne.xible form laid out by Dr. Neurath. 
Says Mr. Modley: 

.Any book which altcmpts to deal with the 
method of piclopmphs mufl ackrov.Icdce its 
indebtedness to the ceniu? oi Otto Xenrath. 
He more than any one man created that 
method and made it into a significant tool 
of rommunic-otion. This makes it more rc- 
grctt.ablc that Dr. Xctiralh has not found it 
possible to follow v.'hat seems to me th.c 
inevitable trend in the development of jdc- 
to"rapU?. I hope that the surcc-s of our 
.American ca[)crimtnts will cfinvinre him I'nal 
the restrictions he has <et up .are not fund.a- 
ment.al implic-ations of the method 
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The crux of our difference of approach 
lies in our different interpretation of the char- 
acter of the symbols. Dr. Neurath holds 
firmly to the belief that pictorial symbols 
should be international, designed within rigid 
limitations so that a pictorial Esperanto will 
be created. He wishes to circumvent a pic- 
torial Tower of Babel and produce at once 
an international picture language. With that 
ultimate aim I heartily agree, but I believe 
his method of achieving it is Utopian. 

I believe that Dictographs must gradually 
be accepted as a tool of communication. To 
achieve this, the symbols must first grope their 
way into the consciousness of a restricted 
national audience. They must speak in terms 
which are comprehensible. ObviousI}', such 
symbols must be prepared with their specific 
audience in mind. 

The American and the Chinese farmer 
dress differently and use different tools; the 
symbol for “ farmer ” in America will, there- 
fore, vary from the symbol of “ farmer ” in 
China. When national srfiools will have de- 
veloped to a point at which they are general!}’ 
accepted in their countries, then the time will 
have come to combine the best features of 
each to create an international picture 
language. 

The book also brings out experi- 
mental adaptations of the pictorial 
method in other directions than the 
diagram of comparisons: the expression 
of ideas, the illustration of processes 
or procedures. Then the use of pic- 
torial material in exhibitions, and in 
museums receives attention. 

Not all of the work of Dr. Neurath 
or of Mr. Modley is unquestioned. 
Probably both would more often reach 
100 per cent if their tentative layouts 
were tested on a few people outside 
their own organizations. Particularly 
are they liable to add a touch of con- 
fusion through the addition of what is 
likely to seem to be ornament, but 
which is intended to be explanatory. 

“ The explanatory pictures serA’e only to 
indicate the field to which the symbols apply, 
or to explain some of the qualifications.” 

The weakness is that they may 
neither indicate nor explain. A symbol 
is not a s 5 Tnbol to another mind until 
its significance becomes clear. Simple 


English words are better than a symbol 
which slows down the understanding of 
w'hat follows. 

Anyway, we owe much to Dr. Neu- 
rath, with his pioneering persistence 
and his fine sense of color and design, 
and to Mr. Modley for his effective job 
of Americanization. 

Evart G. Routzahn 

Report on the British Health 
Services — By Health Group oj PEP. 
London: PEP, 16 Queen Anne's Gale, 
1937. Price, ?3.00. 

This is a notable book primarily be- 
cause it represents Great Britain’s first 
attempt to present a comprehensive pic- 
ture of her health services together with 
her contemporary problems. In a gen- 
eral manner the organization and func- 
tioning of health services is examined 
and occasional proposals are made for 
future development of health services. 
As a rule, however, proposals for future 
development are vague and indefinite, 
reflecting perhaps the influence of 
anonymity with which PEP work is 
conducted. 

No doubt much detailed precise infor- 
mation W’as used in compiling the report 
and in arriving at general principles which 
should govern future improvements. 
It seems to the reviewer unfortunate, 
however, that so little precise data were 
incorporated. Perhaps the material 
available to those preparing the report 
accounts for this, as many of the tables 
presented are not clear. The report 
points out that prevention of much un- 
fitness can come from a study of social 
and economic factors, but seemingly 
fails to appreciate that a study of ad- 
ministrative machinery and of organiza- 
tion can contribute very distinctly to 
the production of health by bringing 
about a more, effective utilization of 
health , facilities. . Only S pages are 
given to a description of the complex 
administrative machinery surrounding 
British health serxdces. Resources of 
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personnel and of money are likewise 
very incompletely pictured. 

First consideration is given to pro- 
visions for impersonal protective serv- 
ices and regulation of the environment. 
Overcrowding and slum conditions have 
led to State-assisted building programs 
for elimination of the worst slums. De- 
centralization of industry is considered 
one of the most essential moves to offset 
many of the factors favoring over- 
crowding and unhealthy environmental 
conditions. Sanitary facilities — water, 
sewerage, and scavenger services — are 
generally adequate in most urban areas 
but often inflated in costs by the 
division of suitable areas into several 
jurisdictions which are not inclined to 
act as one administrative unit. 

Comparatively little development has 
taken place for the improvement of 
working conditions in industry. Regu- 
lations are often lacking and standards 
of safety and health if present are very 
low, with the result that a heavy burden 
of sickness and accidents occurs. PEP 
does not offer any concrete proposals 
which would modify this situation ap- 
preciably. Administratively the regu- 
lation of industrial health is largely 
divorced from general health adminis- 
tration. 

Trade in food and drugs is for the 
most part uncontrolled. Laws pertain- 
ing to food are administered by local 
authorities with varying degrees of zeal. 
IMilk-borne epidemics are not infre- 
quent and much control is needed over 
food composition and quality. A more 
serious matter is the unrestricted adver- 
tising of health foods and drugs, 
wherebv the consumer’s health is ex- 
ploited with c.xaggerated, misleading, 
and false claims. 

Tlie section on infections diseases 
points out that vaccination against 
smalljmx has been compulsory for 60 
years but because of loojiholes in the 
law little more than a tliird of the 
children arc protected. The situation 


with reference to diphtheria is so ap- 
palling that one cannot avoid question- 
ing the accuracy of the figures pre- 
sented. According to one of the tables, 
in 1933 and 1934 tliere were 59 diph- 
theria deaths per 1,000 bo 5 'S, ages 2-5, 
and 55 diphtheria deaths per 1,000 
girls, ages 2-5. It is stated that diph- 
theria immunization has not found gen- 
eral adoption, and its value is still 
questioned by some of the profession in 
Scotland. 

Death rates during the first week of 
life and during the maternity cycle have 
shown! the same resistance to decline 
found in the United States. Maternal 
mortality rates are consistently lower in 
England and Wales, where midwifery is 
frequently practised, than in Scotland 
W'here a greater proportion of births are 
delivered by jjhysicians. From 5 to 
about 40 per cent of births occur in 
hospitals. In addition to the usual jiro- 
vision of clinic centers and health 
visitors for mothers and children, day 
nursery schools are operated by a few 
local authorities. Cash benefits are 
given mothers who are insured or 
whose husbands are insured in the 
National Health Insurance scheme. 
School health programs are adminis- 
tered b}”^ local educational authorities. 
The nutrition of the working classes, 
and particularly of mothers and chil- 
dren, constitutes a major health prob- 
lem since the dietary is quite imsalis- 
faclor}'. One chapter alone is devoted 
to nutritional aspects of health and to 
measures for improving nutritional 
status. Several concrete proposals arc 
made, one of which is a subsidy to 
lower the prices of essential foods to 
make them available to those unable to 
afford a proper diet. Emjihasis is given 
to the need for a mark.ed expansion of 
the consumption of liquid milk. To 
a large extent the nutritiona! problem 
has its origin in low income but nitich 
of it arises from ionorance of fr-")d value 
on the part of the consumer. 
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A large section of the report deals 
■mth the medical profession and its an- 
cillary workers, with National Health 
Insurance, hospital and institutional 
facilities, and special services. 

One of the main problems of medical 
care is to improve the quality of gen- 
eral practitioner services and to extend 
them to an overwhelming majority of 
the population. An increasing tendency 
of patients to choose specialists in pref- 
erence to general practitioners is 
ascribed to the poor quality of care fre- 
quently given by the latter class of doc- 
tor. It is recognized tliat the general 
practitioner’s decline and the resort of 
unadvised persons to specialists is 
symptomatic of the inability'- of doctors 
practising general medicine as separate 
units to meet the standard of care dic- 
tated by modern medical needs. Even 
so, PEP proposals give little reason to 
e.xpect the situation to improve. Insti- 
tutional and hospital services are handi- 
capped by overcrowding and inade- 
quacy of organization and equipment. 
Some correction of tliis condition it is 
thought should accompany a strengthen- 
ing of the position of the family phy'-- 
sician who should be able to prevent 
unnecessary' resort to hospitals and to 
reduce the need for institutional pro- 
vision. How this streimtheniim is to 

O O 

be brought about is obscure but pre- 
sumably is related to opportunities for 
refreshing the practitioner’s knowledge. 
Refresher courses are arranged by a 
number of schools and by some di- 
■visions of the British Medical .Associa- 
tion. Recently the Minister of Health 
has made plans for refresher courses to 
insurance practitioners by' money grants. 
Five years must have elapsed since 
registration and a minimum number of 
insured patients must be on the prac- 
titioner’s lists in order to be eligible for 
a grant. In this connection it appears 
that the need for refreshing the knowl- 
edge of public health personnel has 
been overlooked. 


The shortcomings of National Health 
Insurance and the arguments against 
this scheme are discussed. .An im- 
portant defect will be remedied by an 
expansion to cov'er dependent family 
members of insured persons and in- 
clusion of services of specialists. Admin- 
istration costs constitute an important 
disadvantage of the insurance prindple. 
In addition there is tlie objection that 
a proper overhauling and combining of 
all medical services is hindered by the 
scheme. .A public medical service or- 
ganized along witli all public health 
acti-vities supported from general taxes 
offers lower administrative costs and a 
more effective service. In spite of this, 
however, an extension of the health 
insurance is recommended. 

The report, written largely from tire 
authoritative viewpoint in which state- 
ments unsupported by quantitative evi- 
dence are frequently made, contains 
nevertheless useful information for tire 
student interested in obtaining a cursory' 
description of the interplay of British 
services. 

PEP will dispel any' doubt in tire 
minds of tlrose who feel that conditions 
of general well-being in the United 
States are unfavorable in comparison 
with those of Great Britaiir. -Appar- 
ently the British attitude is to “hit 
upon ” ratlrer Oran to develop measures 
fostering healtlr. The reviewer cannot 
escape the feeling that despite Great 
Britain’s more comprehensive statutory 
provisions for tire relief or prevention 
of ill health, she lags far behind the 
Urrited States, largely' because there has 
been lacking a dynamic attitude per- 
nritting necessary changes to be eftected 
in the social machinery' for tire better 
adjustment of forces producing health. 

J. O. De.\n 

Third Symposium on Silicosis 
(Saranac Lake ) — Edited by B. E. 
Knechle. Wausau, Wis.: Employers’ 
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Mutual Liability Insurance Co., 1937. 
266 pp., paper. Price, $3.00. 

The papers and discussions in con- 
nection with this symposium, held at 
Saranac Lake, N. Y., June 21-25, 1937, 
are edited, as in the case of the two 
previous reports, by B. E. Kuechle. 

The report comprises the following: 
Introductory remarks and the signifi- 
cance of the silicotic problem, by Dr. 
L. U. Gardner (3 pages) ; etiology of 
silicosis, by Dr. R. R. Sayers (2 pages), 
and by Dr. Sayers and Dr. R. R. Jones 
(19 pages with bibliography); dust 
concentrations and their measurement, 
by Prof. Philip Drinker (8 pages); 
pathology of the pneumoconioses, by 
Dr. L. U. Gardner (48 pages); physi- 
ology of the fibrotic lung, by Prof. W, 
S. McCann (13 pages); roentgenologic 
aspects of the normal and silicotic lung, 
by Dr. E. P. Pendergrass (14 pages); 
roentgenologic diagnosis of silicosis, by 
Dr. H. L. Sampson (20 pages); the 
clinical picture and diagnosis of silicosis 
with consideration of disability, by Dr. 
A. R. Riddell (10 pages); control — 
medical aspects, by Dr. A. R. Riddell 
(9 pages) ; control — engineering aspects, 
by Prof. Philip Drinker (7 pages); ad- 
ministrative aspects of silicosis, by D. 
E. Cummings (10 pages); and legisla- 
tive control and compensation, by T. 
C. Waters (17 pages). Several pages 
of discussions follow each paper as a 
rule. A table of contents, a few illus- 
trations, tables and charts, and a brief 
index complete the volume. 

The wide reputation of tlie various 
contributors as specialists in their re- 
spective fields spealcs for tlie high char- 
acter of tlie context, which with careful 
editin" of the discussions renders Uie 

O 

volume indispensable to a large group 
now interested in the pneumoconioses. 

As these succeeding annual symposia 
reports appear it may be seen that 
American e.xperience is rapidly accumu- 
lating on this important subject, while 
general agreement on manv features 


is gradually assuming form; yet there 
are still many problems to be solved, 
which will come as the result of con- 
tinued observations and critical studies, 
particularly upon the chemical, physio- 
pathological, and infectious nature of 
the various lung-dust-diseases, and a 
protracted observation of the progress 
of cases and methods used to control 
and prevent them. 

There is no doubt a correct feeling 
among Americans that the question of 
silicosis and other lung-dust-diseases 
should be worked out in connection 
with the characteristics of our own in- 
dustries and employment methods, 
since much of the experience from 
abroad pertains to special conditions 
such as those occurring in the deep 
gold mines of South Africa, which do 
not exist with us. Fortunately many 
institutions, industries, and individuals 
are now hard at work upon the problem 
in the United States and in Canada. 

Emeuy R. Hayhurst 

The Rat and Ratproof Construc- 
tion of Buildings — By B, E. Hohen- 
dorj. Supplement No. 131, Public 
Health Reports. Washington, D. C.: 
U. S. Public Health Service, 1937. 
68 pp. Price, $.15. 

This publication of the Public Health 
Ser\nce designates tlie rat as “ Public 
Enemy No. 1 ” among animal pests. 
The rat, probably equaling in number 
the human population, destroys prop- 
erly of many kinds, and runs up an 
indiiddual board bill of about $2 an- 
nually. It bears directly upon public 
healtii as the agent disseminating 
bubonic plague and typhus fever and 
probably is a factor in transmitting 
trichina to hogs. The presence of a 
large rat population is a challenge to 
the he.ilth offici.al but a problem which 
has not been solved, largely because 
the public lacks understanding, interest, 
and willingness to cooperate. 

This report summarices the factors 
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involved in rat control, discusses the 
elimination of harborage by proper 
ratproofing of buildings and other struc- 
tures, and reviews suppression by other 
measures. In an e.xcellent series of 
plates, the structural details of rat- 
proofing are illustrated, together with 
composite drawings showing how funda- 
mental ratproofing can be accompli.shed 
by proper design. A proposed model 
ordinance requiring the ratproofing of 
buildings is included as an appendix. - 

Everyone interested in the rat prob- 
lem and particularly health and build- 
ing officials will find this publication a 
valuable source of information. 

J. L. Barrox 

Principles and Practice of Bac- 
teriology — By Arthur TI. Bryau, M.A., 
V.M.D., aud Charles Bryan, M.D. 
New York: Barnes & Noble, 1938. 
267 pp. Price, $2.25. 

The preface and the jacket of this 
publication leave no doubt as to what 
the authors think of it. It is a “ con- 
cise, concrete, and practical reference 
guide and text for students,” including 
both beginners and practising bac- 
teriologists, and from the wide range of 
subjects considered these students in- 
clude medical, dental, dairy, industrial, 
and agricultural workers. They claim 
a unique plan of organization which 
should be of “ inestimable value ” to 
users of the book. 

The text is very inclusive, covering 
all fields of bacteriology — all in less 
than 220 pages of text. “ The tables 
include the pathogenic hyphomycetes 
and yeasts, primary determinative cul- 
ture media, plant diseases, soil micro- 
biolog}', dairy bacteria, veterinary 
pathogens, human pathogens, dental 
bacteria, colon typhoid differentiation, 
and tables of toxins and antitoxins.” 

The organization of the book strikes 
us as being good, even if too inclusive. 
A glossary covers 14 pages. National 
and State Board Questions in medicine. 


veterinary medicine and nursing re- 
quire 14 pages. It will be seen at once 
that the treatment of everything is con- 
densed, making the book more of a quiz 
compend than a text. There are some 
e.xcellent charts, tables, and pictures. 

Conceding the desirability of a book 
of this type, accuracy is of the first im- 
portance. Unfortunately this text con- 
tains many errors, many ambiguous 
statements, many mi.sspellings, and 
wrong use of words. The English is of 
the “ catch as catch can ” type. The 
first chapter is called History of Bac- 
teriology. We are told that Edwin 
Klebs “ about 1 893 isolated the bac- 
teria causing dijfiuheria ” and that 
Loeffler worked with him in doing this 
in 1883. At the Wiesbaden Congress 
(1883) Klebs did not even mention 
atlemj)ts at cultivation or e.xperiments 
on animals. Klebs saw the diphtheria 
bacillus but also cocci and believed that 
there were two types of diphtheria, one 
due to the cocci and one bacillary. 
Loeffler, an assistant of Koch— not 
Klebs — isolated the germ in pure cul- 
ture (1884) and proved its relationship 
to the disease. Ehrlich is said to have 
formulated the humoral theory of im- 
munity. This was due to Buchner. 
Ehrlich formulated the side-chain theory 
of immunity, Kitasato is credited with 
having devised a serum treatment for 
cholera for which we can find no au- 
thority. Sir Ronald Ross is called 
Hugh, and is credited wth having 
“ worked out the plasmodium malariae ” 
whatever this may mean. Noguchi is 
credited with having discovered the 
virus of yellow fever, a claim never 
credited and disproved long ago. 

The mistakes in the book are too 
numerous to mention in detail. A few 
examples only can be given. On page 
126 we find Dorset’s egg medium 
called “ media ” and two lines below 
Petroff’s medium is properly called. In 
the same paragraph we find the terms 
“ tuberculous ” and “ tubercular ” both 



Vol. 28 


Books and Reports 


791 


used to indicate changes due to the 
tubercle bacillus, though the expression 
“tubercular milk” for milk from tu- 
berculous cows is entirely incorrect. As 
forms of tuberculosis, we find 
“ phythis,” consumption; “ acute miliary 
(sic) T. B., and scrofula tuberculosis.” 
.T. B. means tubercle bacillus, but it is 
repeatedly used as meaning tubercu- 
losis. There is great confusion in the 
name of some stains; for example, we 
find Ziehl-Neelsen’s, Zeihl’s (sic) acid 
fast and Ziehl’s carbol-fuchsin, all 
meaning one stain. The names of au- 
thors show the same carelessness. We 
find among books consulted, Zinsser 
and Bayne- Jones, but later it is reduced 
to “ Zinsser and Jones.” An author is 
entitled to his own name, even if it is 
hyphenated. 

As an example of bad English we find 
“Antigens (means to form antibodies) 
are bacteria or their products which 
stimulate the production. . . .” Page 
116, “ G. Serological Diagnostic Tests,” 
gives staining of pus, prophylaxis, etc., 
but no serolog)'. The description of the 
“ Widal or Microscopic Agglutination 
Tests ” on page 203 is loo indefinite. 

The author acknowledges help and 
advice from many people, including the 
President of the Baltimore City College, 
the Professor of Bacteriology of the 
Medical School of the University of 
Maryland, Department of Bacteriology 
of the Universitv of Alabama, and the 
Professor of Patholog}'^ in the hledical 
School of the Universit)’^ of \’'irginia. 
We wsh they had given more advice. 

The make-up and printing are good, 
but the proof reading is poor. We have 
given perhaps an unnecessary amount 


of space to this book, but as it is in- 
tended for students, many of whom will 
probably have no opportunity of going 
further and obtaining correct informa- 
tion, it seems necessary. We see no 
excuse for putting a book with so many 
errors on the market. 

Mazyck P. Ravenel 

Handbook of Chemistry — By Dr, 
N. A. Lange (2nd ed.). Sandusky, 
Ohio: Handbook Publisher, 1938. 
1500 pp. with Appendix of 241 pp., by 
Dr. R. S. Burington, and Index of 30 
pp. Price, S6.00. 

The second edition of this handbook 
has been brought up to date by revision 
of 31 tables and addition of 16 new 
tables as well as other changes. 

Naturally a compiler of such a book 
has difficulty in deciding what data 
should be included without presenting 
an unwieldy volume but much of the 
tabular information desired by the 
scientist is to be found. 

Several tables have been put up in 
an unusual style. These were found 
to be even more convenient than the 
ordinary tj^pe table when used. With 
over 170 tables of chemical, physical 
constants and a section of 250 pages 
of mathematical data its value to the 
scientist can only be appreciated after 
continued use in the laboratory. It 
should be a valuable addition to the 
library of not only the chemist, but 
physicist, biologist or, in fact, any 
scientist working in any relaterl field 
who cannot take the lime or who lacks 
the library' facilities to find much of the 
information herein contained. 

Caul S. Pederson’ 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


“ See Your Dentist Twice a Year ” 
— ^In Detroit, the national health can- 
vass was widened to include questions 
about visiting the dentist and the den- 
tal care received. Less than a quarter 
of the people canvassed had seen the 
dentist at any time during the year 
(excluding visits for extractions), the 
proportion varying with the economic 
status of the household from 42 per 
cent for professional to 16 per cent for 
unskilled workers. 

Britten, R. H. A Study of Dental Care 
in Detroit, Michigan. Pub. Health Rep. S3, 
12:446 (Mar. 25), 1938. 

Teaching Public Health to Med- 
ical Students — ^As practising phy- 
sicians over SO years of age received 
no teaching in hygiene, it is no wonder 
that preventive medicine is still con- 
sidered a “ minor.” Although impor- 
tant strides have been made in teach- 
ing public health in recent years, there 
are still many more to go before the 
subject achieves its majority. 

Fitzgerald, J. G. Undergraduate Instruc- 
tion in Preventive Medicine. J.A.MA. 110, 
17:1322 (Apr. 23), 1938. 

More Pasteurization Problems — 
Units which utilize the hot pasteurized 
milk to pre-heat the incoming cold raw 
milk (thus partially cooling the pas- 
teurized milk) should keep the hot milk 
under greater pressure than the cold to 
avoid possible contamination of the 
pasteurized milk through mechanical 
flaws. Measures for insuring this 
safeguard are described. 

Fuchs, A. W. Contamination of Pas- 
teurized Milk by Improper Relative Pres- 
sures in Regenerators. Pub. Health Rep. S3, 
13:496 (Apr. 1), 1938. 

How Detroit Provides School 
Medical Services — Describing the 


plan of having school medical work 
done by practising physicians ap- 
pointed by the county medical society 
for 2 year periods, it is recorded that 
each doctor works one morning a week 
under supervision. School officials and 
parents are pleased, and the city is well 
seeded with young doctors who have 
had some contact with public health 
matters. 

Gudakunst, D. VV. The Private Physician 
in the School. J. Hyg. & Phys. Educ. 9, 
4:207 (Apr.), 1938. 

Some Evidence of Hereditary 
Tendency to Cancer — Studying mor- 
tality records in 10 Massachusetts 
towns it was found that among the 
ancestors of persons with cancer the 
death rate from that disease was over 
1 per cent higher than the normal ex- 
pectancy of cancer deaths. In another 
study when one parent had cancer, lO.S 
per cent of the loiown children de- 
veloped the disease, whereas only 8.6 
per cent succumbed to it among those 
whose parents were not cancerous. 

Lombard, H. L. Studies on the Familial 
Aspects of Cancer. New Eng. J. Med. 218, 
17:711 (Apr. 28), 1938. 

Better Baby Hospitalization — 
Public health administrators will be in- 
terested in this committee’s findings 
upon the hospitalization of infants. 
Pointing out that, despite improvement, 
flaws still exist in isolation procedures 
and that air-borne infection may be 
more important than we think, certain 
promising rules for improving hos- 
pitalization of babies are proposed. 

McKjiann, C. G., el al. Hospital Infections. 
Am. J. Dis. Child. 55, 3:579 (Mar.), 1938. 

Ability to Pay for Health — 
Inadequacies in our public health serv- 
ices are presented in persuasive sta- 
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tistics. Any one who can maintain his 
complacency in the face of this factual 
exhibit deserves some sort of medal. 

Mountin, J. W., and O’Hara, H. Dif- 
ferences in Opportunities for Health. Pub. 
Health Rep. S3, 13;48S (Apr. 1), 1938. 

The Rickettsioses — ^If your knowl- 
edge of the rickettsioses is hazy, you 
will find much in this excellent discus- 
sion of endemic t 5 ?phus and Rocky 
Mountain spotted fevers. The wood 
tick, the dog tick, and the rabbit tick 
are all hosts and 5 other ticks may be 
implicated. Infection acquired by the 
larvae is passed on to the adult. As it is 
probable that spotted fever has been 
endemic in the east and central regions 
as long as in the west, it is regrettable 
that it was saddled with the name 
“ Rocky Mountain.” 

Parker, R. R. Rocky Mountain Spotted 
Fever. J.A.M.A. 110, 1S:118S (Apr. 9), 
1938. 

Futility of Contact Exclusion — 
This British Health Officer holds that, 
in urban areas, contacts of children suf- 
fering from communicable diseases 
should not be excluded automatically 
from school. 

Paul, H. Present Practice in Regard to 
Quarantine and Disinfection. Pub. Health. 
51, 7:203 (Apr.), 1938. 

For All to Read — ^This dissertation 
should be required reading for all sani- 
tarians. Not only is it an excellent ex- 
ample of tlie way a scientific subject 
may be presented to an intelligent lay 
audience, but it is filled with useful data 
about longevit}’^ based upon many other 
factors than tobacco smoking about 
which so much newspaper publicity 
appeared. 

Pearl, R. T1>c Sonrcli for Longevity. Sci. 
Month, M.iy, 193S, p. -!62. 

Good Family Survey Methods — 
Can reasonably accurate reports of 
family health practices be obtained by 


house-to-house canvassers sent to gather 
information from a responsible member 
of the family? In 3 southern counties 
the canvass findings were checked by 
services utilized and the answer w£is: 
in the main, yes. 

Pennell, E. H., and O’Hara, H. The 
Validit)' of Health Service Data Gathered b}' 
the Family Sur\'ey Method. Pub. Health 
Rep. S3, 12:439 (Mar. 25), 1938. 

What Is New in Sewage? — Re- 
view of the past year’s grist of studies 
on the chemistry and biology of 
sewage treatment, sludge digestion, in- 
dustrial wastes, the various uses of 
chlorine, and in the field of stream pol- 
lution. Of the 65 million United States 
population served with sewers, the 
sewage of 25 million is treated to some 
degree, whereas the remainder is dis- 
charged completely untreated into 
streams, lakes, and the ocean. The 
sewage load accumulates faster than it 
is being properly cared for. 

Phelps, E. B., cl al. Research in Sev'agc 
Chemistr}', Sewage Treatment, and Stream 
Pollution. Sewage Works J. 10, 2:173 

(Mar.), 1938. 

About Pellagra — Something of the 
history and research on this interesting 
dietar}”^ deficiency disease, together 
noth modern methods of prevention and 
treatment. Nursing care, which is still 
of utmost importance despite all the 
therapeutic advances, is excellently out- 
lined in a companion article by Miss 
Van Blarcom. 

Sebrei-L, W. H. Endemic Pellagra. .Am. 

J. Nurs. 38, 5:507 (May), 193S. 

More about Polio Prevention — 
When zinc sulphate is used as a prophy- 
lactic against poliomyelitis, (he -way to 
appiv it is to instill it into the nostrils 
while Uie head is completely inverted: 
0.25 c.c. to 0.5 c.c. is a sufficient 
quantity. 

Sh-miinlan, L.. f! d. 
in PoHomvc'iti;. J.A..^^.A. 110, 

(.Ap.-. 10),'l9.-«. 
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Visual Health Education — ^We had 
an epidemic of health movie dramas 
about a dozen years ago, but the dis- 
ease burned itself out to give us a few 
years of comparative immunity when 
the health movie fever reached a state 
of endemicity. We are about to ex- 
perience a new pandemic of talkies 
about hygiene, if this movie epi- 
demiologist reads the signs aright. 

Wexss, M. Box Office .Attraction of Health 
Movies. Health Officer. 2, 10:504 (Feb.), 
1938. 


For Complete Community Nurs- 
ing — ^After considering the whole field 
of nursing, public health, institutional, 
and private duty, the author concludes 
that a fully coordinated system of 
nursing in home, industry, and hospital, 
for rich and poor, including instruction 
and bedside care, is one of today’s 
vital social problems. It is yet 
unsolved. 

- Winslow, C.-E. A. Nursing and the Com- 
munity. Pub. Health Nurs. 30, 4:230 

(Apr.), 1938. 
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In the Name of Common Sense. B3- 
Matthew X. Chappell. New York: Mac- 
millan, 1938. 192 pp. Price, $1.73. 

Child Guidance Procedures. Institute for 
Juvenile Research, Paul B. Schroeder, M.D., 
Director. New York: Appleton-Centurj', 

1937. 362 pp. Price, $2.50. 

The Treatment of Clinical and Labora- 
tory Data. .An Introduction to Statistical 
Ideas and Methods for Medical and Dental 
Workers. By Donald Mainland. Edin- 
burgh, Scotland: Oliver & Boyd, 1938. 
340 pp. Price, $4.50. 

The Adolescent. By Ada Hart Arlitt. New 
York: McGraw-Hill, 1938. 242 pp. Price, 
$ 2 . 00 . 

Play and Mental Health. Principles and 
Practice for Teachers. By John Eisele 
Davis. New York: Barnes, 1938. 202 pp. 
Price, $2.30. 

The Hospital Head Nurse. Her Func- 
tions and Her Preparation. By Mary 
Mar\in Wayland. New York: Macmillan, 

1938. 388 pp. Price, $3.50. 

Social Agency Boards and How to Make 
Them Effecth’e. By Clarence King. New 
York: Harper, 1938. 102 pp. Price, $1.25. 
Eat and Keep Fit. By Jacob Buckstein. New 
York: Emerson, 1938. 128 pp. Price, $1.00. 
William Alanson White, M.D. The Auto- 
biography of a Purpose. Garden City: 
Doubledaj-, 1938. 293 pp. Price, $3.00. 

Food Values of Portions Commonly 
Ser%ed. Compiled b\' Anna DePlanter 
Bowes and Charles F. Church. Phila- 
delphia: Dolbey, 1937. 12 pp. Price, $.30. 


The Bacteriological Enajunation of Water 
Supplies. (Report on Public Health and 
Medical Subjects No. 71.) London: His 
Majesty’s Stationerj' Office, 1937. 38 pp. 

Price, $.50. 

Heating, Ventilating, Air Conditioning 
Guide, 1938. Published by the American 
Society of Heating and Ventilating En- 
gineers, New York, 1938. 1188 pp. Price, 
$3.00. 

Portable UNitERSAL pH Indicator for 
Laboratory and Plant Catalog. Pub- 
lished by Leeds & Northrup Co., Phila- 
delphia, Pa. 

Diet and High Blood Pressure. By Dr. 
I. Harris. Toronto: Longmans Green & 
Co., 1937. 196 pp. Price, $3.50., 

Internships and Residencies. Report of the 
New York Committee on the Study of 
Hospital Internships and Residencies. New 
York: Commonwealth, 1938. 492 pp. 

Price, $2.50. 

Jurisprudence for Nurses. By Carl Scheffel 
and Eleanor McGarvah. 2d ed. New 
York: Lakeside Pub. Co., 1938. 248 pp. 

Price, $3.00. 

Practical Physiological CHEinsraY. By 
Philip B. Hawk, Olaf Bergeim. 11th ed. 
Philadelphia: Blakiston, 1937. 968 pp. 

Price, $8.00. 

Pasteur: Knight of the Laboratory. By 
Francis E. Benz. New York: Dodd, Mead, 
1938. 232 pp. Price, $2.00. 

PumLic Works Engineers’ Yearbook, 1938. 
Chicago: American Public Works Associa- 
tion, 1938. 459 pp. 
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ASSOCIATION NEWS 

HEALTH CONSERVATION CONTESTS 


The Grading Committee charged with 
the responsibility of selecting the win- 
ning and meritorious achievement cities 
and counties in the 1937 Health Con- 
servation Contests met on April 19. 

In the City Contest, the following 
cities were announced as winners: 

In Group I (cities of over 500,000 popula- 
tion) Boston, Mass., wins the first award. 
-Additional awards in this population group 
go to Cleveland, Ohio, and Pittsburgh, Pa. 

In Group II (cities of 250,000 to 500,000 
population) Louisville, Ky., and Providence, 
R. I., receive first awards, and an additional 
award goes to Dallas, Tex. 

In Group III (cities of 100,000 to 250,000) 
the winner is Hartford, Conn. Awards also 
go to Grand Rapids, Mich., Yonkers, X. Y., 
Reading, Pa., Erie, Pa., Honolulu, Hawaii, 
Lynn, Mass., Tacoma, Wash., and Knox- 
ville, Tcnn. 

In Group IV (cities of 50,000 to 100,000 
population) Sacramento, Calif., gets the first 
award and other awards go to Evanston, 111., 
Newton, Mass., Greensboro, N. C., and 
Saginaw, Mich. 

In Group V (cities of from 20,000 to 
50,000 population) Greenwich, Conn., is the 
winner; and Plainfield, N. J., .Auburn, N. Y., 
Winona, Minn., Elmira, N. Y., Watertown, 
N. Y., Pittsfield, Mass., Maplewood, N. J., 
and Omngc, N. J., arc given award.s of merit. 

In Group VT (cities of less than 20.000 
population) Englewood, N. J., is the winner, 
.and awards go to Hibhing. Minn., Virginia, 
Minn., and Middletown, X. Y. 

In addition to these prizes. Special .Awards 
were given to; Baltimore, Md., Brookline, 
M.ass., Detroit, Mich., Hackens-ad;. N. J., 
Newark, X. J., New Haven, Conn., Pasadena, 
Calif., Schenectady, X. A'., and Syracuse, X. Y. 

Spedal prizes were awarded to the cities 
having the most effective community-wide 
programs for syphilis control and tuber- 
culosis control. In the Syphilis Control 
Contest, the first awanl is given to 


Tacoma, Wash., with awards of merit going 
to Hartford, Conn., X^ewark, N. J., Louis- 
ville, Kj'., and New Haven, Conn. In the 
Tuberculosis Control Contest, the winner is 
Detroit, Mich., with awards of merit going 
to Newton, Mass., Hartford, Conn., and New 
Haven, Conn. 

The following counties or district 
health units were declared winners in 
the Rural Health Conservation Contest: 

In the Northeastern Division, the winner 
is Columbia County, N. Y., and awards of 
merit go to Barnstable County, Mass., 
Saginaw County, Mich., Southern Berkshire 
District, Mass., Cortland County, XL Y., 
Mccosta-Osceola Health Unit, Mich., Rich- 
land County, Ohio, and Ottawa County, 
Mich. 

In the Eastern Division, the winner is 
Fayette County, Ky., and awards of merit 
go to Wicomico County, Md., Washington 
County, Md., Jefferson County, Ky., Scott 
County, Ky., Mason County, Ky., Mont- 
gomery County, Md., Arlington County, Va., 
and Kent County, Del. 

In the Southeastern Division, the winner is 
Pike County, Miss., and awards of merit go 
to Coahoma County, Miss., Lauderdale 
County, Mi.'s., Pickens County, .Ala., and 
Berkeley County, S. C. 

In (he North Central Division, tfir winner 
is Woodbur}' County, low.a, and awards of 
merit go to Charles Mix County, S. D., 
Lewis and Clark County, Mont., Union 
County, S. D.. and St. Loui« County. Minn. 

In the South Central Division, the winner 
i.s .Amarillo-Potlcr County, Tex., and awards 
of merit go to DalLas County. Tex., .an'i 
Shrcvcj)ort-C.addo Parisb. l.a. 

In the Western Division, the winner ii 
Clallam County, Wash., .and anard- of mf.'it 
go to Spo5;anc County, Wad;.. Yal.im.t 
County. Wash., and Bannock Couri:y, Ida. 

Sped.al .Award.s were given to; Davidron 
County, Tcnn.. E! P.a*o Co;:nty, Tex., and 
Shawnee County, Kane. 

In jorg for the first tim', .1 Hedth Cea- 
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servation Contest was conducted in Canada. 
St. John’s-Iberville-Laprairie-Napiervilie Coun- 
ties Health Unit, Quebec was declared the 
winner and other awards were given to: St. 
Maurice County Health Unit, Quebec, Terre- 
bonne County Health Unit, Quebec, St. James- 
St. Vital Health District, Manitoba, 
Kamouraska-LTslet Health Unit, Quebec, 
Nicolet County Health Unit, Quebec, and 
Chateauguay Huntingdon Health Unit, 
Quebec. 

The United States City and Rural 
Health Conservation Contests awards 
were presented at the Annual Meeting 
of the Chamber of Commerce of the 
United States in Washington, D. C., on 
May 2. The Canadian Rural Health 
Conservation Contest awards will be 
presented during the meeting of the 


Canadian Public Health Association in 
Halifax, Nova Scotia, Canada — ^June 
20 to 22. 

The awards for the Syphilis and 
Tuberculosis Control Contests will be 
presented to the health officers during 
the meeting of the American Public 
Health Association in Kansas City, 
October 25 to 28. 

These contests are conducted an- 
nually by the Chamber of Commerce 
of the United States with the coopera- 
tion of the American Public Health As- 
sociation. The Rural Health Conser- 
vation Contest is financed by the W. K. 
Kellogg Foundation and the City 
Health Conservation Contest by a group 
of insurance companies. 


APPLICANTS FOR MEMBERSHIP 

Thz following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
J. Byron Baird, M.D., Health Department, 
Kingsville, Tex., Director, State Dept, of 
Health District 5 

Charles J. W. Beckwith, M.D., D.P.H., P. O. 
Box 322, Sydney, N. S., Canada, Divisional 
Medical Health Officer, Dept, of Public 
Health 

Emmanuel W. Billard, M.D., 33 E. 208 St., 
New York, N. Y., Physician in charge. 
Tuberculosis Clinic, Dept, of Health 
Marvin A. Childers, Jr., M.D., 820 Alamo 
National Bank Bldg., San Antonio, Tex., 
Assistant City Health Officer 
James H. Hill, M.D., Box 262, Talladega, Ala., 
Count}' Health Officer 

William B. Hunter, M.D., Lillington, N. C., 
Harnett County Health Officer 
Lynn J. Lull, M.D., Municipal Bldg., La 
Junta, Colo., Otero County Health Officer 
Charles F. Mares, M.D., 60S American 

National Bank Bldg., Galveston, Tex., 
County Health Officer 

Robert M. Marr, M.D., 92 Elm, Westfield, 
Mass., Chairman, Board of Health 
Harmon U. Sanders, M.D., Federal Bldg., 
Muskogee, Okla., Senior Physician, Five 
Tribes Agency 

Walter L. Shepeard, M.D., McRae, Ga., 
Health Commissioner, Telford-Wheeler 
Counties 


Marcus T. Smith, M.D., S41 Davis St., Con- 
way, Ark., Medical Director, District 4 

Murray Smith, M.D., Tuskegee, Ala., Macon 
County Health Officer 

John E. Stoddard, MU., City Hall, Meriden, 
Conn., Health Officer 

Vernon A. Turner, M.D., Richlands, Va., 
Buchanan, Russell, Tazewell County Health 
Officer 

Harold C. Whims, M.D., Rutherfordton, 
N. C., Rutherford County Health Unit 

Laboratory Section 

Elizabeth M. Baethke, 2338 McDowell St., 
Augusta, Ga., Laboratory Assistant, Uni- 
versity of Georgia Medical School 

Melba Black, 915 N. Center, Stockton, Calif., 
Bacteriologist, San Joaquin Local Health 
District 

Rita L. Canessa, Rt. 4, Box 760, Stockton, 
Calif., Bacteriologist, San Joaquin Local 
Health District 

Leigh H. Churchill, 2114 N. E. Wasco St., 
Portland, Ore., City Bacteriologist 

Hal W. Cutshall, 1630 S. 14 East, Salt Lake 
City, Utah, Technician, State Board of 
Health 

Michael A. Farrell, Ph.D., 420 Adams Ave., 
State College, Pa., Associate Professor of 
Bacteriology, Pennsylvania State College 

Fay G. Gardner, 1325 S. 2nd East, Salt Lake 
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City, Utah, Stenographer, State Board of 
Health 

Sidney E. Gilchrist, 105 S. State St., Salt 
Lake City, Utah, Chief, Division of Bac- 
teriology, City Health Dept. 

Dudley P. Click, Ph.D,, Colorado State Col- 
lege, Fort Collins, Colo., Assistant Professor 
of Bacteriology 

John W. Hornibrook, M.D., National Insti- 
tute of Health, Washington, D. C., P. A. 
Surgeon, U. S. Public Health Service 
Margaret Ingersoll, 919 First Ave., Salt Lake 
City, Utah, Laboratory Technician, 
U.S'.V.A. 

Wilfrid C. Kennell, 6255 N. E. Willow, Port- 
land, Ore., City Chemist 
Thomas L. Martin, Ph.D., 20 E. 9th North, 
Provo, Utah, City Bacteriologist 
Michael G. O’Connor, 47 Mooreland, Spring- 
field, Mass., Chemist, Health Dept. 

Edward V. O’Gara, 14th Ave. & Lake St., 
San Francisco, Calif., Medical Technician, 
U. S. Public Health Seivdce Laboratory 
J. Albert Paradis, Jr., P. 0. Bo.v 1809, Juneau, 
Alaska, Technician, Territorial Dept, of 
Health Laboratory . 

Roy E. Rudolph, Jr., 1476 E. 13 South, Salt 
Lake City, Utah, Bacteriologist, State Board 
of Health 

Ralph B. Williams, 1498 W. 8th South, Salt 
Lake City, Utah, Bacteriologist, State Board 
of Health 

Winfield F. Wood, 136 State Capitol, Salt 
Lake City, Utah, Scrologist, State Board 
of Health 

Vital Statistics Section 

Theodore A. Janssen, 2305 Mt. View PI., 
S. E., Washington, D. C., Chief of 
Nosologj’ Section, Division of Vital Sta- 
tistics, Bureau of the Census 

Public Health Enginecrins Section 
Clifford T. Ayres, Dept, of Public Healtli, 
Fort Worth, Tc.v., City Sanitarj- Engineer 
Carle D. Brown, 3SS N. Main, Salt Lake 
City, Utah, Sanitarian, State Board of 
Health 

Hariy L. DcLozicr, 311 City Hall, Louisville, 
Ky., Chief, Division of Milk Control, 
Health Dept. 

William R. Hardy, Bos 82, Mineral Wells, 
Tex., District 2 Sanitary Engineer, State 
Dept, of Health 

Glen J. Hopkins, 211 W. McCarty, Jeffer- 
son City, Mo., State Board of Health 
Howard M. Hurst, State Capitol. Salt Lal;e 
City, Utah. .Assistant Sanitary Engineer, 
State Board of Health 
Robert D. Kan-taedt, 110 W. School St., 
Vis.a!ia. Calif.. InsjH-cior, State Dept, of 
Public Health 


George S. Moore, P. 0. Box 125, Albemarle, 
N. C., Supt., Water & Light Dept. 

George W. Newman, Route 1, Yuma, Ariz., 
Sanitarian, Yuma County Public Health 
Service 

Newell W. Pickett, 2018 S. 6th East, Salt 
Lake City, Utah, Sanitary Inspector, State 
Board of Health 

Elmer B. Quist, Public Health District 2, 
Cedar City, Utah, Sanitarian, District 2, 
State Board of Health 

Robert Y. Rhyne, County Health Dept., 
Wadesboro, N. C., Sanitarian, Anson 
County Health Dept. 

Ellis R. Shields, 266 N. 2nd East, Price, Utah, 
District Sanitarian, State Board of Health 

E. I. Stewart, Jr., 327 E. 1st South St., Salt 
Lake City, Utah, Sanitarian, State Board 
of Health 

Augustus F. .Sweetland, P. 0. Box 335, Fort 
Valley, Ga., District Superwsor, State Dept, 
of Public Health 

Ward Warnock, 207-24 St., Ogden, Utah, 
Sanitarian, Health District 1, State Board 
of Health 

Food and Nutrition Section 

Walter R. Lowry, 903-2nd Ave., Salt Lake 
City, Utah, Sanitarian, City Board of 
Health 

Charlotte Raymond, 12 Austin St., Newton- 
\dllc. Mass., Community Nutritionist, City 
Health Dept., etc. 

Alexander A. Singer, 225 E. 79 St., New 
York, N. Y., Senior Chemist, Dept, of 
Health 

Rafael G. Venegas, D.V.M., Ministcrio dc 
Sanidad, Caracas, Venezuela, S. A., Jefc 
de .Abasto de Lcchc 

Oscar Zurer, 993 President St., Brooklyn, 
N. Y., Health Inspector, Department of 
Hc.alth 

Child Hygiene Section 

Orren Lloyd-Jones, M.D., Ph.D., 1930 Wil- 
shirc Blvd., Los .Angeles, Calif., Lecturer 
in Public Health, University of California 
at Los .Angeles 

Chlima T.aback, M.D., 146.' Ocean Ave., 
Brooklyn. N. A'., Sdiool Physician, Ea=t 
New A'ork Vocational High School 

Marie Wickert, 123 E. 16 .Ave., Denver. Colo.. 
.Assistant Director, Di^'isinn of Crippled 
Children, State Board of Healtli 

Philip W. Woods. D.D.S., Bun-.au of Health. 
.Augusta, Me., Director, Division of Dc.ai.aJ 
Hygiene 

Pssbiie Healtk Edurctscr. S^eUer: 

Edg.ar A. Farrow. M.D., Box 1010. Cedir 
City, Utah, Supt. and Phyrifian of Pe.intc 
Indian .Acency. U. S, Indian S- rvirc 
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Bruno Gebhard, M.D., 128 Webster Avc,, 
Manhasset, L. I., N. Y., Exhibit Consultant, 
Committee on American Museum of Hy- 
giene, A.P.H.A. 

Norman F. Gcrrie, D.D.S., Rm. 130, State 
Capitol, Salt Lake City, Utah, Charge of 
Mobile Dental Unit, State Board of Health 
Lyman D. Heacock, D.D.S., 306 State Bldg., 
San Francisco, Calif., Chief of Dental Serv- 
ice, Bureau of Child Hygiene, State Dept, 
of Public Health 

Bertha K. LaFleur, 3012 Sunnyslope, Miami, 
Ariz., School Nurse, Globe Public Schools 
Elden L. Stewart, 11104 N. E. Wygant St., 
Portland, Ore., Sanitary and Milk Inspector, 
Wasco County Health Unit 
Florence E. Strause, 309 - W. 109 St., New 
York, N. Y., Supervisor, Highbridge office, 
Henrj' St. Visiting Nurse Service 

Public Health Nursing Section 
Bride L. Cawthon, City Health Dept., 
Memphis, Tenn., Director, Division of Pub- 
lic Health Nursing 

Margaret P. Dietz, Vernal, Utah, Public 
Health Nurse, State Board of Health 
Mary H. Emberton, RN., 1063 Monroe St., 
Denver, Colo., Advisory Nurse, Maternal 
and Child Health, State Dept, of Health 
Laura C. Harstad, 816 Oregon Bldg., Port- 
land, Ore., Maternal-Child Health Con- 
sultant, State Board of Health 
Louella Mahoney, R.N., Salt Lake General 
Hospital, Salt Lake City, Utah 
Marcella M. Meinnemy, 336 E. S. Temple, 
Salt Lake City, Utah, State Director of 
Crippled Children’s Service, State Board 
of Health 

Mary McQuillen, R.N., 130 State Capitol 
Bldg., Salt Lake City, Utah, Supervisor, 
Staff Education, State Board of Health 
Mary C. Robinson, R.N., 961-3rd St., Yuma, 
Ariz., Supervising Nurse, Yuma County 
Public Health Service 

BeUe J. Rosenstock, 141 Hawks Court, Salt 
Lake City, Utah, Field Nurse, Utah Tuber- 
culosis Assn. 

Margrete Skaarup, State Health Dept., 
Bismarck, N. D., Supervisor, Public Health 
Nursing, State Health Dept. 

CLOSING DATE FOR SUBMITTING 

EPTEMBER 1 is the latest date the 
Committee on Eligibility can accept 
Fellowship applications. This date is 
set in order that there may be sufficient 
time to route them through the pre- 
liminary steps necessary before they 


Joy B. Stuart, .Ambassador Hotel, Salt Lake 
City, Utah, Maternal and Child Health 
Advisory Nurse, State Board of Health 
Frances .A. Sweeney, R.N., State Teachers 
College*, Flagstaff, Ariz., School Nurse 
Bes.sic Williams, Box 96, Hood River, Ore., 
County Nurse 

Margaret A. S. Willmon, Box 1S05, Yuma, 
Ariz., Nurse, Yuma County Health Service 

Epidemiology Section 

Louventure Aldndor, M.D., Avenue Cameau, 
Port-au-Prince, Haiti, Public Health Of- 
ficer, Port-au-Prince Haitian General 
Hospital 

Leopoldo Briceno-lragorr}', Clinica Luis 
Razetti, Caracas, Venezuela, S. A., Medico 
Epidcmiologo, Ministerio de Sanidad 
Lincoln dc Freitas, Filho, C.P.H., National 
Health Dept., Rio de Janeiro, Brazil, S, A., 
Health Officer 

Paul A. Keeney, M.D., University Club, Har- 
risburg, Pa., Acting Director, Child Health 
and Maternal Welfare, and Epidemiologist, 
State Dept, of Health 
Irving Rappaport, 864 Cauldwell Ave., New 
York, N. Y., Research Assistant in 
Parasitology, Cornell University Medical 
College, Dept, of Public Health (volunteer) 

Vnaffiliated 

Eloise B. Cram, Ph.D., National Institute of 
Health, Washington, D. C., Senior Zoologist 
Victor H. Haas, M.D., U. S. Public Health 
Service Laboratory, San Francisco, Calif., 
Commissioned Officer 

John M. Hayek, M.D., 2319-46 St., Des 
Moines, la.. Acting Director, Division of 
Child Health and Health Education, State 
Dept, of Heiilth 

Joseph R. Horn, D.D.S., 617 W. 168 St., New 
York, N. Y., Educational work with Oral 
Hygiene Committee of Greater New York 
Catherine F. Ronan, D.M.D., 14S Federal St., 
Salem, Mass., Dental Supervisor, State 
Dept, of Public Health 
Clement Scott, M.D., 6526 Scotten, Detroit, 
Mich., Student 

John Williams, 10916-100 Ave., Edmonton, 
Alta., Canada, Health Inspector, Local 
Board of Health 

APPLICATIONS FOR FELLOWSHIP 

receive final consideration at the hands 
of the Governing Council during the 
Kansas City Annual Meeting. Eligible 
members who wish to apply for Fellow- 
ship are therefore urged to submit their 
applications in the near future. 




Vol. 28 


Employment Service 


799 


EMPLOYMENT SERVICE 

The Employment Ser%'ice will register persons qualified in the public health field without 
charge. Public health nurses are registered with the Joint Vocational Service, 122 E. 22 Street, 
New York, N. Y., with which the Association cooperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 
should be addressed to the American Public Health Association, SO W. SO Street, New 
York, N. Y. 


Positions Wanted 
HEALTH OFFICERS 

Experienced physician, administrator, epi- 
demiologist and teacher, now employed, with 
C.P.H. from Johns Hopkins, and 14 years’ 
public health background, will consider posi- 
tion. Prefers epidemiology in city or state 
department. Excellent references. A3S5 
Physician, M.D., Yale; M.S.P.H., Colum- 
bia; good clinical background; will consider 
appointment in child health, epidemiology or 
public health administration. A350 
Physician, aged 38, with excellent training 
in medicine, pediatrics and epidemiology, is 
completing work for Dr.P.H., and will con- 
sider appointment in administration, pref- 
erably in county health work. A366 
Physician, M.D., Class A medical school; 
M.P.H., Harvard School of Public Health; 
extensive experience in pediatrics and school 
medical service; also background of county 
health administration and teaching in medical 
school, will consider expanded opportunity 
in teaching or research. A302 
Physician, experienced in health adminis- 
tration of cities and states, wilt consider at- 
tractive opening in maternal and child health 
or health education. A343 
Physician, M.D., Class A school; M.S.P.H., 
Universit}’’ of Michigan, 1937; now serxdng as 
district state health officer, seelcs full-time ad- 
ministrative position in city or county. A367 
Physician, M.D,, McGill; C.P.H., Johns 
Hopkins; excellent background of communi- 
cable disease control and school health serv- 
ice, seeks administrative public health posi- 
tion or as epidemiologist. A368 
Ph 3 ’sician, M.D., UniversiU' of Cincinnati; 
with postgraduate training in venereal disease 
control, Johns Hopkins; now employed, is 
available for venereal disease control officer. 
A363 

Physician, AI.D., Tufts; C.P.H., Johns 
Hopkins; administrative c-xpcricnce large 
rit\- health department, will consider position 
as health officer or epidemiologist. A362 

UE.\LTH EDUC>\TION 
Woman, M.D., Boston University; special 
work in Columbia and Massachusetts Insti- 


tute of Technologj'; one year’s experience in 
State Hospital; interested in psj’chiatry, de- 
sires position in the east in hospital for men- 
tal diseases, or industrial school. H248 
Young woman, M.A. in Health Education, 
Teachers College, Columbia .University^; with 
splendid international experience, seeks posi- 
tion as director of health education with 
preference for New York City. H369 
Woman, with excellent preparation and 
wide experience in health education field ; 
organization, administration, superx'ision and 
program making in city% rural and state work. 
Now employed but would consider good op- 
portunity. $3,500 minimum. H316 

LABORATORY 

Experienced bacteriologist w'ith teaching in 
research background, seeks position as direc- 
tor of laboratory. L370 

Bacteriologist and pathologist with wide 
administrative experience; Ph.D., Brown 
University, will consider lending position in 
his field. L371 

SANITARY ENGINEERING 
Graduate Sanitary' Engineer with service 
under U. S. Public 'Health Scr\-icc and st.ate 
departments of health, especially interested 
in filtration plant design and operation and 
shellfish sanitation, seeks employment. E356 
E.xpcricnccd sanitary engineer, graduate of 
M.I.T., seeks responsible position. E372 

CHILD HYGIENE 

E.xpcrienccd physician, M.D. and Ph.D.. 
University of Minnesot.a; .''peci.illy qttalificd 
in maternal and child hygiene, directing Stale 
and local programs; will consider position of 
better sort. A238 

AHSCELI-ANEOUS 

Young man, Sc.D., Johns Hopkins; ex- 
perience in public hc.a!th an<i resc.'jrch bac- 
teriologx"; will consider position in p-'b..'C 
health work or university tcachinc. 

Dentist, gradu.-.tc of Temp'e Univrni'.y. 
with excellent postgraduate {.xprrier.cc, de- 
sires position in admir.inmtivc r.'pect' of 
dental hyder.e. 7iT352 
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VENEREAL DISEASE CONTROL BILL 
PASSES CONGRESS 

T he United States Senate, on May 
17, passed and sent to the White 
House the LaFollette-Bullwinkle Bill, 
providing for a study of venereal dis- 
ease control measures and the expansion 
of a program. -The measure authorizes 
appropriations to finance activity by 
the Public Health Service and coopera- 
tion with states to the amount of 
?3 ,000,000 for the fiscal year beginning 
July 1, 1938, $5,000,000 the next year 
and $7,000,000 the third year, “ and 
thereafter such sums annually as 
Congress may determine for the pur- 
poses of the Act.” 

The Bill in its final form passed 
both tlie House and the Senate by 
unanimous vote and was sent to the 
White House with the e.xpectation that 
it would be signed by the President. 
The sponsors of the Bill point out that 
this is not an appropriation and that 
it will now be necessary to present 
estimates to the budget director, and 
ask the appropriating committees of 
the House and Senate for the inclusion 
of this item in the Deficiency Appro- 
priation Bill in order to make funds 
actually available. 

STUDY OF MUNICIPAL ABATTOIRS 

A STUDY of the cost and operation 
of 32 city owned abattoirs and 
the methods employed for the control 
of private slaughterhouses has been 
published jointly by the American 
Municipal Association and the Inter- 
national City Managers’ Association, 
1313 East 60 Street, Chicago, 111. 

Of the 25 municipal abattoirs in 
the United States municipally owned 
and operated for which figures are 


presented, 11 are operated by health 
departments. Construction costs of 
these plants run from a few thousand 
dollars to over $100,000 and the annual 
operating costs from $2,800 to $33,000 
some of which is offset by revenues 
from fees. 

WESTERN BRANCH COMMITTEE ON 
MILK CONTROL 

I N order to take advantage of the 
presence of Robert S. Breed, Ph.D. 
(Chairman of the Standard Methods 
Committee on Examination of Dairy 
and Food Products, Laboratory Section, 
A.P.H.A.), P. W. Covington, M.D., 
President of the Western Branch 
A.P.H.A., has appointed a Committee 
on Milk Control which will function at 
the Western Branch annual meeting in 
Portland, Ore., June 6-8. The per- 
sonnel of the committee is as folloi^'s: 

Chairman: Professor Courtland S. Muclgc 
— College of Agriculture, University of Cali- 
fornia, Davis, Calif. 

William Levin, Dr.P.H. — Director of L.abo- 
ratories. State Department of Health, Port- 
land, Ore. 

.Austin U. Simpson, M.D. — Director of 
Laboratories, State Department of Health, 
Seattle, Wash. 

Charles W. Duckworth, D.tLM. — Bureau of 
Animal Husbandry, Sacramento, Calif. 

E. H. Bramhall — Director of Laboratories, 
State Department of Health, Salt Lake City, 
Utah. 

Dr. Raymond VanBuren Stone — Director 
of Laboratories, Los Angeles County Depart- 
ment of Health, Los .Angeles, Calif. 

Lewis H. Howard, M.D. — Health Officer 
of Pima County, Tucson, Ariz. 

OBSTETRICS AND PEDIATRICS COURSES 

T he Minnesota State Medical As- 
sociation, in cooperation with the 
University of Minnesota Medical School 
and State Department of Health, began 
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the second state-wide graduate course 
in obstetrics and pediatrics in Crook- 
ston and Winona, Minn., May 7. The 
lectures were also given in Hibbing, 
Willman, Albert Lea, Fergus Falls, 
Worthington, and Bemidji, Minn. 

The Illinois State Department of 
Health, in cooperation with the edu- 
cational committee of the State Med- 
ical Society, will begin a series of 
weekly courses on obstetrics and 
pediatrics on July 5. These will be held 
at the Research and Educational Hos- 
pital, University of Illinois College of 
Medicine, and will continue through 
July and August. 

SOUTH CAROLINA PUBLIC HEALTH 
ASSOCIATION MEETING 

T he South Carolina Public Health 
Association held its annual meeting 
at Myrtle Beach, May 23. New 
officers of the Association are as 
follows: 

President — ^W. K. Fishburne, M.D., of 
Moncks Corner 

Vice-President — ^William B. Furman, M.D., 
of Pickens 

Secretary and Treasurer — Mrs. Frank 
George, R.N., of Columbia 
Representative to the AJP.HA . — James A. 
Hayne, M.D., of Columbia 

Speakers from outside the state in- 
cluded: Arthur T. -McCormack, M.D., 
President, A.P.H.A.: John A. Ferrell, 
M.D., Chairman of the Executive 
Board, A.P.H.A.; Reginald M. Atwater, 
M.D., Executive Secretarj', A.P.H.A.; 
and Harry J. Mustard, ]M.D., Biggs 
Professor of Preventive Medicine, New 
York University^ 

PHYSIC/VL EDUCATION ASSOCIATIONS 
MERGE 

'T^HE forty-third annual convention 
of the American Association for 
Health and Phj'sical Education was 
held in Atlanta, Ga., April 20-23. 

The .-Xmcrican .:\ssociation for Health 
and Physical Education became a de- 


partment of the National Education 
Association in 1936 after a merger of 
the American Physical Education As- 
sociation and the Department of 
School Health and Physical Education 
of the National Education Association. 
The new department will be repre- 
sented by an executive secretary at 
N.E.A. headquarters, Washington, D. 
C., after September, 1938, when the 
association’s offices wnll be moved to 
that city. The new department will 
continue the publication of its maga- 
zine, The Journal of Health and 
Physical Education. 

At the Atlanta convention the asso- 
ciation revised its name and mil now 
be knowm as the American Association 
for Health, Physical Education and 
Recreation. 

The following officers were elected: 

President— i:>r. N. P. Neilson, Stanford Uni- 
versity, Calif. 

President-elect — ^Margaret Bell, M.D., Uni- 
versity of Michigan; Ann Arbor, Mich. 

Vice-Presidents — ^Health Section, Dorothy 
B. Nyswandcr, Ph.D., New York, N. Y.; 
Physical Education, Grover W. Mueller, of 
Philadelphia, Pa.; Recreation, Frank S. Lloyd, 
of New York, N. Y. 

The association will meet in San 
Francisco, Calif., in 1939. 

NURSING DIRECTOR HONORED 

G RACE Ross, R.N., Director of 
Nursing of the Detroit Depart- 
ment of Health, was elected President 
of the National Organization for Public 
Health Nursing at the biennial meeting 
of Uiat association which was held in 
Kansas City April 24—29. 

IMiss Ross came to the department 
in 1914 and was made Director of 
Nursing in November, 1915. .-^t that 

time the nursing personnel numbered 
68. and through her efforts qualinca- 
lions and standards for nur.-ing in the 
department have iK-cn raised to the 
highest in the countrv. The nursing 

J? • ^ 

staff membership today js -24. It wru 
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stated that the evolution of public 
health nursing, from a few small tech- 
nics of specialized service to a gen- 
eralized service which covers 70 per 
cent of the city, may be credited to 
Miss Ross’s determined effort to supply 
the best possible education for health 
for the largest number of persons, at 
the least expense to the community. 

MENDEL MEDAL AWARDED DR, PARRAN 

T homas Parran, M.D., Surgeon 
General of the U. S. Public Health 
Service, received in May the Mendel 
Medal from Villanova College for out- 
standing work in science. Dr. Parran 
will be the tenth recipient of the 
Mendel Medal award founded by the 
College in 1928 in honor of Gregor 
Mendel, Abbot of the Augustinian 
Monastery, Brunn, Austria, who gave 
to the world the Mendelian Laws of 
heredity. 

PERSONALS 
Central States 

Clarence D. Barrett, M.D.,* of East 
Lansing, Mich., Director of the 
Bureau of Communicable Diseases of 
the Michigan State Department of 
Health, has been placed in charge 
of a newly created full time health 
unit in Ingham County, with offices 
at Lansing. 

George D. Blume, M.D., was recently 
appointed Health Commissioner of 
New Boston, Ohio. 

Filip C. Forsbeck, M.D.,* for 6 
years Assistant Director of the 
Bureau of Communicable Diseases of 
the Michigan State Department of 
Health, has been appointed Director, 
succeeding Clarence D. Barrett, 
M.D.* 

Thomas E. Gibson, M.D.,t of Paw 
Paw, Mich., has been appointed 
Health Director of Van Buren 


♦ Fellow A.P.H.A. 
t Member A.P.H.A. 


County. He was Health Director of 
Eaton County. 

James N. Patterson, M.D., formerly 
Assistant Professor of Pathology, at 
the University of Cincinnati College 
of Medicine, has been appointed 
Director of Laboratories by the 
Florida State Department of Health. 
He will succeed the late Paul Eaton, 
M.D.f 

Eastern States 

Rufus Cole, M.D., D.Sc.,t Director 
of the hospital of the Rockefeller 
Institute, New York, since 1909, re- 
ceived the George M. Kober Medal 
for distinguished service to medicine 
from the Association of American 
Physicians. Dr. Cole’s work on 
pneumonia and the pneumococcus, 
as well as his efforts in the whole 
science of bacteriology, was praised 
by Dr. Frederick F. Russell, of 
Boston, who made the presentation. 

Benjamin C. Gruenberg, Ph.D.,* of 
New York, is a member of the Com- 
mittee on Biological Science Teach- 
ing of the Union of American Bio- 
logical Societies, which has received 
a grant from the Carnegie Corpora- 
tion of New York for the Advance- 
ment of Teaching toward support of 
the educational program. 

James J. Minot, ' M.D.,t of Boston, 
Mass., has been elected to the newly 
created position of Honorary Presi- 
dent of the Boston Tuberculosis 
Association. 

Matthias Nicoll, Jr., M.D.,* of 
White Plains, N. Y., Commissioner 
of Health of the Westchester County 
Department of Health, retired on 
April 30, after serving since the or- 
ganization of the Department in 
1930. Dr. Nicoll was formerly State 
Commissioner of Health of New 
York. He is succeeded by George 
H. Ramsey, M.D.,* recently As- 
sistant Commissioner of the New 
York State Department of Health. 
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John E. Stoddard, M.D., has been ap- 
pointed Health Officer of Meriden, 
Conn., to succeed Michael J. Sulli- 
van, M.D.f 

Dr. Winfield E. Wight is the new 
Health Officer of Thomaston, Conn., 
succeeding Dr. James H. Kane, 
resigned. 

Southern States 

Harold W. Brown, M.D., Sc.D., 
DR.P.H.,f Professor of Preventive 
Medicine and Public Health at the 
University of North Carolina, Chapel 
Hill, N. C., spoke at Duke Univer- 
sity, April 14. The subject of the 
lecture was “ Hookworm.” 

.Arthur T. McCormack, M.D.,=’' Com- 
missioner of Health of Kentucky, was 
a guest speaker at the 72nd annual 
session of the Texas State Medical 
.Association in Galveston, May 10-12. 
The subject of Dr. McCormack’s talk 
was “ Whose Responsibility Is Pub- 
lic Health and Medical Service? ” 

Medical Director George W. 
McCoy, t of the U. S. Public Health 
Ser\dce, Washington, who for the 
past year has been carrying on field 
studies on the spread and prevalence 
of leprosy and the influence of con- 
trol measures on the disease, will in 
future have headquarters for these 
studies and other official duties at 
New Orleans, La. In addition to his 
Public Health Ser\uce duties, Dr. 
McCoy is to organize and serve as 
head of the Department of Preven- 
tive IMedicine of Louisiana State Uni- 
versity ^Medical School, which De- 
partment the University is establish- 
ing this vear. 

^^’^LLIA^I J. Murphy, M.D..t of 
Kingsport. Tenn., .Assistant Health 
Officer of Sullivan County, has been 
appointed to the staff of the Ten- 
nessee State Dcp.artment of Health 
for work in venereal diseai^e control. 

• IV:W A f.H.A 

? Mr--’.v-r A I'.H A. 


Western States 

Saidie Orr Dunbar,* Executive Sec- 
retary of the Oregon State Tubercu- 
losis Association, was elected Presi- 
dent of the General Federation of 
Women’s Clubs at their meeting in 
May, in Kansas City, Mo. 

Dr. Martha E. D. Rinehart- Allen 
is the new Health Officer of Fairfax, 
Calif., succeeding Dr. Bernard J. 
Conroy. 

Dr. Alphonso 0. Sicancky has been 
appointed Health Officer of San 
Bruno, Calif., to succeed the late Dr. 
Frank Holmes Saiith. 

Puerto Rico 

Eduardo Garrido-Morales, M.D., 
Dr.P.H.,* Commissioner of Health 
of Puerto Rico, San Juan, P. R., has 
recently been acting as Governor of 
Puerto Rico during the absence of 
Governor Winship. Dr. Garrido- 
Morales has been reappointed as 
Commissioner of Health for 4 3 '’ears 
and his appointment was unanimously 
confirmed by the Senate. 

DEATHS 

Dr. William Franklin Elgin,* as- 
sociate of the late Dr. Walter Reed, 
died April 18. He was 76 years old. 
Long a prominent bacteriologist and 
formerly a practising phj'sician. Dr. 
Elgin Avas a pioneer in the develop- 
ment of vaccines. He specialized in 
smallpox vaccine production and 
improved methods of preparation. 
Dr. Elgin belonged to the .American 
Medical .A.=sociation, .American J’ub- 
lic Health Association, .American Bnc- 
teriolomcal Society, and the Afedical 

C * - 

and Chirurgical Faculty of Man.'- 
land. 

Robert W. Fowler. M.D..t for 42 
vear.s connected A'rith public health 
work in New A'ork. N. V.. dird .\pri! 
2S. at the age of 64. 



804 


Ameeican Journal of Public Health 


June, 1938 


Professor Dr. Max Neisser, Profes- 
sor of Hygiene and Bacteriology at 
Frankfort-am-Main, Germany, died 
at the age of 69. He was well known 
for his bacteriologic work on the dif- 
ferential diagnosis of the diphtheria 
bacillus and on the staphylococcus, 
and made valuable contributions to 
knowledge of the mutation of bacilli. 

Frank L. Watkins, M.D.,* City- 
County Health Officer of Great 
Falls, Mont., since 1930, died 
April 7, of pneumonia, age 58. 
In 1908 he was appointed to estab- 
lish the Bureau of Vital Statistics in 
the State of Ohio, which was re- 
garded as a model in the United 
States. In 1911 he received the ap- 
pointment as Special Agent of the 
Division of Vital Statistics for the 
government. Prior to 1930, he was 
associated with the State Health De- 
partments of Minnesota, Mississippi, 

• FflloH- A.P.H.A. 


and Florida. He was Director of 
Health Education in the city schools 
of Tulsa, Okla., for 6 years. He was 
a member of the A.P.H.A. from 1927 
and a Fellow from 1931. 

Benjamin White, Ph.D.,* died April 
28, in Southern Pines, N. C., at the 
age of 59. Dr. White was Director 
of the Division of Biologic Labora- 
tories, Massachusetts Department of 
Health, which position he held until 
his retirement in 1933. Under the 
sponsorship of the Commonwealth 
Fund, of which he was a consultant. 
Dr. White wrote a recent volume en- 
titled The Biology of the Pneumo- 
coccus. He was an active member 
of the Massachusetts Public Health 
Association, 

Wade Hampton Frost, M.D.,* Pro- 
fessor of Epidemiology in the Johns 
Hopkins School of Hy^ene and Pub- 
lic Health, Baltimore, Md., died on 
May 1. (See Editorial, page 773.) 


CONFERENCES AND DATES 


American Academy of Tuberculosis 
Physicians. San Francisco, Calif. 
June 17-18. 

American Association of Industrial 
Physicians and Surgeons — 23rd An- 
nual Meeting; and Second Annual 
Midwest Conference on Occupational 
Diseases. Palmer House, Chicago, 
111. June 6-9. 

American Association of Medical Milk 
Commissions. San Francisco, Calif. 
June 13-14. 

American Association of Medical Social 
Workers; and American Association 
of Psychiatric Social Workers. 
Seattle, Wash. June 26-July 2. 
American Association of Social Workers. 

Seattle, Wash. June 26-July 2. 
American Dental Association. Hotel 
Statler, St. Louis, Mo. October 
24-28. 


American Dietetic Association — 2 Ist 
Annual Meeting. Hotel Schroeder, 
Milwaukee, Wis. October 9-14. 

American Federation of State, County, 
and Municipal Employees. Atlanta, 
Ga. August 29. 

American Heart Association. Sir Fran- 
cis Drake Hotel, San Francisco, 
Calif. June 10-11. 

American Home Economics Associa- 
tion — 31st Annual Meeting. William 
Penn Hotel, Pittsburgh, Pa. June 
28-July 1. 

American Medical Association. Hotel 
Sir Francis Drake, San Francisco, 
Calif. 'June 13-17. 

American Medical Women's Associa- 
tion — ^National Convention. Fair- 
mont Hotel, San Francisco, Calif. 
June 12-14. 

American Public Health Associa- 
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tion — 67th Annual Meeting. 
Hotels Muehlebach, President, 
Kansas Citian, Kansas City, 
Mo. October 25-28. 

American Public Welfare Association 
— Joint Meeting with National Con- 
ference of Social Workers. Seattle, 
Wash. June 26-July 2. 

American Society of Planning Officials. 
Joint Conference with American 
Planning and Civic Association, and 
American City Planning Institute. 
Minneapolis, Minn. June 20-22. 

American Veterinary Medical Associa- 
tion. New York, N. Y. July 5-9. 

Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn. October 13-15. 

Health Officers and Public Health 
Nurses — Annual Conference. Under 
the Auspices of the New York State 
Department of Health. Saratoga 
Springs, N. Y. June 22-24. 

International Association for Identifica- 
tion, Columbus, Ohio. August 
16-20. 

Medical Library Association. Hotel 
Somerset, Boston, Mass. June 

28-30. 

Medico-Military Inactive Duty Train- 
ing Unit — under auspices of the 
Mayo Foundation. Mayo Clinic, 

Rochester, Minn. October 13-15. 

Michigan Public Health Association. 
Lansing, Mich. November 9-11. 

Mississippi Valley Conference on Tu- 
berculosis — 2Sth Annual. Twelve 
states represented. Hotel Statler, 

St. Louis, Mo. September 21-24. 

National Conference of Social Work- 
ers — ^Joint Meeting with American 
■Association of Schools of Social 
Work, and .American .Association of 
Schools of Social Work. Seattle, 
Wash. June 26-July 2. 

National Education .-Vssociation. Penn- 
sylvania Hotel, New York, N. Y. 
Juno 26-30. 

National Hospital .Association (Negro). 
Hampton, Va. .August 14-16. 


National Tuberculosis Association. 
Biltmore Hotel, Los Angeles, Calif. 
June 20-23. 

New Mexico Public Health Association. 
Las Vegas, N. M. October 30, 31, 
November 1. 

New York State Association of School 
Physicians — ^Annual Meeting. Grand 
Union Hotel, Saratoga Springs, N. Y. 
June 27. 

New York State Department of Health 
— Annual Conference. Saratoga 
Springs, N. Y. June 28-30. 

New York State Sewage Works As- 
sociation — Fall Meeting (joint meet- 
ing ndth New England Sewage Works 
Association). Hotel Bond, Hartford, 
Conn. October 6-8. 

New York State Sewage Works As- 
sociation — Spring Meeting. Buffalo, 
N. Y. June 3-4. 

Pacific Coast Branch of State Registra- 
tion Executives. Hotel Multnomah, 
Portland, Ore. June 6-8. 

Pennsylvania Sewage Works Associa- 
tion — 12th .Annual Conference. State 
College, Pa. June 8-10. 

Social Work Publicity Council. Seattle, 
Wash. June 26-July 2. 

Southern Branch, American Public 
Health Association — 7 th Annual 
Meeting; and Southern Medical 
Association. Oklahoma City, Okla. 
November 15-16, 1938. 

Te.xas Public Health .Association. San 
.Antonio, Tex. November 7-9. 

Third International Congress for Micro- 
biology'. Waldorf-.Astoria Hotel, New 
A'ork, N. Y. September 2-9, 1939. 

Western Branch, .American Public 
Health .Association. Hotel Mult- 
nomah, Portland, Ore. June 6-S. 

FOREIGN 

International Union of Local .Authori- 
ties. Bucharest, Roumania. June 13. 

Ontario Health Officers' .Association. 
Chateau I..aurier, Ottawa, Ont., Can- 
ada. June 17-19. 

Canadian Public Health .Association, 
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Lord Nelson Hotel, Halifax, N. S., 
Canada. June 20-22, 

International Engineering Congress. 
Glasgow, Scotland. June 21-24. 

Royal Sanitary Institute. Portsmouth, 
England. July 11-16. 

Scientific Congress of Doctors and 
Dentists — “ ARPA.” Prague, Czecho- 
slovakia. July 21-2S.‘ 

International Medical Society for Psy- 
chotherapy — 10th Annual Congress. 
Balliol College, Oxford, England. 
July 29-August 2. 

British Dental Association. Belfast, 
Ireland. July 29-August 3. 

International Meeting for Cell Re- 
search. Anatomical Institute, Zurich, 
Switzerland. August 7-13. 

International Congress on Housing and 
ToAvn Planning. Mexico City, Mex- 
ico. August 13-20. 

Sixteenth International Physiological 
Congress. Zurich, Switzerland. Au- 
gust 14-18. 

British Association for the Advance- 


ment of Science. Cambridge, Eng- 
land. August 17-24, 

International Veterinary Congress, 
Thirteenth. Zurich and Interlaken, 
Switzerland. August 20-27. 

International Congress for the History 
of Medicine, Ninth. Zagreb, Yugo- 
slavia. September 3-11. 

Pan American Sanitary Conference, 
Tenth. (Last Conference was held 
in Buenos Aires, 1934.) Bogota, 
Colombia. September 4-18. 

Special International Conference on 
Se^vage Works and Disposal. Glas- 
gow, Scotland, September 12-18. 

Third United International Congress of 
Tropical Medicine and Malaria. 
Amsterdam, The Netherlands. Sep- 
tember 24-October 1. 

Eighth International Congress of In- 
dustrial Accidents and Occupational 
Diseases. Frankfort-am-Main, Ger- 
many, September 26-30. 

Pan-American Congress of Municipali- 
ties. Havana, Cuba. November. 


Best Sellers In the Book Service hr May 


Rural Health Practice — Harry S. Mustard, M.D S4.00 

The Treatment of Clinical and Laboratory Data — ^Donald Main- 
land ; ' . 4,50 

Principles of Medical Statistics — ^A. Bradford Hill 2.25 

Graphs : How to Make and How to Use Them — ^Herbert Arkin 

and Rajunond R. Colton 3.00 

Apes, Men and Morons — Ernest A. Hooton 3.00 

Preventive Medicine and Hygiene (6th ed.) — ^IMilton J. Rosenau, 

M.D 10.00 

The Foundations of Nutrition (3d ed.) — ^MaiT Swartz Rose. . . 3.50 


Order from the Book Service 

The American Public Health Association 

50 West 50th Street New York, N. Y- 


VTien writing to Advertisers, say you saw it in the Jouknai. 
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Investigation of Early Syphilis' 

WILLIAM T. CLARK, M.D., and 
CLEALAND A. SARGENT, M.D. 

Associate Professor of Preventive Medicine, University of Buffalo; and 
Director, Buffalo Syphilis Control Service, State Department 
of Health, Buffalo, N. Y. 


I N May, 1935, the Departments of 
Health of the City of Buffalo and 
the State of New York entered into a 
cooperative arrangement for the devel- 
opment of more effective local measures 
for the control of syphilis. The pro- 
gram decided upon included as an .essen- 
tial item a field investigation of all 
early cases coming to the knowledge of 
the City Health Department through 
the usual channels of physicians’ re- 
ports and clinic admissions. The pur- 
poses of the investigation were: (1) 
by tracing backward in time, to discover 
and bring under treatment the persons 
from whom infection might have been 
received; and (2) by forward extension 
to discover those people who had been 
infected or exposed to risk by the orig- 
inal patients. 

The investigation was concerned 
chiefly with individuals u-ith whom the 
patients had been in sexual contact, 
either prior or subsequent to their own 
dates of infection; but also included 


• Rc3i 1 l.cfr>rr tSf S<-c!’>n of thr 
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efforts to reach closely associated non- 
sexual contacts. When the investiga- 
tion led to discovery of infected per- 
sons, it was extended to include the 
antecedent and subsequent sexual con- 
tacts of such individuals. The chain 
of infection was followed, both back- 
ward and forward as far as possible, 
but extension beyond the patient’s 
direct contacts was seldom practicable. 

This study deals with cases investi- 
gated between June 1, 1935, and June 
30, 1937. Only cases are included which 
at the time of admission to clinics, or 
of report by the attending physician, 
were satisfactorily identified as early 
syphilis in the primary, secondary, or 
early latent stage. All cases were 
among persons giving histories which 
placed Uieir dales of infection within 
the preceding year and who had not 
been previously reported to the City 
Department of Health. *1 he 4SS cases 
falling into the above category were 
designated as “ initial ” ca.-es. The}' 
included 464 cases of genital syphilis 
and 24 cases of extragenit.al .yvphili-. 
Of the 464 genital ca.=cs, 4S per cent 
were primary. 39 per cent second.ary. 
and 15 per cent early latent. 
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ANTECEDENT CONTACTS 

Success in tracing syphilitic infection 
to its specific source depends on condi- 
tions peculiar to venereal diseases. In 
non-venereal diseases, it may usually be 
taken for granted that the patient is 
willing to give information, but he is 
rarely able to identify a specific source 
because he himself usually has no way 
of knowing the exact time and place 
where the infection was contracted. 
Again, the patient is by no means the 
sole, nor even necessarily the most im- 
portant source of information. Equally 
pertinent facts may be available from 
many other informants. In contrast 
to most other diseases, the circum- 
stances under which genital syphilis is 
acquired, except among prostitutes and 
very promiscuous males, can usually 
be stated quite exactly by the infected 
person. He is in a position to know 
with a considerable degree of certainty 
when infection was contracted and to 
what particular individual he was ex- 
posed. Such information is available 
from no other source than the patient 
himself so that the first essential to 
success in investigation is willingness 
on the part of the patient to give fully 
all facts that will aid in identifying the 
source of infection. Without this coop- 
eration little or no progress can be made. 

Since the first and most important 
factor in successful investigation is the 
patient’s unreserved cooperation, it is 
desirable to classify patients primarily 
according to their willingness to give 
essential information, which is more 
difficult than at first appears. 

It is easy enough to classify those 
who deny exposure or flatly decline to 
give information about it, and it is 
equally simple to designate as coopera- 
tive those, whose information leads 
directly to the discovery and identifica- 
tion of infectious syphilitics who verify 
the account given by the patient, but 
many histories elicited in a large city 
are of a different kind. The patient. 


with apparent frankness, may give 
names of persons who cannot be located 
at the address given or who on investi- 
gation are found to be non-syphilitic; 
or he may profess not to know the 
names and addresses of the persons with 
whom contact is admitted. In such 
cases, it can only be a matter of surmise 
whether the patient is sincerely cooper- 
ating or is purposely giving misleading 
information. 

Among the 464 cases of early 
acquired genital syphilis there were 33 
patients — for the most part, seen only 
once in the clinic — who were lost from 
observation before any helpful informa- 
tion had been elicited. The remaining 
431 are classified in Table I with respect 
to their apparent willingness to give 
information which would lead back to 
their specific sources of infection. 

Table I 

Success Achieved in Obtaining Injormalion 
Which Might Lead to the Identification 
and Examination of Specific Sources 
of Initial Syphilis Cases — Buffalo, 

N. Y., 1935-1937 




Per eent 


Number 

of 


of 

Investi- 


Initial 

gated 

Classification 

Cases 

Cases 

Declined to give information 

44 

10 

Denied antecedent contact 
Apparently willing to cooperate 

17 

4 

but giving information so 
indefinite or incorrect that 
it did not serve to identify 
persons named 

236 

SS 

Willing to cooperate and giv- 



ing information leading to 
the identification and loca- 



tion of persons named 

134 

31 

Total 

431 

100 

Lost from observation before 



investigation was instituted 

33 


Total 

464 



As shown in Table I, investigation 
failed in 14 per cent of the cases because 
of the patient’s unwillingness or inabil- 
ity to give essential information. This 
group (61 cases) includes 10 instances 
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in which the attending physician de- 
clined to give information, and 17 per- 
sons who denied having had sexual 
contact. Ten persons admitted sexual 
contact but declined to reveal the iden- 
tity of the persons concerned, and 8 
refused to divulge any information. The 
remaining 16. admitted contact only 
with their marital partners, who on 
examination were either non-syphilitic 
or were infected subsequently and were 
therefore not the source of infection of 
the initial case. 

It appears at first glance that a 
larger proportion of the patients were 
fully cooperative, since the information 
which they gave led to the identifica- 
tion, location, and interview of the per- 
sons specifically named as sources of 
infection. It is not certain, however, 
that the figure given has precisely this 
meaning since only one-half of the 
antecedent contacts identified were 
clearly proved to be suffering from 
sjqjhilis in a presumably infectious 
stage. In the remaining cases the infor- 
mation given led only to persons who 
on examination were found to be non- 
syphilitic or showed evidence of syphilis 
which was presumably non-infectious. 
It may be doubted whether the infor- 
mation originally given was complete. 
If these patients were to be transferred 
to the uncooperative group, where they 
perhaps properly belong, the effect 
would be to double approximately the 
number in this class and reduce by one- 
half the number certainly cooperative. 

Between the extremes of definite re- 
fusal to cooperate and effective coopera- 
tion as verified by tlie result, is a large 
class, 55 per cent of all 431 patients, 
who either professed to be unable to 
identify their contacts by name and ad- 
dress or gave information which could 
not be verified by locating the persons 
named. Of the 47 females included 
in this group, 20 were public prostitutes 
and a large part of the remainder might 
be classed as clandestine prostitutes. 


The 189 males were for the most part 
individuals who named as their sources 
of infection prostitutes, or women who 
had been picked up on the streets or in 
dance halls. 

Under the conditions of this study, 
the principal cause of failure seemed 
to be the inability of the patients to 
give definitive information, because of 
their lack of personal acquaintance with 
the persons from whom infection was 
contracted, rather than actual refusal 
to cooperate. However, it is quite 
possible that some of those who ap- 
peared to cooperate were in fact with- 
holding information. If this were true, 
more diligent effort might have im- 
proved materially the end results. In 
so far as failure was due to the in- 
formant’s orvn lack of knowledge, it 
is not certain that more persistent effort 
would have yielded different results. 

The antecedent sexual contacts of 
the 134 cases in which investigation 
resulted in the location of one or more 
of the persons specified, numbered 197 
individuals, while those of the 236 cases 
in which contacts were designated but 
could not be located, numbered 240. 
In addition, the 236 patients admitted 
contact with an unknown but consid- 
erable number of persons whose names 
they had not tried to ascertain. Ninety 
per cent of the contacts of the fully 
cooperative group were residents of 
Buffalo as compared wth 50 per cent 
of the 240 contacts designated but not 
located. Thirty per cent of the con- 
tacts in which the investigation was 
successful were commercial or clandes- 
tine prostitutes, as compared with 75 
per cent of those in which individuals 
were named but not located. Forty- 
nine per cent of the contacts in success- 
ful investigations were friends or 
acquaintances of the initial cases but 
this \s-as tnic of only 25 per cent of 
those in cases when indi%'iduals '.verc 
named but not located. Of the contacts 
designated and locatcri 21 per cent were 
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marital partners as compared with 2 
per cent of the named contacts who 
could not be found. 

These findings are such as might be 
expected from the manner in which 
the two groups of patients were classi- 
fied. Other factors not susceptible of 
measurement were in all probability 
concerned in the success or failure of 
the investigations of the 464 initial 
cases. 

By investigating the original 464 
cases, 66 infectious syphilis cases were 
discovered among antecedent contacts, 
that is, contacts with infectious syphilis 
were found for 14 per cent of the cases. 
Twenty-six of the initial cases were 
apparently infected by a marital part- 
ner. Excluding cases so infected, 9 
per cent of the initial cases had been in 
contact with infectious cases of syphilis. 
In other words, assuming generally 
accepted views as to stages of syphilis 
in which the disease is transmissible, 
the source of infection was found for 14 
per cent of all cases and for 9 per cent 
of cases other than those maritally 
infected. 

The cooperation of 134 initial cases 
was attested by the location of most 
of their designated contacts. The con- 
tacts named by 4 of the 134 patients 
refused examination. Ninety-four of 
the remaining 130 patients gave histories 
of contact with one, and 36 -with more 
than one, person. In the latter group, 
16 patients admitted contact with 
“ several ” or “ many ” persons. In 
designating the probable source of infec- 
tion of each case, contacts found to 
have infectious syphilis were chosen in 
preference to contacts with latent syphi- 
lis or apparently non-syphilitic. The 
status with respect to syphilis, of the 
130 contacts selected as probable sources 
of infection, according to the method 
described is given in Table II. 

The table shows that SI per cent of 
the suspected sources of infection were 
suffering from presumably infectious 


syphilis. This proportion, while large, 
is perhaps less rather than greater than 
one would expect to find. 

Table II 

Results of the Examination of Antecedent 
Sexual Contacts of 130 Cooperative 
Initial Syphilis Cases, Buffalo, 

N. ¥., 1935-1037* 

Number and Per 
cent oj Inilial 
Cases in Ante- 
cedent Contact 
■lOit/i Persons in 
' Various Stages 
oJ Syphilis 




Sttage oj Syphilis of Antecedent 

f 

Number 

Per cent 

Contact at Time oj Contact 

oj 

ojl30 . 

with Inilial Case 

Cases ■ 

Casts 

Infectious syphilis 

66 

si 

Presumably non-infectious 



syphilis 

32 

25 

Syphilis, status as to in fee. 



tivity unknown 

17 

13. 

Non-syphilitic 

15 

11 • 

Total 

130 

ll 


* These results do not include all antecedent con- 
tacts examined, but only the " most infectious " con- 
tact of each initial case. Thus, if a given individual 
admitted contact with two persons, one of whr ' 
was found to have infectious syphilis, and the ot'li.' 
to be non-syphilitic, the former person was scle 
In other words, results arc given in terms of 
most probable sources of infection. V 

The 32 patients whose examined con- 
tacts were believed to be non-infectious 
syphilitics include 13 individuals who 
admitted contact with other persons. 
These additional contacts could not 
be found but might have been the true 
sources of infection. The remaining 19 
maintained that the persons identified 
and examined were their sole contacts. 
These 19 patients together with the IS 
others whose contacts were apparently 
non-syphilitic are of considerable epi- 
demiological interest. If there were any 
way of proving that the information 
they gave was reliable, the possibility 
of the transmission of syphilis in other 
than its early infectious stages and^ by 
persons without clinical manifestations 
of the disease would suggest itself. 
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SUBSEQUENT CONTACTS 

The contacts of the 464 initial cases 
subsequent to date of infection were 
investigated in 'exactly the same manner 
as the antecedent contacts. Excluding 
the 33 lost from'observation, the remain- 
ing 431 are classified in Table III 
according to their apparent willingness 
to give information as to subsequent 
contacts. 

Table HI 

Success Achieved in Obtaining Information 
Which Might Lead to the Idenlificalion 
■ and Examination of Persons Exposed 
to Infection by Initial Syphilis 
Cases— Buffalo, N. Y., 1935-1937 


Number 

Per cent 
of 


of 

Investi- 


Initial 

gated 


Cases 

Cases 

Declined to give information 

21 

5 

Denied subsequent contact 

280 

65 

Apparently willing to cooperate 
but ^ving information so 
indefinite or incorrect that it 
did not serve to identify per- 
sons named 

48 

11 


Willing to cooperate and giv- 
'jng information leading to 
^ ’’e identification and loca- 


s .on of persons named 

82 

19 

Total 

431 

100 

Lost from observation before 



investigation was instituted 

33 


Total 

464 



The cases in which subsequent con- 
tact was denied was 65 per cent, as 
compared with 4 per cent with a denial 
of antecedent contact. Only 11 per 


cent of the patients belonged to the 
class of individuals willing to cooperate 
but giving unsatisfactory information 
as to subsequent contacts, whereas 55 
per cent of the same patients were in 
this group with respect to their antece- 
dent contacts. The proportion of 
patients billing to cooperate and giving 
identifying and locating data, 19 and 
31.0 respectively, were not significantly 
different for subsequent and antecedent 
contacts. 

The 82 cooperative patients gave his- 
tories of sexual contact subsequent to 
infection with 112 individuals, of whom 
60 were marital partners and 52 were 
extramarital contacts. Of these 112 
persons, 92 were located and 90 exam- 
ined, and 76 were found to have syphilis. 

In evaluating these results, considera- 
tion must be given to the fact that many 
subsequent contacts were also contacts 
prior to the date of the patient's infec- 
tion. In fact, it was determined that 
the dates of infection of 21 syphilitic 
individuals who were both antecedent 
and subsequent contacts antedated the 
dates of infection of the initial cases^ to 
which they were related. In presenting 
findings in Table IV as to the status 
with respect to syphilis of the 90 sub- 
sequent contacts examined, account is 
taken of tlie 28 individuals examined 
who were both antecedent and subse- 
quent contacts. 

Since the date of infection of each 
subsequent contact is believed to have 
been later than that of the initial case, 

IV 


Tabi-E 


RrsuUs of Examination of. 90 Subsequent Contacts of S3 Cooperattve m. 

Cases — Buffalo, -V. 1’-. 1935-1951 


live Initial Syphilis 


5tctas oj Ccnttu l as to S.vy hills 

Infectious syphilis 
Presumably non-infeciious syphilis 
Syphilis, status as to infectiviiy unknou-n 
Xon-syphilitic 


Suhsr:^'’- 


10 


.I-.V v Sr-:/ 
1 

li 


T.-; 


J ' 
\ * 
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it appears that 43 individuals contracted 
syphilis as the result of exposure to 
an initial case. Fourteen individuals 
exposed to the initial case both prior 
and subsequent to infection were nega- 
tive upon examination. Hence, of 57 
non-infected persons known to have 
been exposed to early syphilis, 43, or 
75 per cent, contracted the disease. 
This high proportion is of interest in 
comparison with the proportion of coop- 
erative initial cases for which an ante- 
cedent contact with infectious syphilis 
was found, namely 51 per cent, and 
indicates failure to discover the actual 
source of infection in many instances. 

CONTACT INVESTIGATION AS A CASE 
FINDING PROCEDURE 

From the health officer’s point of 
view, the object of investigating cases 
of early s^qihilis is to discover new 
infectious cases and to bring such cases 
under superr'ision and treatment. The 
question arises as to whether the case 
investigations in the present study ful- 
filled the purposes for which they were 
intended, and were sufficiently success- 
ful to Avarrant carrying them on 
jxjrmanently. 

During the study, 461 contacts were 
named and 275 located and e.xamined. 
Of the 275 e.xamined, 233 were sexual 
contacts and 42 were incidental con- 
tacts, for the most part members of 
the same household as the initial case. 

Among the 275 contacts, there were 
202 cases of acquired syphilis and 2 
of congenital syphilis of whom 55 
Avere themselves initial cases; that is. 


although the individual concerned was 
reported to the Health Department 
independently, and Avas accordingly 
defined as an initial case, investigation 
revealed that he or she Avas also a 
contact of another initial case. 

Exclusive of these 55 contacts Avho 
were themselves classed as initial cases, 
there remain 149 syphilis patients 
brought into the record during the 
study, 97 of whom Avere already known 
to the Health Department, and all such 
cases had received some sort of treat- 
ment. Thirty-four of the 97 cases AA'ere 
delinquent in treatment at the time they 
entered the study. 

Thus, the study resulted in the find- 
ing 'of 52 neAV syphilis cases, not under 
treatment or AA'ithout histories of previ- 
ous treatment. Of these 45 Avere among 
individuals AA'ith presumably infectious 
syphilis. 

A larger series is noAV being collected 
in Buffalo, not only for the purpose 
of eA'aluating case inA'estigation as an 
administrative procedure but also Avith 
the hope of adding to our knoAvledgc of 
the epidemiology of syphilis. There 
are many facts regarding the transmis- 
sion of the disease AA’hich remain un- 
knoAvn, and in general these facts are 
of such a nature that they must be 
determined by field observations on 
human beings. The problem as it now 
presents itself seems to be lAA’ofold: (I) 
reaching a decision as to practicable 
control methods, and (2) acquiring 
knoAA-ledge as to the essential details of 
the epidcmiologA' of syphilis. 
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'^HE claim of nutrition to a place in 
a maternal and child health pro- 
gram rests on two major premises: (1) 
that good nutrition is essential to 
optimal development; and (2) that the 
nutritional status of mothers and chil- 
dren can be improved by educational 
activities. The relation of nutrition to 
the growth and development of children 
is too well established for discussion at 
this time. The far reaching effects on 
public health of good nutrition of 
mothers during the childbearing period 
has been given vigorous expression by 
two Scottish writers in a recent notable 
review of ^ the dietary requirements 
during pregnancy and lactation. I 

quote from the summary; 

Since the maternal diet in pregnancy and i-'i 
lactation i*cvitably affects the well-being of 
the infant, the health of the whole population 
depends to a greater or less extent on the 
feeding and nutrition of the mothers. 

In some branches of public health, 
recognition of the importance of any 
single health factor leads to direct ac- 
tion as well as to educational activities. 
Children whose parents cannot arrange 
'vith the family physician for immuni- 


^ * Rfad Ly^forr a Joint 5c<\sion of tb<? Fexxi ard 
Kulrilion, Child IJypene and Public Health 
Scction.«i ot the American Public Health A?Aocialbn at 
the 5ixtv*sixth Annua! ^^cctinc in Xe^r York. N. V.. 
October's. 1937. 


zation against diphtheria are protected 
at public health conferences. But 
children whose parents are not providing 
adequate food and the other essentials 
of good nutrition arc not protected 
against undernutrition or malnutrition 
by the direct action of the health de- 
partment, except by an occasional 
sample of cod liver oil or canned or 
dried milk received at an infant or pre- 
school conference. The nutrition serv- 
ices carried on b}' a maternal and child 
health division are almost entirely edu- 
cational in nature; education of the 
families and individuals to make the 
most of whatever resources they have, 
and education of public and private 
agencies in the community to the need 
for supplementing inadequate resources. 

Have we any evidence that educa- 
tion in nutrition results in healthier chil- 
dren? Emboldened by hearing an 
eminent statistician assert that wo do 
not need to be in doubt about every- 
thing that has not been proved to have 
statistical significance, I venture to say 
“yes.” There have been only a few 
at'tempts to study the intlucnce of nu- 
trition- teaching but these few give u,^; 
courage to go on. Doubtless many of 
you ran add from personal ex}>erience 
to the studies that come to rny mind; 
the retardation of dental caries anumg 
children attending the nutrition clinic 


tsi.n 
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of the Forsyth Dental Infirmary-; the 
improvement during 4 of the leanest 
depression years in the nutritional con- 
dition of preschool children examined 
by pediatricians and dentists on the 
staff of- the Massachusetts Depart- 
ment of Health ^ ; and, still nearer home, 
the gratifying findings regarding the 
influence of education on the food 
purchasing habits of low-income city 
families studied by the Association for 
Improving the Condition of the Poor of 
New York City."* 

As in other activities for human bet- 
terment, much of the pioneering in 
community nutrition was done by far 
sighted private agencies. Years before 
file passage of the Social Securitv Act, 
however, a few state departments of 
public health, either convinced by scien- 
tific evidence or acting upon faith, in- 
augurated nutrition services. The 
Health Departments of Massachusetts, 
Connecticut, and New York have main- 
tained such services continuously for 
more than 10 years. At least 4 other 
states had employed nutritionists at 
some time in the past — ^^vhen federal 
funds were available for maternity and 
infancy services or when state legis- 
latures were relatively liberal in making 
appropriations for public health. It 
seems safe to say, however, that the 
principal stimulus to the establishment 
of nutrition serrdces in maternal and 
child health programs of public agencies 
has been through Title V, Part I of the 
Social Security Act, which authorizes 
the Secretary of Labor to make grants- 
in-aid to the states for the extension 
and improvement of the health of 
mothers and children, especially in rural 
areas and in areas suffering from severe 
economic distress. In advising the 
Children’s Bureau on the administra- 
tion of maternal and child health serv- 
ices under the Social Security .^ct, the 
State and Territorial Health Officers 
have mentioned the extension of nutri- 
tion programs among the public health 


activities for which federal funds may 
be used. 

Two of the 3 states that pioneered 
in the continuous maintenance of nu- 
trition programs have taken advantage 
of social security funds to add workers 
to their staffs. Two states that were 
forced to abandon nutrition programs 
during the economic doldrums have 
reinstated the service. Ten states have 
set up nutrition services in their health 
departments for the first time. The 
most recent reports to the Children’s 
Bureau indicated that on September 1, 
1937, 15 states were employing a total 
of 27 nutritionists. In all but one of 
these the chief nutritionist serves on the 
staff of the maternal and child health 
division. In Connecticut the nu- 
tritionist heads a division of nutrition 
and health education. In Massachusetts 
a supervisor and 7 nutritionists are at- 
tached to the maternal and child health 
division and 2 more nutrition workers, 
who serve in the division of tubercu- 
losis control, receive technical super- 
vision from the nutrition supervisor. 
In New York 3 nutritionists serve on 
the staff of the maternal and child 
health division and a fourth is as- 
signed by the Slate Health Depart- 
ment to a project for staff education in 
a city health department. 

The pediatricians or obstetricians who 
constitute the majority of state direc- 
tors of maternal and child health har'e 
show’n interest in and understanding of 
the contribution of nutritionists to their 
programs. They have also been quick 
to realize that nutrition plays a part in 
other aspects of public health. It is 
safe to say that no nutritionist has 
failed to render some service outside 
the maternal and child health division 
of the state health department, notably 
in dental hygiene, public health educa- 
tion, tuberculosis control, and ^ diag- 
nostic clinics for crippled children- 
When she is assigned to a local hcaUU 
agency, she is, of course, respon-«i e 
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directly to the local health officer and 
carries on a general program that in- 
eludes consulting with the staff and par- 
ticipating in their services to families 
and individuals. 

The question naturally arises why 
nutritionists have not been employed 
in all states and territorial possessions 
that receive federal funds under the ma- 
ternal and child welfare title of the 
Social Security Act. The answer is 
the same as to the question whj^ no two 
states have submitted identical plans 
for maternal and child health services. 
State plans, as formulated by health 
department officials in consultation with 
representatives from the Children’s 
Bureau, take into consideration both 
state needs and state resources. In 
some states nutrition education in rural 
areas is already more highly developed 
than the medical and nursing services 
given by public health agencies. If a 
highly organized agricultural extension 
sei^fice and a state department of vo- 
cational education are carrying on edu- 
cational work in nutrition and are 
reaching the people toward whom the 
maternal and child health program is 
also directed, the health department 
does well to rely upon these resources, 
at least while it is building up its own 
organization to the point where it can 
furnish intelligent guidance to its own 
nutrition worker and make effective 
use of her services. jNIany state plans 
recognize that nutrition is an integral 
part of a well rounded program of ma- 
ternal and child health and make some 
provision for incorporating effective nu- 
trition teaching in the dav-to-dav serv- 
ice of the public health nurse and the 
physician conducting a health con- 
ference. 

Dr. ^lorris* has offered convincing 
evidence from Delaware that a worth 
while nutrition program can be carried 

* yicrti'-, K. Xu'sritf.o, I'rt-'rZw 

in A l>cpnru*''rr.l of AJ.t'Jt.. Jwr?', 

i>. :i5. 


out when two state agencies share in 
the employment of a well trained nu- 
tritionist. Several state health depart- 
ments that have not been able to ap- 
point a staff nutritionist for the present 
are using existing resources in the state 
to help solve outstanding nutritional 
problems. The serious health situa- 
tions resulting from the drought of the 
summer of 1936 led to concerted efforts 
by health, welfare, and educational 
agencies in some of the states that suf- 
fered most severely. In South Dakota 
extension service workers, rural re- 
habilitation home supervisors, home 
economics teachers, and public health 
workers have formed a united front in 
a campaign of education and services 
to safeguard the health of mothers and 
children in drought areas. Through 
the efforts of state workers, nutrition 
and health councils have been formed 
in a majority of the counties. Educa- 
tional material recommended by the 
state nutrition council as particularly 
well suited to different teaching situa- 
tions is being used throughout the state. 
School lunches are being fostered by 
community leaders. The belief is wide- 
spread that some of the worst conse- 
quences of the drought in South Dakota 
have been averted by the concerted ac- 
tion of the agencies most immediately 
concerned with food, nutrition, and re- 
lated health problems. 

Although much am be accomplished 
in promoting good nutrition as a public 
health measure without drastic change 
in the personnel of state and local 
health departments, many state direc- 
tors of maternal and child health look 
forward to the eventual appointment 
of at least one nutritionist as a staff 
consultant. The regional and special 
consultants of the Children’s Kurc.'iti 
encourage stales to appoint one mf>re 
nutritionists when the groundw.^rl; for 
a successful program Ivis beta laid. 
Even a .«inglc worJ'.er in a largL- st.ate 
can increase the effectiveness of the 



816 


American Journal of Public Health My, 1938 


nutrition services in the maternal and 
child health program if sufficient 
thought is given to the best use of her 
time and energy. 

The activities of the state nutrition- 
ists now in service vary considerably in 
detail, but little in broad general out- 
lines. Perhaps the major responsibility 
of the staff nutritionist is staff educa- 
tion so that all public health workers 
who come into direct contact with the 
public may be in agreement as to fun- 
damentals of nutrition in relation to 
maternal and child health. The state- 
ment is often made that one of the 
functions of the nutritionist is to keep 
her public health colleagues informed 
on what is new in the field of nutrition. 
Probably a more important function is 
to keep them informed on what is still 
true in nutrition and on how to teach 
these generally accepted principles so 
persuasively and understandingly in 
terms of everyday food practices that 
mothers and children form good habits 
which will withstand the onslaughts of 
the most uninhibited of food faddists. 
To aid the effectiveness of nutrition 
teaching in the home visit, the health 
conference, the school inspection, the 
classroom, or the occasional lecture, the 
nutritionist assembles and evaluates 
teaching aids, such as bulletins, posters, 
films, and exhibits. Most workers find 
it advisable to make full use of all 
appropriate material from governmental 
and other reliable sources and to pre- 
pare within the state only what is not 
available elsewhere. 

If staff education is the first responsi- 
bility of the nutrition consultant, co- 
ordination of the nutrition work of 
allied agencies is a close second. Just 
as the dental-health consultant interests 
local dentists in the oral hygiene pro- 
gram of the state department of health, 
so the nutritionist enlists the interest 
and support of individuals engaged in 
educational and service activities re- 
lated to food and nutrition. The list 


of people who can contribute to a pub- 
lic health program in a community may 
be a long one: the county home 
demonstration agent and 4-H club 
leader, the county home supervisor for 
the rural rehabilitation program, 
teachers of home economics, welfare 
workers, school administrators and 
teachers (including nursery school 
teachers), school lunch administrators, 
and others. As a state worker, the 
department of health nutritionist 
usually makes her first contact with the 
state leaders in the fields just listed and 
by so doing often finds that the way has 
thereby been paved for good working 
relationships on a county or com- 
munity basis. 

The extent of direct service that a 
state nutrition staff can give is perforce 
strictly limited. When the special ma- 
ternal and child health demonstration 
in progress in a state either features or 
includes nutrition work, the nutrition 
consultant is often able to give some 
intensive service within that area. If 
the demonstration area also serves as 
a center for the field training of new 
staff nurses, staff education can be car- 
ried on under the realistic conditions 
of a local health unit. When several 
nutritionists are employed, participation 
in child health conferences is often pos- 
sible on a permanent basis, as a means 
for training nurses or qualified volun- 
teer workers in the technic of the nu- 
trition consultation. Many nutritionists 
consider that some work in a local 
health department and some direct con- 
tact with mothers and children is indis- 
pensable to meaningful consultation 
service but recognize that the most far- 
reaching contribution they can make 
to a county or community program is 
through developing local resources for 
continuing participation in the work of 
the local unit. One or two inoculations 
may bring lifelong immunity to spe- 
cific diseases, but the campaign for 
good nutrition is a never ending fight 
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against indigence, ignorance, and 
inertia. 
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Length of Life 


. . . Again it will have been noted that 
no advice has been given this evening 
about how to conduct life so to live 
long. The reason for this omission is 
simple. I am not a medical man. It 
is the proper professional business of 
medical men to instruct and advise 
people about healthy and continued 
living. They have done well at it, 'and 
their collective wisdom about it waxes 
day by day. On the other hand, de- 
tached observation suggests that w:hen 
laymen take on the job, as all too many 
of them love to do, the results have 
not been quite universally all that could 
be desired. Some conspicuous examples 
could be cited by way of illustration 
of this point, without having to wander 
very far geographically. The truth is, 


as every physician knows, that human 
life and living are extremely compli- 
cated matters, not amenable to simpli- 
fication by formula or to amelioration 
by panacea. Really helpful advice 
about unravelling these complications 
will come only from the wisdom that 
grows out of experience and knowledge. 
The purity of heart and nobility of 
purpose of bustling “ do-gooders ” or 
the ready omniscience of gentry eminent 
in branches of science other than 
medicine are poor surrogates for the 
real knowledge and wisdom of the 
seasoned medical practitioner in die 
search for longevity. — Pearl Raymond. 
“ Lectures to the Laity,” New York 
Academy of ^ledicine, February’ 24, 
1938, Sd. Mouth. May, 1938. 
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'^HE challenge to statisticians to 
J- prove that data upon which exten- 
sive biometrical methods are used and 
from which conclusions are drawn are 
basically' accurate enough to warrant 
this expenditure of effort or to justify 
the conclusions drawn, suggested the 
need for appraisal. This study is con- 
cerned with the soundness of the data 
contained in the cancer death records. 

The general use of autopsy for exact 
verification of doubtful diagnoses does 
not seem imminent. Only about 12 per 
cent of the cancer deaths at the present 
time come to autopsy, and these in no 
sense represent a cross-section of the 
cancer population. With the limitation 
in autopsies, the method employed in 
this study furnishes a reasonable evalu- 
ation of the cancer death records. 

The late Robert B. Greenough ad- 
vised checking the accuracy of the 
information on the cancer death records 
by intertnewing those who were related 
to or associated with the deceased. The 
state-wide interest in the cancer pro- 
gram, in effect in ^Massachusetts since 
1926, with the consequent rational 
attitude toward the disease as an entity, 
would presuppose a cooperative attitude 
toward the study. It was an extensive 
undertaking, financed in part by the 
Rockefeller Foundation, and cooperated 


* Read before a Joint Session of the .Association of 
State Reristralion Executives and the Vital Sta- 
tistics Section of the American Public Health As- 
sociation at the Sixty-sixth Annual Meeting in Xew 
Yorh, K. Y., October 7, 1937. 


in enthusiastically in practically every 
instance by that portion of the popula- 
tion interviewed — approximate^ 15,000 
individuals. Whether, in view of tlie 
state cancer- program in operation for 
the past 10 years, the findings in Massa- 
chusetts could be applied to other states 
is problematical. 

The death records were first copied 
on a special card prepared for the pur- 
pose. In addition to the name and 
address of tlie individual, the death 
record contains information concerning 
the cause of death, date of birth and 
death, nativity, date of first recogniza- 
ble symptoms, the operative history, the 
place of death, any associate cause of 
death, the record of an autopsy if one 
were performed, and the name of the 
individual who signed the certificate. 

Comparable information was obtained 
from the family, every physician em- 
ployed, hospitals attended, and social 
workers who knew the case. 

There were 6,153 deaths from cancer 
in Massachusetts in 1932. Since sev- 
eral interv'iews were required for every 
completed case record, it was necessary 
to sample the deaths rather than to 
attempt to obtain information on every 
single death for the calendar year. It 
was predetermined that completed rec- 
ords of one-third of the total deaths 
should be secured. This necessitated 
at least one visit to the residences of 
about one-half of the individuals who 
had died of cancer in I^Iassachiisctts 
in 1932. The family was visited first 
in ever\' instance. From this source the 
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names of the physicians employed, as 
well as the hospitals attended, the social 
workers, an^ others familiar -with the 
ca^3_<:,ould . usually be obtained. When 
the;..family and physicians of one of 
these cases could not be reached, the 
case was not followed further. This 
caused the rejection of approximately 
1,000 records after one or more con- 
tacts had been made, since records with 
insufficient data were discarded. 

An attempt was made to draw the 
true picture of the life of the cancer 
patient from the material thus obtained, 
and to note differences between this 
picture and that furnished by the death 
record itself. While it is realized that 
in some instances accurate details may 
not have been obtained, it is believed 
that in most cases the verified data 
represent the actual facts. 

The sample of cancer deaths sur- 
veyed was 32.9 per cent of the total 
for 1932. That the sample was repre- 
sentative by site of cancer is evidenced 
by tlie fact that the distribution in the 
surveyed population of the several sites 
studied shows no significant difference 
by chi-square test from the distribu- 
tion by site in the total iSIassachusetts 
cancer deaths for 1932 (chi-square 
4.9 and n = 8). This shows that this 
sample is representative of the hlassa- 
chusetts cancer deaths by site for 1932. 
The geographical fairness of the sample 
had been assured b}' having the survey- 
ors collect a certain number of records 
from each part of the state. 

The verified data were in complete 
agreement Avith the death records on 
the question of sex, as was to be ex- 
pected. Discrepancies as to age Avere 
so slight as to be practically negligible. 
Only an occasional case differed more 
than a vear from the recorded data. 
XatiAutA' AA'as correct in oA’cr 99 jjcr 
cent of the records. One may assume 
that the age, sex, and nativity informa- 
tion furnished by the death record is 
accurate. 


The question of operations aa'os rea- 
sonably accurate Avith agreement occur- 
ring in 93.7 per cent of all cases. A 
reasonable accuracy was present in the 
associate cause of death Avith agreement 
occurring in 92.0 per cent of all cases. 

The duration of cancer is the least 
reliable information on the death record. 
Agreement between the death records 
and the facts learned in the surA'e^v 
occurred in only 22.8 per cent of the 
records. This item of information is 
frequently entirely omitted from the 
record, and AA'^as missing in 53.7 per cent 
of the cases studied. When the average 
duration of these cases in Avhich infor- 
mation Avas availalile AA'as compared 
Avith the A^erified duration, the true 
figure Avas nearly tAvice as large as that 
obtained from the death records — 13.6 
months on the death records and 23.8 
months in the survey. From these 
facts, it is evident that little reliance 
can be placed on the importance of dur- 
ation in cancer as determined by the 
death records. 

The most important item from the 
standpoint of the student of cancer 
statistics is the value of the record certi- 
fied as being cancer. The number of 
cures prevents cancer mortality from 
being an index of cancer morln'dity. 
With accurate cancer mortality, accu- 
rate duration of disease, and a reasonably 
accurate estimate of the percentage of 
cures, morbidity can be approximated 
from mortality ’data. A death is either 
certified as being due to cancer or not. 
The statistician Avishes to know hoAv 
manv of those so certified are correct, 
and hoAV many of those not certifiefi 
should ha\-e been cla.'^.-ified a.s cancer. 

Another problem Avhich is increasing 
in importtmcc Aviih improvi-d melhfKi.*; 
of handling .ctalisiical da.ta. and Avith 
better knoAvIedge of (he flisease i? th.at 
of the e.xact primary h-n-ation of the 
cancer. The pre.-ent-day st.-uistieian 
not onlv want.® to kn>v,v Avhether or not 
the p.aticnt died m' cancer, but rd-A 
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Table I 

Comparison oj Actual and Death Record Diagnosis 


Location oj Cancer 

Official 

Death 

Record 

Diagnosis 

Buccal Cavity 

79 

Digestive Tract 

1,028 

Respiratory Tract 

64 

Uterus 

213 

Other Female Genital Organs 

43 

Breast 

22S 

Male Genitourinary Organs 

169 

Skin 

28 

Other and Unspecified Organs 

180 

Doubtful — ^Probably Cancer 

0 

Doubtful — Possibly Cancer 

0 

Doubtful — ^Probably Not Cancer 0 

Non-Cancer 

4 


Total 2,033 


Percentage 
Agreement Author’s 





with 

Estimate of 

Verified 

Diagnosis 

Complete 

Agreement 

Death 

Record 

Percentage 

Agreement 

74 


66 

83.5 

84.0 

792 


776 

75.5 

SO.O 

53 


44 



191 


172 

80.8 

83.0 

57 

• (89.0%) 

33 

• * • * 


246 


222 

98.7 

99.0 

157 


141 

83.4 

86.0 

29 


16 




209 


120 

66.7 

68.0 

66 

(3.2%) 

0 



75 

(3.7%) 

0 

, * . . 

.... 

47 

(2.3%) 

0 

. » . . 

.... 

37 

(1.8%) 

0 

— 


2,033 

(100.0%) 

1,590 

78.2 

83.0 


■where the primary lesion originated. 
The data obtained in the death record 
survey furnish an answer to all these 
questions wth the exception of the size 
of the group classified as dying of other 
diseases that should have been classi- 
fied as cancer. Inasmuch as only can- 
cer deaths were verified, additional data 
were obtained to determine the volume 
of this particular group. 

Table I shows the official diagnosis 
compared with the verified diagnosis, 
subdivided by broad types of location 
of cancer. Four cancer cases were not 
recorded in the official cancer classifica- 
tion because other diseases which the 
individual had were given precedence 
over cancer, ^^^lile these individuals 
had cancer, they were classified as 
follows; 

1. Sudden death under ether anesthesia pre- 
paratory" to operation for e.rtensive cardnoma 
of the stomach 

2. Hypostatic pneumoiua following a frac- 
ture of the left femur; associate cause, 
cancer of the prostate gland 

3. Shock following fracture of the right 
hip; asEodatc cause, cancer of the lung 

4. Shock due to pathological fracture of 
right femur and left humerus; metastatic 
lesions from cancer of the breast 


While these cases are classified as 
dying of accident, they all had exten- 
sive cancers, and from the point of view 
of cancer epidemiology might well have 
been classified under cancer. 

A group of 66 cases was probably 
malignant, although conclusive evidence 
was lacking. In most of these cases 
the diagnosis had been based on obser- 
vation of clinical symptoms by one 
or more physicians and although the 
physician or physicians had not had 
the advantages of consultation, they 
had treated the patient over a consider- 
able length of time and did not base 
their opinions solely on observations of 
the patients in a moribund condition. 

A second group comprising 75 cases 
was classified as possibly malignant. A 
physician might state he believed this 
case to be malignant from the symp- 
toms, but because the patient refused 
sufficient examination or study of the 
case, he was not certain. An example 
of this type of case was the woman 
who refused examination and whose 
family refused .to' permit examination 
of the body even after death, when al 
the symptoms pointed toward cancer o 
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the uterus. Another type of case in- 
cluded in this group of 75 was of those 
individuals who, although they went to 
a hospital, refused other than palliative 
treatment, and whose hospital records 
read “ question of malignancy.” A 
third type of case was of those indi- 
viduals to whom a physician was 
summoned only a week or so before 
death. His opinion had to be based on 
a superficial examination of a moribund 
individual. 

Forty-seven cases were viewed in 
which the evidence was presumptive of 
non-malignancy, but not sufficiently 
strong to warrant a positive statement. 
Several of the physicians signing records 
in this group made the statement that 
their diagnosis of cancer was only a 
guess. In other cases the hospital 
records stated positively that the case 
was non-malignant, while the local phy- 
sician was equally positive that it was 
malignant. 

Thirty-seven additional cases were 
definitely not cancer. Several of them 
at autopsy were found to be other con- 
ditions, and the death certificates were 
evidently written before the report of 
the autopsy findings. Others had been 
biopsied a short time before death with 
negative findings for malignancy. In 
one case in which the patient died of 
heart disease, the physician had written 
on the certificate that this patient was 
operated on for cancer of the bladder 
several years previous to that time and 
had had no recurrence. The fact that 
cancer appeared on the death certificate 
caused this to be certified as a cancer 
death rather than heart disease. In 
all of these 37 cases the evidence col- 
lected from the family, physician, hos- 
pital, and autopsy records seemed sufii- 
ciently strong to make tlic dogmatic 
statement that none of these cases '''■as 
cancer. 

This analysis of the presence or 
absence of cancer disregarding location 
indicates that the presence of cancer 


as measured by the death certificate 
is accurate to somewhere between 89 
per cent and 98 per cent. This may 
be even more closely approximated by 
the assumption that the probable can- 
cers were cancers, and the probable 
non-cancers were not cancers. This is 
a reasonably safe assumption as errors 
in either of the classifications may well 
be balanced by the other. This would 
place the actual figure between 92 per 
cent and 96 per cent. 

An exhaustive analysis of those cases 
classified as “ possible cancer ” leads 
one to believe that approximately three- 
fourths of the cases were cancer. An 
estimate that cancer as a disease was 
accurately diagnosed in 95 per cent of 
the total cases is felt to be a sound one. 

A comparison of the diagnosis of the 
official death record by broad classifi- 
cation of site of cancer with the verified 
diagnosis disclosed complete agreement 
in 78.2 per cent of the total cases. If 
similar assumptions are made regarding 
the doubtful cases as were made with 
total cancer, this figure would be in- 
creased to 83 per cent. Frequently, the 
site of metastasis was given rather than 
the site of the primary lesion. When 
these cancers were allocated to the cor- 
rect site, a decrease was found in the 
number of cases of cancer of the buccal 
cavity, of the digestive tract, of the 
respiratory tract, of the male genito- 
urinary organs, and of the uterus. .An 
increase was apj)arcnl in other female 
genitals, breast, and cancer of other and 
unspecified organs. Cancer of the skin 
was practically the same. Fn'in Table 
I the inference is drawn that .«ite of 
cancer is not particularly well defined 
on the death record. 

This is even more graphically .‘^hown 
in Table II where the broad classifica- 
tions arc subdivided into smaller units. 
Complete agreement w.as present in 70.9 
per cent of the total case.-. If the same 
assumption as was made above is re- 
{>eatcfl, this figure may he as hitjh a- 
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Table II 

Comparison of Actual and Death Record Diagnosis 


Location of Cancer 

Official 
Death Record 

Complete 

Percentage 

Agreement 

with 

Author’s 
Estimate of 
Percentage 

Diagnosis 

Agreement 

Death Record 

Agreement 

Lip 

7 

7- 



Tongue 

18 

11 



Mouth 

14 

5 



Jaw 

17 

13 



Other Buccal 

20 

12 



Pharynx 

i 

1 



Esophagus 

38 

33 



Stomach 

379 

292 

77.0 

80.0 

Intestines 

290 

211 

72. S 

75.0 

Rectum and Anus 

109 

78 

71.6 

75.0 

Liver, Biliary, Gall-bladder 

126 

22 

17.5 

20.0 

Pancreas 

57 

44 



Peritoneum 

2 

0 



Other Digestive 

27 

0 


...» 

Larynx 

12 

7 



Lungs and Pleura 

45 

32 


.... 

Other Respiratory 

7 

0 


.... 

Uterus 

213 

174 

81.7 

85.0 

Ovarian and Fallopian Tube 

39 

27 


.... 

Vagina and Vulva 

4 

3 


.... 

Breast 

225 

223 

99.1 

99.0 ■ 

Male Kidney 

14 

11 


.... 

Male Bladder 

S3 

'30 


.... 

Prostate 

98 

85 

86.7 

90.0 

Testes 

1 

1 


.... 

Scrotum 

1 

1 


.... 

Others of This Class 

2 

2 


.... 

Skin 

28 

16 


.... 

Female Kidney 

14 

8 



Female Bladder 

21 

14 



Brain 

13 

11 


.... 

Bones except Jaw 

9 

8 



Others and Unspecified 

123 

60 

48.8 

50.0 

Non-Cancer 

4 

0 

— 


Total 

2,033 

1,442 

70.9 

75.0 


75 per cent. The greatest discrepancy 
appeared in cancer of the liver, biliary 
passages, and gall-bladder where com- 
plete agreement occurred in only 17.5 
per cent of the cases. Again, repeating 
the previous assumption, this figure may 
be as high as 20 per cent. This is due 
to the practice, which is still common 
although far less so than previously, of 
certifving a death record as being can- 
cer of the liver rather than cancer of 
the original site. 


These findings warrant conservatism 
in any discussion of cancer by loca- 
tion of organs affected in which mortal- 
ity figures are used, but are much better 
than one would be led to believe by 
reviewing some of the literature. 

These figures indicate a more accu- 
rate record diagnosis tlian was shown by 
Lund and Hoffman ^ in their study from 
1918 to 1930. They found 31 per cent 
of moutli cases recorded as dying of 
cancer outside the buccal cavity, fr’ 
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this study 16.S per cent were found. 
While this sample of buccal cavity can- 
cer is smaller and subject to more 
statistical fluctuation, the great differ- 
ence would indicate that certification 
in 1932 was far better than the sample 
of Lund and Hoffman with the median 
year of death 1921. This points toward 
an improvement. 

A compilation from the literature of 
6 studies on autopsies in which the data 
have been reported so that- comparison 
is possible has been combined in Table 
III with a review of records from the 
Massachusetts General Hospital of au- 
topsies performed from January, 1928, 
to July, 1937, inclusive. This table 
shows the cases that were clinically 
diagnosed as cancer, those that were 
erroneously diagnosed as cancer, and 
tlie missed cases that were found only 
at autopsy. The percentage of errone- 
ously diagnosed cancers varied from 
2.2 in Lubarsch’s study ^ to 12.0 
in that of Bilz.- The Massachusetts 
General Hospital figure of 8.4 is in close 
agreement with 3 of the other studies 
and is also the median for the series. 
While attempts are made at the hlassa- 
chusetts General Hospital to . obtain 
autopsies on as manv bodies as possible, 
tlie fact that this hospital receives ma- 


terial which is difficult to diagnose 
clinically from all Non' England, makes 
its autopsy series a specialized group. 
Moreover, the cancers by location differ 
from a cross-section of cancer deaths, 
and if adjustments were made for these 
two items alone the rate for erroneously 
diagnosed cases would not differ greatly 
from the estimate made from the siin'ey. 

This strengthens the belief that 5 
per cent erroneously diagnosed cases is 
close to the correct figure. 

The number of missed cases per 100 
erroneously diagnosed cases at th.e 
Massachusetts General Hospital was 
230. In 2 of the other studies this 
figure was 244 and 264 respectively. 
The records of the Massachu.'^etts st;ite- 
aided cancer clinics show 220 originally 
diagnosed as non-cancer and later 
changed to cancer, to every 100 fir.st 
diagnosed as cancer and later changed 
to non-cancer. Inasmuch as the iMassa- 
chusetts state-aided cancer clinic cases 
are followed from first attendance at 
clinic to death of the patient and are 
in close agreement with the majority 
of the autopsy studies, this figure seems 
suitable to use in estimating the per- 
centage of missed cases. There would 
thus be between 9 and 18 per cent 


Table HI 


Measurewent o1 the Accuracy of Climeal Diagnosis by Autopsy 


Wells 2 

Clinically 

Diagnosed 

Cancer 

■100 

I.ubarsch - 

7.426 

Bilz - 

COO ■ 

Ritterhaus - 

405 

Riccliclmann - 

01.5 

cie Vries - 

1,102 

Currenl Study — Massa- 
chusetts General Hospital 

677 


Erroneously 

Missed 


Diagnosed 

Cases 


( Clinically 

( Clinically 


Diagnosed 

Diagnosed 

Percentage 

Cancer — 

Xon-canrer — 

of 

Found to be 

Found to be 

Erroneously 

Xon-cai:ccr 

Cancer at 

Diagnosed 

at Autopsy) 

Autopsy) 

Cancer 

35 

17S 

S.2 

165 

l,.5i; 

2.2 

12 

60 

12,0 

13 

4S 

5.2 

5S 

ISO 

9.5 

102 

245 

ti 

57 


5 4 


Missd! 
Cases 
fer 100 
Errcr.rouCy 
Diacno'.rd 
Cc.r.cer 


V ? 
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missed cases, the most probable figure 
being 11 per cent. 

The total error in the number of can- 
cer cases reported would be about 6 per 
cent (11 per cent missed cases minus 
the 5 per cent erroneously diagnosed 
cases). If 6 per cent were added to 
the number of recorded deaths in 
Massachusetts, a figure would be ob- 
tained which would closely approximate 
the actual cancer mortality. 

The analysis of these data indicates 
that in Massachusetts identification of 
cancer deaths is sufficiently accurate to 
warrant statistical compilations on age, 


sex, nativity, and the disease as a whole. 
There is a considerable error in exact 
location of cancer and a large error in 
duration of disease, and the statistician 
should not draw conclusiops on these 
data without making corrections for 
errors kno^vn to exist. 
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Tobacco, Alcohol, and Longevity 


. . . The net result is obvious. In this 
group of nearly 7,000 men the smoking 
of tobacco was associated definitely with 
an impairment of life duration, and the 
amount or degree of this impairment in- 
creased as the habitual amount of 
smoking increased. The contrast be- 
tween the life tables relative to the 
implied effects upon longevity of mod- 
erate smoking, on the one hand, and 
the moderate use of alcoholic beverages, 
on the other hand, is very striking. 
The moderate smokers in this ma- 
terial are definitely shorter lived than 
the total abstainers from tobacco; the 
moderate drinkers are not significantly 


worse or better off in respect of 
longevity than the total abstainers from 
alcohol. 

Heavy indulgence in either tobacco 
or alcohol is associated with a very 
poor life table, but the life table 
for heavy smokers is definitely worse 
than that for heavy drinkers up to 
about age 60. Thereafter to the end 
of the life span the heavy smokers do 
a relatively better job of surviving than 
the heavy drinkers. But neither group 
has anything to boast about in the 
matter of longevity. — The Search for 
Longevity, by Prof. Raymond Pearl, 
Sd. Month., May, 1938, p. 480. 
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A CERTAIN amount of the chemical 
work in industrial hygiene re- 
quires only routine procedure of the 
conventional type — such as the de- 
termination of the amount of a given 
constituent in air samples, the analysis 
of factory products, or of raw materials, 
the analysis of rafter dusts or of water 
samples. Such work requires only 

ordinary care and average skill to yield 
perfectly satisfactory results. Further- 
more, a routine procedure is usually 

quite sufficient for the accuracy 

desired or necessary. 

There are phases of investigation in 
industrial hygiene, however, that re- 
quire Uie highest type of chemical 
skill, yet it appears to be quite gen- 
erally the case to relegate such ^York 
to a routine analyst. It is obvious that 
an investigation, no matter how am- 
bitiously projected, is no better than 
the physical data collected, or the 
analytical figures upon which it is 
based. special plea is therefore made, 

not necessarily for simpler, but for more 
precise methods and for more careful 
evaluation of the results obtained. 
This may entail more work, time, and 
expense than an investigation would 
appear to warrant; but it is a question 
wliether such a rapidly increasing field 


* Kt.id In of ri'r 
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as industrial h}’’giene would not be 
better served eventually. A poor job is 
not only a poor job — it multiplies the 
later work of others in the same field. 

One of the major undertakings yet 
to be done in industrial hygiene is the 
question of methods of analysis. In 
spile of all the work that has been 
accomplished, this will be true for 
some time to come. Just as the great 
advances in biochemistry have been 
conditioned and fostered by more and 
more exacting methods of analysis, the 
ground work and basis of industrial 
hygiene is that of its analjlical data. 

In a sense this is uninteresting work. 
As in analytical chemistry in general, 
nothing basically new is added in work- 
ing out a method of analysis. Rather it 
consists in adaptation of recognized 
methods to a specific or unique problem. 
Occasionally a conventional procedure 
is discarded entirely and a breath- 
(akins: short-cut substituted, as sliown 
in analytical spcctrograjjhy, but even 
here its validity must he based on 
recognized prf>cc(hire of the highest 
order. 

I propose to confine myself to se*- 
lected phases of analytical procedure, 
rather than to a detailed discussion of 
analytical methods. The rnethotls of 
analysis are constantly char.ginfr to 
nic-et new or utu'orcsecn conditions, and 
this sho'.vi; a healthy and fortunate 
lendenev. There are two dirccliori- iti 
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which these changes occur: one in the 
direction of simplification and rapidity; 
the other toward greater accuracy. The 
former meets the pressure of routine 
output; the latter may need some ex- 
planation — but no justification surely. 
The higher degree of accuracy is needed 
more in specialized investigations of in- 
dustrial toxicology. It is with the lat- 
ter that I propose to deal here and to 
discuss certain phases of the analytical 
problems with which we recently have 
been concerned. 

We no longer have the massive e.x- 
posure to injurious substances that was 
true only a few years ago in industry. 
Great improvements have been made 
in preventive control. Therefore the 
problems of occupational disease are 
more difficult because the actual degree 
of exposure is smaller — smaller amounts 
of poisonous materials are involved — • 
and the clinical pictures of various in- 
toxications are modified in similar 
fashion. For instance, lead is still the 
ranking industrial poison, yet control 
measures are so good that the degree 
of exposure of workers in a modern 
factory is very low and the actual 
number of cases of typical lead poison- 
ing is steadily diminishing. 

With respect to the heavy metals, in- 
vestigations in industrial hygiene are 
concerned with quantities that are very 
small. Unfortunately these very small 
amounts are concealed in quantities of 
biological material which are enormously 
large in proportion. Thus, a significant 
amount of a metal in a day’s output of 
urine of 1,500 c.c. may be 30 or 40 
micrograms. This represents a con- 
centration of 3 or 4 parts in 150,000,- 
000. Furthermore, organic material 
notoriously interferes ndth the chemical 
determination of the hea\w metals and 
must be removed. In the determination 
of the total arsenic content of a human 
liver, say, this becomes a veiy-^ difficult 
problem. Therefore I would like to dis- 
cuss two things that betray more than 


anything else the difficulties of such 
analytical procedure. 

DRY ASHING PROCEDURE 
It is well known that one of the most 
troublesome operations in the de- 
termination of the tissue or excreta 
content of the heavy metals is that of 
ashing. At the same time, nothing can 
contribute so much to lack of precision 
as the process of removal of organic 
material. In spite of this, however, 
the amount of attention that has been 
directed to this problem is out of pro- 
portion to its importance. With such 
metals as arsenic, cadmium, antimony, 
and mercury, drj^ ashing is of course out 
of the question. Horvever, in certain 
cases dry ashing is exceedingly useful 
if it can be’ safely employed, although 
it requires great care and patience to 
carry out properly. The extraction of 
the ash must not only be thorough, 
but one must not overlook the possi- 
bility of the formation of insoluble 
phosphates or silicates at the tempera- 
tures employed. This means that all 
residual material — commonly supposed 
to be “ silica ” — must be carefully dis- 
solved and added to the acid extract. 
Unless this is carefully attended to, 
the resulting analysis may be tre- 
mendously in error. 

From time to time the possibility of 
loss in ashing as a result of using too 
great a temperature is pointed out. 
However, very little work has been re- ’ 
ported ivith respect to losses in ashing 
at various temperatures. 

In a recent study made with respect 
to lead losses in ashing we found that 
the nature of the compound is of some 
importance. Owing to the predomi- 
nance of chlorides in tissues or excreta 
there is the possibility of formation of 
lead chloride which is rather volatile 
compared with other lead salts. Known 
amounts of lead as chloride were 
heated in platinum dishes for similar 
lengths of time in an electric mvffle 
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furnace in which the temperatures 
could be measured by means of a care- 
fully calibrated pyrometer. The lead 
could be quantitatively recovered in 
those cases in which the temperature 
never exceeded 500° C. At 600° C. 
losses began to be evident and at 
750° C. they were serious, amounting 
to some 40 per cent. With lead phos- 
phate, however, losses did not begin to 
occur until a temperature of 75^0° C. 
had been reached and even at 850° C. 
amounted to only a few per cent. 
These experimental data are shown 
graphically in Figure I in which the 
lead recoveries are plotted together with 
the vapor pressures of lead chloride.^ 
In addition to the chloride and phos- 
phate alone, lead carbonate alone, and 
chopped meat to which lead chloride 
had been added, were ashed at temper- 
atures intermediate between those in 
which losses occur with the chloride 
and phosphate — with no evidence of 
loss of lead. It is evident, therefore, 
that so far as lead is concerned, an 


ashing temperature of 500° C. is per- 
fectly safe. 

WET ASHING PROCEDURE 

While dry ashing is exceedinglv use- 
ful for several of the heavy metals, it 
is frequently slow and time consuming 
and requires more or less constant at- 
tention. It is particularly difficult to 
ash any quantity of blood or liver be- 
cause these substances tend to form 
a tarry mass on charring that swells or 
puffs up into a mass of spongy carbon 
several times the volume of the 
original substance. Because of this 
and because of possible loss with sev- 
eral of the more volatile heavy metals, 
we have attempted to find a more nearly 
universal method of ashing that would 
satisfy exacting requirements. 

A study was made of the usual 
o.xidizing materials — nitric, perchloric, 
permanganic, and sulphuric acids, chlo- 
rine, nitrosyl sulphuric acid, and 
hydrogen peroxide. 

There are objectionable features to 


Figure I 
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necessary to yield a satisfactory white 
ash. 

THE DIPHENYLTHIOCAEBAZONE 
METHOD FOR LEAD 

The precise evaluation of certain of 
the metals, notably lead, has benefitted 
greatly -within the past few years by 
the colorimetric diphenylthiocarbazone 
(dithizone) method of Fischer ’ which 
is extremely sensitive. Useful as it is, 
it is not specific for lead unfortunately, 
as a number of other metals give prac- 
tically identical colors. One must 
realize, therefore, that in determining 
lead in a given substance the appear- 
ance of the usual cherry color is not 
necessarily indicative of lead even after 
the addition of cyanide, and must take 
account of the possibility of the 
presence of other metals giving similar 
colors. Care should be used with re- 
spect to the quantity of cyanide used, 
as it tends to diminish the apparent 
amount of lead present. 

In spite of these difficulties — which 
are not at all insurmountable — the 
diphenylthiocarbazone method is ex- 
tremely valuable for the determination 
of lead in a great many cases. It is 
particularly useful for the determina- 
tion of lead in spray residue on fruit 
and as developed by Clifford and Wich- 
mann seems ideal for that purpose. 
Here the ratio of lead to other metals, 
or to the total amount of ash itself, is 
relatively great compared with similar 
ratios in tissues or e.\creta. 

It would appear that where the 
diphenylthiocarbazone method has been 
applied to the examination of excreta 
for lead, insufficient account has been 
taken of the other metal constituents. 
Zinc and tin arc normally excreted in 
far greater amount than lead and unless 
careful account is taken of the tin in 
particular, this may wel! be accounteti 
as lead. FurthtTiuore, Vinson ^ has 
recently reported that zinc in the 
presence of cyanide is definitely an in- 


terfering substance in the determination 
of lead by the diphenylthiocarbazone 
method. 

When it is recalled that the urinary 
excretion of zinc is in the neighborhood 
of 1 milligram per day and that of tin 
at least as much, the determination of 
a few micrograms of lead in the presence 
of these substances in urine is obviously 
a more difficult problem than the de- 
termination of relativelv much greater 
amounts of lead in simpler material. 

APPLICATION OF SPECTROGRr\PHIC 
METHODS 

Recent years have witnessed a pro- 
nounced popularization of the spectro- 
graph for analytical purposes and its 
immense advantages in metallurgical 
work perhaps more tlian anything 
else have drawn many to employ it for 
determination of the metals in bio- 
logical materials. 

.At present no single method ap- 
parently is so full of promise for the 
analytical evaluation of traces of the 
heavy metals as the spectrographic. 
Its extreme sensitivity and the case 
with which material may be examined, 
as well as the minute amounts of ma- 
terial needed for e.xamination, arc all 
most attractive features, and it is not 
surprising therefore that it has been so 
widely heralded. 

It is unfortunate for its u.=e in this 
field that some accounts of its applici- 
lion to the determination of traces of 
metals in biological material have been 
so enthusiastic. In reality there are 
formidable difficultic.s that stand in 
the way of its use for the precise evalu- 
ation of these traces of metals in tissues 
and excreta. 

Familiarity with speclrograpln'c pro- 
cedure lcad.s one to feel that there is 
no question that careful search for and 
comprehension of these difficulties of 
an.alytic,al ajiplication will lead to their 
elimination and yield a precise meth-'x! 
of the greate.^t utility. However, the 
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rapid advance in the use of the spectro- 
graph for the quantitative determina- 
tion of metals in biological substances 
has been in the direction of extending 
its application, rather than in the 
narrower (and more uninteresting) field 
of tracing its difficulties of application. 

The mechanical difficulties of quanti- 
tative spectrography — whether with 
reference to the production of the 
spectrogram, or to the measurement of 
line intensity — can obviously be met 
and satisfactorily eliminated as a result 
of care and experience. The difficul- 
ties to which I particularly refer are 
those of quantitative interpretation and 
the latter are not so dependent upon 
measurement of line intensity,- whether 
by the “ internal standard ” method or 
by its photometric refinement, the ro- 
tating logarithmic sector method, as 
upon conditions prevailing within the 
arc and upon other substances present 
with the metal sought. While the 
latter condition is of no great sig- 
nificance so far as qualitative spectrog- 
raphy is concerned, it is very important 
in its quantitative application. The 
line intensity for a given arc and ex- 
posure is not constant during the whole 
time of arcing, but depends upon the 
relative rate of distillation of its con- 
stituents, Thus, the time required for 
the line spectra of an element to ap- 
pear and the length of time it will re- 
main after starting the arc depend upon 
how quickly it volatilizes. Bauer ® 
found in the determination of 
lanthanum in the presence of large 
amounts of calcium that the lan- 
thanum spectrum reached its full 
intensity at the end of 2 minutes after 
most of the calcium had already 
volatilized. 

.Aside from quantitative variation in 
the spectrum vith time, it is very im- 
portant to know e.\actly what part of 
the arc is focused upon. !Mannkopff 
and Peters " found that such elements 
as lead, silicon, bismuth, tin, and 


others show a line intensity in the 
cathode layer frequently as much as 
100 times that in the gas column of the 
arc. Certain lines may be very 
intense near the cathode and yet vanish 
completely in the arc column. 

It is particularly important with re- 
spect to biological material to recall 
that the type of lines emitted and their 
intensities are affected by the presence 
of an easily ionizable substance, such 
as sodium chloride, in the arc. 

This makes more or less imperative 
the use of a medium similar in com- 
position to that of the substance under 
test, but of course .spectrographically 
free from traces of the metal being 
evaluated — not at all an easy task. 

Webb ®' ® and also Willey have 
pointed out that in the graphite elec- 
trode impurities, the strongest lines of 
which can only be faintly discerned in 
the “ blank ” spectrum, may leap into 
prominence as soon as any mixture that 
approximately resembles a tissue ash is 
introduced into the arc. King'" 
pointed out that the presence of easily 
ionizable substances influence the ap- 
parent line intensity — ^notably in the 
case of calcium, Papish and O’Leary 
have found that the least recognizable 
quantity of chromium when introduced 
into the arc as chromic acid was 0.00 1 
mg,, but the same element in fused 
alumina produced a spectrum much 
more intense and was recognizable to 
the extent of 0.00006 mg. Our work 
with the spectrographic determination 
of urinary lead so far has been in the 
direction of tracing such spectral 
vagaries. With all the sodium, potas- 
sium, calcium, and magnesium present 
in urine ash it is not surprising that 
more lead is apparently found than 
actually exists. Papish has coined 
the term “ pulsion ” to designate the 
variation in intensity of spectral lines a.s 
conditioned by ionization phenomena. 
These facts lead Webb (,loc. at.) to 
state that the tissue distribution of 
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certain elements found by workers who 
employed carbon or graphite electrodes 
must be treated with reserve. 

It does not seem that these problems 
are at all beyond solution. On the con- 
trar}^, it would appear that, while 
further careful study of electrode con- 
ditions is necessary, quantitative spec- 
trography with respect to the heavy 
metals in biological material can be- 
come more definitely a precision 
method. 

In thus reviewing certain phases of 
analytical procedure which need further 
careful investigation, I have not wished 
to magnify the difficulties of approach, 
nor to minimize what has been accom- 
plished so far. One cannot but feel 
confident however that the advances 
made in industrial hj'giene will justify 
all the care and attention that is 
devoted to insure precision of measure- 
ment. 
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Formate Ridnoleate and Brilliant 
Green Bile Broths to Detect Coliform 
Organisms in Pasteurized Milk* 
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T he results of most recent studies re- 
ported (Swenarton, 1927; McCrady 
and Langevin, 1932; Stark and Patter- 
son, 1936; and others) indicate that al- 
though members of the coliform group 
of bacteria may occasionally resist the 
heat treatment employed in the pas- 
teurization of milk, organisms of this 
group which can survive the pasteuriza- 
tion process are seldom observed. Ex- 
haustive studies made by the New York 
State Department of Health, as well 
as those made by other workers, have 
indicated that coliform organisms were 
present in approximately 1 per cent of 
pasteurized milks known to contain 
these bacteria previous to the heat 
treatment. 

Although bacteria belonging to this 
group are occasionally found to be able 
to resist the heat treatment of the pas- 
teurizing process, their presence in 
pasteurized milk is usually interpreted 
to indicate recontamination. One of 
the principal reasons for testing pas- 
teurized milk for the presence of coli- 
form bacteria is the ease with which 
the test can be made. Although it is 
well known that bacteria belonging to 
the Escherichia-Aerobacter group are 


* Read before the Laboratory' Section of the 
American Public Health Association at the Siaty- 
fixth Annual Meeting in Xerr Vort, A'. Y., Octolicr 
S, 1937. 


not, as a rule, disease producers and 
that their presence in milk does not 
have the same sanitary or public health 
significance as does their presence in 
drinking water for human consumption, 
the seriousness of permitting pas- 
teurized milk to become recontaminated 
ivith any kind of bacteria is readily 
recognized. 

At present either the amylase or 
phosphatase test is employed to ascer- 
tain whether milk has been properly 
pasteurized, and tests to determine the 
presence or absence of coliform or- 
ganisms are used to guard against the 
recontamination of properly pasteurized 
milk. 

The significance of the presence of 
small numbers of coliform organisms in 
raw milk is unknown. All who have 
tested the various media which have 
been suggested for use on milk readily 
recognize that these media do not give 
as satisfactor}'^ results on raw milk as 
they give on pasteurized milk. Because 
of this, and since we have no accepted 
standards for the significance of coli- 
form organisms in raw milk, workers 
making comparative media studies 
would do well to use pasteurized milks. 

No perfect medium has been or 
probably will ever be found. It has 
been shown (Stark and Curtis, 1936) 
that brilliant green 2 per cent bile 
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Table I 

Formatc-Ricinolealc Broth as a Presumptive Test Medium for the Detection of 
Escherichia-Acrobacter Organisms in Pasteurized Milk 

Flo. of Per cent of Per cent of Per cent of 

Date of Samples No. No. Samples ‘ Samples Positives 
Scries Test Tested Positive Confirmed Positive Confirmed Confirmed 


I 

4/24/36 

229 

35 

II 

7/23/36 

221 

69 

IV 

4/ 1/37 

203 

43 

Total 

or Average 

655 

147 


broth Mil permit gas production by 
certain spore-producing bacteria not 
known to have sanitary or public health 
significance in pasteurized milk. How 
frequently these false test organisms 
will be encountered in pasteurized milk 
is not definitely known. Some have 
criticised the toxicity of formate 
ricinoleate broth. Bacteria capable of 
causing false tests in this medium may 
be found. 

Using formate ricinoleate broth as 
the test medium for the detection of 
coliform organisms in 655 samples of 
pasteurized milk, 147 were found to be 
positive (Table I) ; only 3 samples, 
about 2 per cent of the positives, failed 
to confirm. In tliis study special 
effort was exerted to confirm all samples 
giving positive presumptive results. 
Before criticising too severely any 
medium for failure to confirm, one must 
recognize that failure to confirm does 
not necessarily prove the positive pre- 
sumptive test to be false. The isolation 
of bacteria capable of producing the 
false test is strong evidence. In this 
study formate ricinoleate broth con- 


34 

15.3 

14.9 

97.0 

6S 

31.2 

30. S 

9.3.5 

42 

21.0 

20.5 

97.6 

144 

22.4 

22.0 

98.0 


firmed in 98 per cent of the cases; in 
the other 2 per cent (3 samples), slow 
lactose fermenting coliform organi.sm3 
were found in 2, and in the other 
sample non-lactose fermenting bacteria, 
which might belong to the Salmonella 
group, or might be Escherichia organ- 
isms which had lost their ability to 
ferment lactose. The detection of weak 
lactose fermenting strains should be 
an advantage rather than a drawback 
for this medium. It is believed by u.s 
that pasteurized milk containing Sal- 
monella organisms should be considered 
unfit for consumption and that a 
medium which detects these bacteria 
comes one step nearer to the ideal 
medium. From these data it is con- 
cluded that the presence of organisms 
in pasteurized milk which arc able to 
cause false presumptive tests in formatc- 
ricinolcale broth are rare. It is realized, 
however, that false presumptive te.^ts 
might at times be encountered. 

In a comparative study of 22 J 
samples of p.asteurizcd milk n'ablc ID. 
brilliant green 2 jier cent bile broth gave 
a slishtly greater number of positive 


TAnrx II 


Comparison of Presumptive Test .Media for Deteetior. of Krckrtiehia-.teriil'.s'ler 
Organisms in Pasteurized .Milk 

.Samples Tested r-T.’-.-'S 


M edia 


No. of No. of Per cent of 
!'o;iiiz-e ConSrm'd Por.tive 


Percent of i’/r^er.: 'f 
Sample;' p-utizm 
Conf.tr:' 


'S'. 0 


.' 1 .: 


HriHiant Gn'cn p;r cent liilo 
I'o r n vn c - K i d n ol l e 


76 

tea 


0 
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presumptive tests than did formate 
ricinoleate broth, but the brilliant green 
bile broth gave a slightly lower per- 
centage confirmation; in certain in- 
stances the gas in the positive pre- 
sumptive tubes was shown to have been 
produced by anaerobic spore-producing 
rods. 

SUMMARY 

Formate ricinoleate broth has been 
used to determine the presence of coli- 
form organisms in 6S5 samples of pas- 
teurized milk. Ninety-eight per cent 
of the positive presumptive tests con- 
firmed; in the other 2 per cent, 3 
samples, slow lactose fermenting or 
related organisms were found. 

In comparative tests on 221 samples 


of pasteurized milk formate ricinoleate 
and brilliant green 2 per cent bile broth 
gave approximately the same number of 
positive presumptive tests. Brilliant 
green gave a slightly higher yield of 
positive presumptives, but some of these 
were shown to be due to anaerobic 
spore-producing rods. 
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New Jersey Health Legislation 


W E are indebted to Health Progress, 
the publication of the New Jer- 
sey Health and Sanitary Association, 
for the following summary of important 
developments in public health legisla- 
tion in New Jersey: 

A marriage bill, which was drafted 
by the venereal disease committee of 
the Health and Sanitary Association 
and sponsored by the State Department 
of Health, provides that, beginning 
July 1, 1938, each applicant for a mar- 
riage license in New Jersey must present 
a certificate from a qualified physician 
stating that a standard laboratory blood 
test for syphilis has been made and 
that, in the opinion of the physician, the 
person either is not infected with syphilis 
or is not in a stage of that disease which 
may become communicable. 


Another law, effective January 1, 
1939, requires physicians to take blood 
samples for syphilis tests from all ex- 
pectant mothers at the time of the first 
examination. Midwives and others are 
not allowed to take such samples but 
must call in a physician for the purpose. 
All birth certificates must include a 
statement as to whether or not the blood 
test was made and the date. 

Another provision, which is now in 
effect, provides ?2 5,000 for the purchase 
and distribution of pneumonia serum by 
the State Department of Health. 

A fourth provision allows local boards 
of health to pool their finances for the 
purpose of lifting the levels of their 
work and permitting small communities 
which cannot afford full-time service to 
employ qualified personnel. 
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Politics in the Selection of Health 
Department Personnel 
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and Other Municipal Officials, Albany, N. Y. 


B efore the question assigned to 
me can be discussed intelligently, 
we must know exactly what we are dis- 
cussing. The use of the word 
“ politics ” is bothersome and, unless 
we determine its exact meaning and 
application for this discussion, our 
suggestions may be misinterpreted and 
therefore misleading. If we define 
politics as the science of government, 
which is one dictionary definition, there 
can be no objection to its use in the 
selection of health department per- 
sonnel. If. however, we consider poli- 
tics as the subservience of the interests 
of a political part}' or of interests other 
than public, which is the most prevalent 
interpretation, then we have a problem 
which demands our most serious 
thoimht. 

Pernicious politics, no matter by 
whom used, can degrade the iicrsonncl 
of any municipal department. We 
must not forget, however, that we have 
several kinds of politics, all of which 
arc equallv harmful to efficient public 
scr\'ice. Most of us think only of 
partisan politics, because wc hear more 
about party activities than those of 

* Kfsd Xh-r Hr.tllb x^r 

Atrfrif.tr: TrLUc Hr.nhh at th** 5ixiv- 

<!\th Annir.tl Mcrt-rr in Nfvx N. V.. 


other groups. In addition we have, 
for example, personal politics, fraternal 
politics, racial politics, religious politics, 
and the politics of professions. Political 
parties are not the only ones which 
“ play ” politics in its reprehensible 
sense. We have civic organizations, 
cliques, and professional bodies which 
do not hesitate to place their selfish 
interests above those of the public. Wc 
have school politics, labor politics, bank 
politics, insurance politics, and even 
health politics. 

In order that there may be no mis- 
understanding, I shall assume that the 
question under discussion is this: What 
can be done, if anything, to prevent any 
interests other than public interfering 
in the selection and retention of efficient 
health department personnel? 

First, qualification for persons eligible 
for health department service should be 
prescribed, cither by state law *ir by a 
stale body. Experience in Xew York 
State has demonstrated that it is pref- 
erable to establish (jualificatifsns by a 
state body. It is exceedingly difficult, 
if not alm(>st imjwssible. to prescribe 
by law satisfactory qualifications which 
meet all conditions over a period of 
time. For several rears the ruhlic 
Health Council of N'ew York St.ite h:is 
bad authorit’.' to priss'rilH' by rr^tslatiun 
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the qualification for local health officers 
or commissioners and public health 
nurses. A law was enacted at the last 
session of the Legislature giving to the 
Council power also to determine the 
qualifications for dairy and milk in- 
spectors, operators of public sewage 
treatment plants and public water treat- 
ment and purification plants. If such 
a state body performs its duties 
efficiently and does not use its power to 
create a monopoly in the health field 
or to favor individuals or groups, and 
the state department uniformly and 
rigidl}^ enforces the regulations, this 
state activit)' will guarantee a minimum 
of knowledge and experience which 
every appointee must have. Political 
or other interests cannot break through 
this barrier. The success of this plan 
depends upon the reasonableness of the 
regulations and their impartial en- 
forcement. With such a plan in effect 
the number of applicants is reduced to 
those who have the knowledge and ex- 
perience to perform their duties prop- 
erly. Under it no political or other 
interest can demand, for instance, that 
a bartender out of a job be appointed 
milk inspector or the operator of a 
sewage disposal plant. 

But this alone is not enough. Pro- 
ficiency among those who are able to 
meet the prescribed qualifications is not 
uniform. Therefore, if we are seeking 
the best, we must put into operation 
some plan which will make it possible 
for the appointing officer to select the 
most proficient of those qualified. No 
better plan for doing this has yet been 
devised than civil service. I know the 
drawbacks and weak points of civil 
service, but I am convinced that these 
can be eliminated by proper laws and 
good administration. If local civil 

service commissions are effectively 
A‘^'oervised and aided by an efficient 
state coii: imission, and if the local body 

cooperates -^th the appointing officer 
in an effort-- j-q j^ake available by ap- 


pointment only the best qualified per- 
sons, then the opportunity for 
favoritism and the establishment of 
mediocre eligible lists are reduced to a 
minimum. 

Much of the criticism of local civil 
service commissions can be eliminated 
by the adoption of two comparatively 
simple plans. 

First, tlie prevalent inability of local 
commissions to prepare proper e.xamina- 
tions for technical positions, such as 
those in health departments, and to rate 
papers properly can be remedied by the 
establishment in the State Civil Service 
Department of a municipal advisory 
bureau. The staff of such a bureau 
could have available technical experts to 
assist local commissions in preparing 
proper examinations, and both the staff 
and experts could aid in rating the 
papers. 

Second, local commissions should 
assist the local appointing officer in' 
every way possible in obtaining the ' 
services of the kind of person he feels 
he needs to fill the position. This can 
be done by the local commission con- 
ferring with the appointing official when 
a request is made for the establishment 
of an eligible list, and learning what 
qualifications are essential for the job. 
In performing this duty the local com- 
mission should be careful to impress 
upon the appointing official that it 
does not want to know what person he 
desires to fill the position, but what 
kind of a person is necessary. 

The efficient administration of a 
proper civil service law not only will 
help health departments to obtain good 
officials, but also to retain them. -1 
proper statute impartially administered 
insures tenure of office during good 
behavior and satisfactory service. 
However, legislators are being con- 
stantly importuned by various groups 
of civil service employees to build n 
bomb proof wall around them so that 
it is almost impossible to remove them 
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except for some very grave offense. As 
a result, dry rot enters into the service 
and the incentive for meritorious serv- 
ice is destroyed. Health department 
heads must join with other administra- 
tive officials in constantly and vigor- 
ously opposing such legislation. 

The third suggestion I have to offer 
relates entirely to the retention of an 
efficient health department personnel. 
This is just as important as the selec- 
tion. A department which can retain 
an efficient personnel will have fewer 
selections to make. A health officer, 
food inspector, water superintendent, 
or any other official in a health depart- 
ment may have all of the preentry 
qualifications prescribed. He may also 
be the best equipped by knowledge and 
experience as shown by his civil service 
rating. However, as he continues in the 
ser\dce, he is liable to retrogress or be- 
come infested with the termites of in- 
difference unless he keeps abreast of 
the times by constant study. Experi- 
ence has demonstrated that in-ser\dce 
and e.xtension training services are the 
most effective ways to keep officials 
alert, progressive, and skillful. 

A study and observation of municipal 
administration in New York State re- 
vealed a few years ago that the goal 
of perfection sought was not being ap- 
proached as rapidly as the public de- 
manded and the officials desired. It 
was found that municipal servants were 
not uniformly proficient, and that prac- 
ticallv nothin" had been done to heln 

• O * 

the new official know his job. Experi- 
ence alone had been teaching the official 
the daily routine of public scr\’ice, and 
although experience was a competent 
and exacting teacher, it w;is also slow 
and exjtcnsivc. The problem was 
solved by the gradual establi.diment by 
the New Vorl; State Conference of 
Mayors and Other Municipal Officials 
of training schools for officials in serv- 
ice. Following the successful demon- 
stnition between I92S and !935, the 


University of the State of New York 
granted to the officers of the Con- 
ference of Mayors a charter incorpo- 
rating the Municipal Training Institute 
of New York State as an educational 
institution to operate the municipal 
training schools. We now have in New 
York State the equivalent of a mu- 
nicipal university offering 20 courses of 
practical and systematic instruction in 
municipal government to 15,000 em- 
ployees. We have to date operated 
more than 300 training schools which 
have been attended b)' more than 47,000 
municipal officials. Among these 
schools are one for each of the follow- 
ing groups of health officials: milk and 
dairy inspectors, water superintendents 
and plant operators, sewage disposal 
plant operators, and food inspectors. 

To supplement the training the 
officials receive in these training 
schools, we are now developing in New 
York State an extension training course 
for each group. The foundation of this 
course is a monthl}' information bulletin. 
The material for these bulletins is sup- 
plied by the local departments and 
consists of articles describing any new 
plans or changes in plans, or policies, 
new developments in work, changes in 
organiziition or financing work and new 
problems, ideas and theories. In effect, 
the staffs of all the departments in the 
state have a monthly round table by 
correspondence at which they pre.^ent 
and discuss their work and develop- 
ments during the previous month. The 
schools teach the attending official the 
fundamentals of his job; the extension 
courses keep him informed of new de- 
velopments in his worl: between .school 
sessions. 

These schtxils and c.xtension cour.<e.s 
have reduced the costly apprentict'-liip 
period of public ofilcials. (i(-cri.';L-cd 
municipal :idmini.''tration cxpvns-s. and 
arc lessening public di.'-satisf.aclion with 
municijxal .-<-r\dces. They liavi^ r.ii'ed 
the standard of municipal service. 
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lengthened the tenure of office, reduced 
personnel turnover, increased the ef- 
ficiency of officials and employees, and 
are gradually convincing the public, 
including the various interests men- 
tioned in the beginning, that municipal 
service is not just a political job, but a 
technical and highly specialized work, 

A program of qualification, examina- 
tion, and training is in my opinion the 
best so far devised to prevent political 
or other interests than public interfering 
in the selection and retention of ef- 
ficient health department personnel. It 
is not spectacular, but it is practical. 
The program as a whole is unusual. I 


know of no state or municipality which 
has in operation all of the recommenda- 
tions. Several governmental units have 
adopted one or two of the suggestions 
and have demonstrated their practica- 
bility and value. Few of these, how- 
ever, can boast of such efficient admin- 
istration as is necessary to produce 
desired results. 

The program carries with it no 
guarantee of perfection. It provides 
the machinery by the operation of 
which the results sought may be ob- 
tained. The more proficiently the 
machine is operated, the better and 
more permanent will be the personnel. 


Whooping Cough Most Intractable of 
Childhood Diseases 


A t the beginning of the Twentieth 
Century every one of the 4 prin- 
cipal communicable diseases of child- 
hood (measles, scarlet fever, whooping 
cough, and diphtheria) was an impor- 
tant cause of death, whereas, at the 
present time, each is a minor cause. 
Diphtheria, in the 5 year period 1900- 
1904, so far outranked the 3 others 
that it caused more deaths than did all 
3 combined. With a death rate in 
excess of 40 per 100,000 population, in 
the year 1900, this disease just escaped 
inclusion among the 10 leading causes 
of death in the country.^ 

Witli the passing of more than one- 


• In an area con>i5lins’ of 10 states and the 
District of Columbia, Reliable data on the mor- 
tality from individual causes of death are not 
as-aiiabtf for the rest of the United States for the 
year 1900. 


third of the century, however, the pic- 
ture has changed. Not only have the 
death rates from these diseases been 
materially reduced, but there has also 
been a change in their relative rank. 
Whooping cough is now the leader and 
takes a toll of 3 lives to every 2 charged 
to diphtheria. 

The following table shows the death 
rates from each of these diseases for 
the 5 year periods 1931 to 1935 and 
1900 to 1904. 


Ai'craee Death Rates per 100,000 jar the Principal 
CommunkahU Diseases oj Children 
Original Registration States 
1931-1935 and 1900-1904 


Cause oJ Death 
Mca,slc3 
Scarlet fever 
Whoopinp couuli 
Diphtheria 


193! to 1935 
2.0 
2.1 
2.9 
2.0 


1900 to 1904 
10. 0 
II. s 
10 ." 

32.8 


— Stat. Bull., ^Metropolitan Life Insur- 
ance Company, .Apr,, 1938. 
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W E have applied our knowledge 
of sanitary sciences to restrict- 
ing the distribution of bacteria in wa- 
ter, milk, and food. The present pa- 
per is a report of a year’s study of 
the sanitary practices in 54 laundries. 
The purpose of the study was to ascer- 
tain the usual practice and then to 
develop methods of procedures to over- 
come the sanitary errors, if such ex- 
isted. 

The Avashing formula can be sub- 
divided into tAvo large groups, one us- 
ing a high temperature for Avliite clothes 
and fabrics, the other requiring a Ioaa- 
temperature formula to preserA'c the 
color of te.xtiles Avhich AA'ould be altered 
by high temperature. Any AA-ashing 
formula must prcA'ent loss of tensile 
strength, and the AA-hiteness retention 
must be preserved. Fabrics must not 
lose more than 10 per cent of their 
tensile strength after 20 complete 
A\-ashings, and the Avhiteness retention 
tests cannot sIioaa- more than 6 per cent 
loss. The formula studied by us con- 
formed to these tests. Wc Avere con- 
cerned only AA'ith the bacterial counts 
of the Avash AA-aters and the textiles in 
the laundry process. 

* Kc.-tii lyfi'Tr the l-ilv^raU'n' of t-r 

AtTtrican I’liHic Ur:iith A"~'vb.t:orT at th* 5:xty- 
Ar.r.v-s* in X. V., 0:1* Irf 


A family’s Aveekly laimdr)' bundle 
is subdivided into approximately 16 
classifications. Each classification re- 
ceiA'es a different treatment. Space 
does not alloAv us to go farther into this 
aspect of the AA-ashing technic, but for 
the purposes of this report Ave shall 
for conA’enience and simplicity consider 
but 2 of these formulae; the high tem- 
perature white clothes and the low tem- 
perature colored clothes formulae. 

Tables I and II gi\'e the high and 
loAv temperature Avashing formulae. The 
flush is the A\-etting process and con- 
sists of the addition of Avater. This is 
folloAA-ed by 4 suds. The A\-ashing ap- 
paratus is drained after each opera- 
tion, The 4 rinsing processes arc to 
remoA-e the detergents used in the 
AA-ashing process. The last or sour 
rinse is to remove the residual soaps 
A\-hich may he retained in the clothes. 
The Avhole procedure consists of 4 de- 
tergency operations for cleansing the 
clothes and a similar number of rinsing 
operations to remove the detergent. 

Tables I and II al.=o give the purp!>se 
of each o{)cra(ion, the holding lime, 
temperature, and the average bacterial 
count per c.c. of the wash Avater. The 
bacterial count is ba.«cd upon a year'.< 
study of 2 I.aundries, each av.is tested 
lAAicc Avcekly throughout the VL-.ir. 

The high temp.-rature -.vashing p:<K- 
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Table I 


High Temperature Washing Formula 
White Clothes 


Average Bacterial 




Temperature 

Bolding 

Count per c.c. Wash 

Operation 


Degrees 

Time 

Water (1 Year — 

Purpose 

Fahrenheit 

Minutes 

220 Experiments) 

Flush 

Wets doth (removes surface Mil) 

no 

5 

200,428 

1 Sud 

Detergent — (soap-alhaii) 

125 

10 

94,314 

2 Sud 

it ft 

155 

10 

42,518 

3 Sud 

«( (t It 

140 

10 

8,382 

4 Sud 

“ “ “ plus Bleach 

165-170 

15 

5 

1 Rinse 

Removes detergent 

it it 

165 

3 

1 

2 Rinse 

165 

3 

0.5 

5 Rinse 

it It 

165 

■ 3 

0.4 

4 Rinse 

*t i| 

165 

3 

0.2 

After Sour 
Blue 

Removes residue detergent 

140 1 

no ]■ 

10 

Sterile 


ess does not present many sanitary 
problems. A temperature of 165° to 
175° F. with a chlorine (bleach) con- 
centration of 0.01 per cent in the fourth 
suds, held for 15 minutes is an effec- 
tive germicidal process. This tempera- 
ture prevents accumulation of bacteria 
inside the washing apparatus. Any de- 
posit of insoluble material does not 
contain living bacteria. Approximately 
75 to 80 per cent of the total wash 
in laundries is processed by this high 
temperature method. 

The low temperature washing for- 
mula presents some interesting sanitary 
problems. The preservation of the 
fabrics, silks, woolens, and the colors 


necessitates a low temperature washing 
procedure, too low to be of significance 
as a bactericidal procedure. Dilution 
by repeated washing and rinsing is the 
principal mechanism of removal of bac- 
teria from the clothes. The last op- 
eration used by laundries consists of 
the addition of some sour or weak acid 
to remove the residual detergent and 
brighten the colors of the clothes. We 
have found that this operation can be 
used as a bactericidal process. If the 
sour used brings the hydrogen-ion con- 
centration down to pH 3.8 to 4.2 and 
is held for 5 minutes, tliere is a re- 
duction of the bacterial count. We 
have therefore utilized this common 


Table II 

LoiV Temperature Washing Formulae 
Light Colored Clothes 
Light Colored Clothes — Finished Service 
Dark Colored Clothes 


Opcrctier, 

Purpose 

Temperature 

Degrees 

Fahrenheit 

Time 

^f^rtu^cs 

Average Bacterial 
Count per c.c. Wash 
Water ( 1 I'cei — 
220 Experiments) 

Flush 

Wfis cloth (rcnioYC'5 furfacc i-uil) 

90-100 

S 

3,674,035 

I Sud 

JVter;-:cnl (foan-allutfi) 

100 

10 

1,979,862 

2 Sud 

100 

JO 

1,248,758 

5 Sud 

1. 

100 

10 

255,579 

4 Sud 


100 

30 

221,293 

1 Rinse 

Kcir.ovca detergent 

100 

3 

88,966 

2 Rinse 


100 

3 

67,461 

3 Rinse 

ft a 

103 

3 

43,809 

4 Rinse 

ft ti 

100 

3 

35,278 

5 Ri.".se 

». i. 

IDO 

3 

24,441 

.•\fter Sour 

Ken:ovc5 rcfidur deterrent — brighren= 

colors 95 

5 

158 
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procedure and adapted it so as to make 
a germicidal agent. This requires a 
carefully controlled operation; the 
colorimetric determination of the hy- 
drogen-ion concentration must be car- 
ried out on each load of clothes washed. 

The following sours have been 
studied: 

Sodium Acid Fluoride 
Sodium Silico Fluoride 
Ammonium Acid Fluoride 
Ammonium Silico Fluoride 
Acetic Acid 

Table III gives the average amount 
of each sour to be added per Ib. of 
clothes in order to obtain the required 
hydrogen-ion concentration. The buf- 
fered sours are safer and more satis- 
factory. The organic acids can be 
added in excess and wall then reduce 
the tensile strength of the textiles in 
the wash. 

Table HI 

One and Onc-halJ Grams oj Each of the 

Following Sours Were Added per lb. of 
Clothes — Hydrogen-ion Concentration 
and Bacterial Count Determined at 
5 Minutes’ Holding Time 



pit 

Bacteria per c.c. 

Sodium .Acid Fluoride 

4.3 

40 

Sodium Silico Fluoride 

4.4 

127 

Ammonium Acid Fluoride 

4.2 

12 

Ammonium Silico Fluoride 

4.4 

101 

Acetic Acid 

5.0 

2 SO 


teria. Space does not permit a de- 
tailed discussion of methods of deter- 
mining the degree of bacterial seeding 
of cylinders. Table IV gives the aver- 

Table IV 

Examples of Average Bacterial Count per 
Square Inch of Surface of Dirty 



and Clean Cylinders 


Laundry 

Bejorc Clcanini; 

.ijlcr Cleaning 

A 

529,740 

IS 

B 

2.910,600 

25 

C 

3,559,500 

41 

D 

3,100,750 

4 

E 

2.153,000 

36 

F 

612,550 

11 


age number of bacteria cultured from 
wooden cylinders per sq. in. of surface 
before and after cleaning from 6 laun- 
dries. Table V gives a method of 
cleaning cylinders which we have found 
to be verj' effective and practical. So- 
dium silico fluoride dissociates at high 
temperature and acts as a solvent for 
the calcium soap residues as well as a 
germicidal agent. Twenty minutes 
holding time at 190° to 195° F. in 
the presence of this acidity destroys 
the bacterial flora in deposits. Rinsing 
at high temperature, followed by the 
use of caustic soda to neutralize the 
acids in the wooden cylinders, followed 
again bv hot rinses, leads to a clean 
cylinder ^vilh a very low bacterial count 
on its surface. 


Table V 

A Method for Cleaning Wooden Cylinders in Laundries 


Procedure Purf-i'jr } zr>crt. 'A 

t U). SodUini Silico riuoritli* Arid to dL^ojvc ir.folubic 5oar> rr.'ltjtJc and kill Pncirrln TD 

Hoi Rinfc Kernove residual add and d^^^ruy Ixctcrii 5 

Hot Rinfc Kt-movc rcflduiil add and dr>iroy l;actcr:s : *''' 

2 lb. XaOH Nruiralljc acidity and rc~C’vc nddun 22 ! 

Hot Rin5C Kill rrniainitv.: hacirria and rrn’.'^vc rr'idual chcr-.vab 5 

Hot Rinse Kill rmtaiftir*’ hictcria and jcmr.'c jt'idt:.'.! r IT'* 


The low temperature washing for- 
mula allows insoluble residues to be 
built UJ 1 on the inside of the machines. 
I'he cylinders become coated with in- 
.<oluble calcium soaps and other mate- 
rials which harbor manv living bac- 


Tahlc \T gives the results of bac- 
terial counts of the last souring rin^e 
from .5 laundries using tiie s.'urc 
ing formul.a before and after ti:t 
cylinders were clc-am-<i. T.-dde 
records an averrige low tenuxra'.tire 
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Tabix VI 


Bacterial Count per c.c. of Rinse Water 
Before, and After Cleaning of 
Wooden Wash Cylinder 


Laundry 


After Sour Kinf 

A 

Urtore Clraning After Cleaning 


A tr,Q J3 

B :.oso 23 

C l.?.S'iO 40 


dirty cylinder wash. It is self evident 
that bacteria are being added from 
some source to the wash waters. The 
4th and 5th rinse waters contain more 
than twice the number of bacteria that 
w'ere present in the 3rd rinsing opera- 
tion. The souring process was not 
effective because of the ine.xhaustible 
bacterial reservoir on the surface of 


T,\nix vn 

Influence of Clean Cylinders upon the Sanitary Eficicncy of Low Temperature 

Washing Formula 


Hactfrial Count per tq. 

Inictcritil Count of iruj// 

in. of Cylinder 

Wafer per c.c. lirfore 

Clcaninfi 

Cteaninc 


2,910,600 

Fluai 

378,000 


1 Sut! 

262.0SO 


2 Sud 

270,900 


3 Sud 

126,000 


4 Sud 

136,000 


1 Riii.su 

133,100 


2 Rinse 

14,490 


3 Rin«<; 

n,S30 


4 Rinse 

26,200 


5 Rinse 

24.30U 


.After Sour 

2.0S0 


washing process with bacterial counts 
per c.c. of the w'ash water, using the 
same machine before and after clean- 
ing of the cylinder. It is apparent 
that the sanitary efficiencj' of the proc- 
ess is not satisfactorj'^ when the cylinder 
acts as a bacterial reservoir during the 
procedure. We wish to call attention 
to the irregularity of the counts in the 


Bacterial Count per sq. 

Bacterial Count of ash 

in. of Cylinder After 

Water per c.c. 

After 

Cleaninf^ 

Cteanlnc 


IS 

Flush 

300,590 


1 Sud 

2S2.000 


2 Sud 

49,330 


3 Sud 

47.500 


4 Sud 

45,100 


1 Rinse 

43,100 


2 Rinse 

13,600 


3 Rinse 

9,900 


4 Rinse 

4,820 


5 Rinse 

4,410 


After Sour 

23 


the cylinder in contact with the clothes. 

There is a seasonal variation in the 
bacterial counts of clothes received by 
laundries. During the warm months 
the bacterial flora of clothes is much 
higher than during cold months of the 
year. Table VIII gives the summary 
of a year’s cycle by months in one 
laundry studied. 


Table VIII 
Laundry B 
Light Colored Clothes 
Average Monthly Flush 
Last Rinse and After Sour 


Bacterial Counts per c.c. for J Year 



Flush 

Last Rinse 

After Sour 

Maximum Temperaime 

January 

885,730 

19,850 

76 

46° F. 

February 

322,925 

17,484 

37 

42° F. 

March 

349,463 

9,236 

92 

47° F. 

April 

744,480 

13,248 

112 

66° F. 

Alay 

2,876,487 

51,304 

224 

77° F. 

June 

4,498,500 

20,331 

361 

84° F. 

July 

14,063,111 

27,149 

427 

88° F. 

August 

18,314,530 

27,122 

430 

95° F. 

September 

16,288,870 

36,378 

426 

91° F. 

October 

2,055,090 

55,188 

388 

72° F. 

November 

1,203,697 

16,050 

216 

55° F. 

December 

850,045 

19,646 

119 

48° F. 
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Staphylococcus albus is the predomi- 
nant bacterium in the flora 'in all wash 
waters from flush to the after sour 
rinse. This is the microorganism that 
increases in the clothes during the warm 
weather months of the year. The flora 
in the after sour rinse are usually large 
china white colonies of Staphylococcus 
albus. 

A part of this high count after the 
souring operation was due to dirty 
cylinders. This is shown in Table IX. 
If the low temperature washing for- 
mula is used several times each day 
a wooden cylinder will build up a 
surface deposit in 4 to 6 weeks that 
will materially influence the sanitary 
quality of the washing process. We 
have found that if a cylinder is cleaned 
properly, and then once a week this 
cylinder is used for high temperature 
washes, it will perform in a sanitary 
manner for at least 6 weeks before 
it will show by both surface swab and 
rinse water high bacterial counts. If 
the clean cylinder is used on alternat- 
ing days for high and low temperature 
washes, it will remain clean for several 
months. 

Tabi-f. IX 

hijlueucc oj Clean Cylinders on the Average 
Monthly Bacterial Count During 
Summer Months 

Loxv Temperature. Washing formula 


filly* 

1937 1937 

CvlintltTS clfani'il: Mav 1. 1*557 Au"u>i I, 19-57 

riu?h I4.063.in 4,536.062 

Last Rin^ 27.149 27.122 

Sour UinM" '527 21S 

MaMmum Monthly 

Tomycraturc SS*’ R- F. 


Table X gives a resume of a series 
of e.\periments to determine the rela- 
tionship between the bacterial counts 
in the water and the bacteria on the 
clothes. We are more interested in the 
bacteria remaining on the wearing 
a}>parel than in tlutse in the wash 
waters. Test clothes were put into 
the wash clothes and removed after 


Table X 

Relationship Betivccn Distribution of 
Bacteria in Wash Waters 
and Fabrics 

Average of 54 Experiments 
Fast Colored Clothes Low Temperature 
Washing Formula 



Total Bacterial 

Total Bacterial 


Count per c.c. 

Count per j( 7 . 


oi tVash Il'ater 

in. of Cloth 

Flush 

3.201,930 

3,776 

First Suds 

1.025.333 

SI3 

First Rinse 

S4,sro 

201 

Last Rinse 

16,263 

S4 

.\iter Sour Rinse 
Extractor 

201 

36 

Immediately 

345 

33 

3 Minutes 

2S 

10 

9 Minutes 

19 

4 

Alter Ironins 


0 


various operations. Five square 
inches were cut out under aseptic pre- 
cautions and bacterial counts made on 
each sq. in. sample. The technic was 
to suspend the inch square sample in 
10 c.c. sterile saline and shake in a 
machine for 10 minutes. One, 2, and 
4 c.c. samples were used for shake 
plate counts and the inch square fab- 
ric was transferred to a sterile Petri 
dish and covered with melted cooled 
nutrient agar. The bacterial count was 
calculated and the. last column repre- 
sents averages of these experiments. 
Bacteria are removed from the clothes 
during the washing process as would 
be e.xpected from the wash water 
count. The extraction operation (cen- 
trifugation) removes the c.xce.'^s water 
and we found this process was very 
effective in removing bacteria. The e.x- 
traction operation lasts 10 minutes. 
The remaining bacteria arc destroyed 
by ironing. 

We have conducted numerou.s iron- 
ing experiments. Wc have substan- 
tiated previously published reports 
from other i^ources that the high mnht 
temperature is an effective pn Kress in 
killing bacteria, vegetative u-rms as 
well as sj)are5. We have adde<i ivic- 
tcria (B. sub! His, />. xrefrhi;. />. 
ir.c^alhcrhtn:, St:'.phyl'>c'>ccus. .‘-trepto- 
CiKcus. />. col; and />. /;.•!?< y .vo-.vr) to 
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fabrics in high concentrations before 
passing through the ironing machines. 
AH fabrics — using 12 inch square pieces 
submerged in broth flasks — were sterile 
after ironing. 

We do not feel that the demonstrated 
efficiency of the ideal ironing process 
should be depended upon to remove 
large numbers of bacteria from clothes. 
This is similar to expecting pasteuriza- 
tion to make dirty milk wholesome for 
human consumption. 

SUMMAKY 

The high temperature washing for- 
mula used for white clothes and fab- 


rics has sufficient temperature and 
holding time to insure a safe pro- 
cedure from a public health standpoint. 

The low temperature washing for- 
mula used for other classifications re- 
quires more attention. The cylinders 
or machines need frequent cleaning to 
prevent bacterial accumulation on their 
surfaces. The souring operation must 
be carried out at a hydrogen-ion con- 
centration of between pH 3.8 and 4.2 
to insure low bacterial counts. 

The extraction and ironing pro- 
cedures remove or kill the residual 
adherent bacteria in all instances stud- 
ied by us. 
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I N anticipating the supervision of 
food in New York City, one must 
familiarize himself with the quantity 
and type, of food which is received 
daily; the geographic confines of the 
city, and the points of entry. At the 
outset, consider a train of railroad cars, 
each loaded with food containing ap- 
proximately 20 tons. A train of this 
sort whkh is 2 miles long, or the 
equivalent of 200 city blocks, would 
represent the approximate food bill per 
day for the City of New York. There 
is about 28,578,425 lb, of food con- 
sumed daily in New York City. 

New York City comprises an area of 
approximately 319 square miles, with 
a population of 7,294,000 persons and 
1,000,000 commuters and daily visitors. 
There are about 120,000 food estab- 
lishments of all kinds, of which 25,000 
are wholesale or manufacturing plants. 
There are 733 piers within the borders 
of this citv where 327 ocean liners 
dock weekly from all parts of the 
world. 

The milk supply for New York City 
is received daily from a milk shed 
which comprises 7 states and is within 
a radius of 500 miles of New York 
City, To furnish this milk supply, 
there arc 62.286 establishments out- 
side of New York City and 475 estab- 
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lishments within the city and the metro- 
politan area. 

To have some control over this va,st 
food supply, it is essential that a de- 
tailed knowledge of the points of entry 
of food be part of the equipment of 
the Administrator. He must be aide 
to dispatch inspectors on short notice 
to all these points, in order to keep 
unwholesome or questionable food from 
entering the food channels. This 
procedure is more exemplified by the 
activity of the Bureau of Food and 
Drugs during the early part of 1936 
when we were concerned with keeping 
condemned food from the flooded areas 
from entering our city. Due to pre- 
cautions taken, four cars holding 
80,000 lb, of semolina flour, one car 
holding 20,000 lb. of butter, and large 
qiiantitic's of meat were seized and con- 
demned before tiiey were able to enter 
food channels. 

It is essential in the supervi.sion of 
a food supply to know tlie geography of 
the city, c=:pecially the market are.-i.< 
and districts where large quantities are 
handled and 5U)red. With such infor- 
mation on hand, it is relatively .simple 
to conduct periodic survey.^ of ihe.x'e 
e,-tabli.'iimcnl.-: in the given art-a.<. 

.Mr.TUons OF coN'Tro!. 

Control of all fmHi cstaldishtuents 
of the City of New York re,-!.- with tlie 
Bureau of I'ood and Drugs, of the De- 
partment of Hc-.aU’n. The meih',*'! 
wherehv conind of the-e ityA e-’ah- 
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Table I 


Special Surveys of Different Foods and Plants 


Character of Survey Jan. 

1. Milk X 

2. Ice cream 

3. Carbonated waters 

4. Syrup factories 

5. Egg breaking establishments 


6. Summer resorts 

7. Dry storage warehouses x 

8. Shellfish 

9. Fish and fillet x 

10. Candy factories x 

11. Cold storage plants 

12. Food factories x 


13. Spray residue on fruits and 

vegetables 

14. Meats and poultry 

15. Milk and cream from unap- 

proved sources 


Time of the Year When Survey h Made 

■ — \ 

fcb. Mar. Apr. ^fay June July Aug. Sept. Oct, Nov. Dec. 


X X 

X X 

X 
X 
X 

X 

X X 


X X 

X X 

X X 

X X 

X X 

X X 

X 

X 


X 

X 

X 

X 

X 

X 

X 


XXX 
X X X 

XXX 
XXX 
XXX 


XXX 


X X 


X X 


X X 

X t 

X X 


X 


X X 

X X 


lishments is maintained, consists of 
dividing the city into inspection dis- 
tricts, each being supervised by an in- 
spector. Major control work is carried 
on through seasonal activity and 
planned projects. Table I indicates the 
time of the year when special surveys 
are undertaken of the different foods 
and food manufacturing plants. 

In addition to the activity of the 
Bureau of Food and Drugs in connec- 
tion with seasonable activities and 
planned projects, inspectors of this 
bureau are required to make routine in- 
spections of establishments under per- 
mit to conduct restaurants, bakeries, 
soft drinks, milk, cheese, butter and 
eggs, shellfish, preserved meats, etc. 
Also, the investigation of complaints 
involving food establishments requires 
the attention of the food inspector. 
During 1936 more than 12,000 com- 
plaints were investigated including 
every conceivable subject concerning 
food or sanitation in food establish- 
ments. Piers, railroads, terminals, 
market areas, and places where food 
enters the city are covered by the in- 
spector of the particular district in 
the receiving points are located. 


METHODS OF INSPECTION 

The essential sanitary conditions to 
be determined in a food establishment 
by an inspector are: 

1. Adequate toilet facilities with running 
hot and cold water 

2. Adequate refrigeration for perishable 
foods 

3. Clean utensils and adequate sterilization 

4. General cleanliness in and about the 
plant 

5. Undue e.xpo.sure of foods to contamina- 
tion by dust, dirt and flics 

6. Removal of obnoxious odors 

7. Hygienic habits of the operators 

A good food inspector is able to 
recognize quickly whether the operator 
is conducting his business in accord- 
ance with the fundamental sanitary 
laws, or is careless or slip-shod in his 
methods. Merchandise stored in cor- 
ners or hidden behind boxes involves 
spoilage and undue waste; cans stand- 
ing to one side or tipped on shelve= 
indicates swells; unclean labels on cans 
ma}'^ indicate leakers or food from sal- 
vage stores; sediment in bottled goods 
sert'es to indicate improper storage, 
manufacturing, packing or perhaps 
spoilage. 

Records, dealing with the receiving 
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and storing of raw products and the 
distribution thereof, should be exam- 
ined in all manufacturing plants. In- 
formation of this nature often uncovers 
improper methods and practices on 
the part of the food processor. 

EDUCATION OF THE FOOD DEALER 

Dealers in food generally are not 
acquainted with the health aspects of 
handling, storing, or manufacturing of 
foods, nor the reason for the regulations 
promulgated to control these conditions. 
A program of education whereby rep- 
resentative food organizations are 
called to meetings of their respective 
groups should be inaugurated. At these 
conferences, officials of the Food and 
Drug Bureau give detailed information 
explaining the health significance of the 
regulations governing the respective in- 
dustries. Open discussion is held after 
presentation of the initial talk. Often 
new ideas are expressed by the industry 
which are of interest to the health 
officer and reveal problems in health 
control. 

When the administrative office has 
secured the confidence of the industry, 
information concerning questionable 
practices is often brought to its atten- 
tion, which leads to corrective meas- 
ures being taken. The results of such 
conferences tend toward an understand- 
ing for better cooperation between the 
industr}^ and the health administrator, 
ultimatelv benefittins; the public at 
large. 

COOPERATION WITH OTHER HEALTH 
AGENCIES 

Food control administrators must of 
necessity develop a feeling of confi- 
dence in their fellow workers in de- 
partments vntliin tlie city, and otlier 
municipal, state, and federal control 
agencies. The policy of tlie Bureau of 
Food and Drugs of the New York City 
Healtli Department has been to co- 
operate and give every assistance to 


such agencies. The principal concern 
is to protect public health. This spirit 
of cooperation makes the food dealer 
realize that not only has he the city 
authorities to contend with but also 
the other local, state, and federal 
agencies. 

PERSONNEL TRAINING 

Besides the general office and field 
training of the new inspector, provision 
is made for further instruction once 
he has obtained the fundamentals of 
food and sanitary work. The person- 
nel of the Bureau of Food and Drugs 
has at times taken advantage of 
courses at New York University, 
Cornell Universit)^, Massachusetts In- 
stitute of Technology, and special 
courses given by the Stale Department 
of Agriculture at Albany, N. Y. At 
present there is one man assigned to a 
full 1 year course in sanitary and food 
control at h'lassachusetts Institute of 
Teclinolog}L In addition, 10 men are 
assigned to take a similar short course 
of 8 weeks’ duration at New York Uni- 
versity. Those who have had the bene- 
fit of such courses are required to pre- 
sent papers at Inspectorial Meetings 
which are held semi-monthly. Free dis- 
cussion is encouraged and better under- 
standing developed among the personnel 
regarding the scientific principles of 
sanitary inspection and food control. 

RECORD KEEPING 

Records of work accomplished and 
findings of the inspectors in the course 
of tlieir daily routine must be kept in 
order that results may be tabulated and 
future action planned. An instance in 
which the benefits obtained from the 
keeping of proper records was brought 
put in the methods pertaining to record 
keeping for food poisoning cases. 
Prior to tlie inauguration of the new 
system the procedure was to total the 
number of investigations made rela- 
tive to cases where food was suspected 
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of causing illness. This total was ac- 
cepted as the number of food poisoning 
cases for the current year. The present 
method involves the cla.ssif)'ing of re- 
ported cases of alleged food illness into 
3 groups. The first group is known 
as “ confirmed ” or “ proved ” food 
poisoning cases. The second are tho.=;c 
which are “ doubtful,” and the third 
are those instances which are proved to 
be “ non-food ” poisoning cases. 

COSCI.USXOS 

The City of New York lias a vast 
supply of foodstuffs coming to its more 
than 7,000,000 population daily, 'f'he 
rcsjwnsibility of keeping this food 
supply available and wholesome at all 
limes rests largely with the IJureau of 
ImvkI and Drugs of the Department of 


Health. Proper control has resulted in 
not a single epidemic or severe outbreak 
cau.scfl by food for many 3 -ears. 

The modern health officer rcaliay 
that a safe food supply means a healthy 
communit)-; that with a safe f(Kid sup- 
pK' it becomes his function, througli 
educational methods, to bring to the 
attention of the peojde of his com- 
munitv how to use this fixxl so that 
fhev mav get I lie best nutritional %-alue 
therefrom. Food dc.rler.s shoulfi lie 
made to realize that the health in- 
sjicctors' function is to advise and 
te.ach them tiie jwojier manner in wliich 
to conduct their foixl estaldi’diments. 
This cooperation beiwei-n the deedi-r 
and the rlepartment of heaiili leads to a 
safe fi.wKl stipplv. 
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The Nutritionist in a 
City Public Health Program* 

SOPHIA S. HALSTED 

Nutritjon Director, Deparfiiienf of Health, Detroit, Mich. 


D etroit became interested in nu- 
trition about 1921 when the whole 
nation was concerned with improving 
the physical conditions revealed by ex- 
aminations for military serrdce during 
the World War. If improvement was 
to be shown in the rising generation, 
malnutrition was one of the enemies 
which must be conquered. It seemed 
quite logical to begin with the school 
children of the city, and consequently 
a plan modeled after the very popular 
procedure of Dr. William Emerson was 
instigated. 

All of you are doubtless familiar with 
those early metliods of combating mal- 
nutrition and the results obtained there- 
from. The limited number of cliildren 
who could be reached by such a pro- 
gram showed marked improvement in 
nutritional status, but unless a young- 
ster was e.xlremelv emaciated, there was 
not much opportunity to include him in 
the activities. Correction rather than 
prevention was the usual objective in 
those early programs. 

.A.S the science of nutrition developed, 
it became ajiparent that work which 
was limited to underweight children was 
whollv inadequate. Tlie poorly fed 
obese voungster came into the picture 
and presented his particular problems; 
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deficiency diseases were recognized and 
studied; prophylactic measures were 
carefully mapped out based on the re- 
sults of scientific investigation; many 
things other than bod)’’ weight began 
to enter into any consideration of mal- 
nutrition. 

The trend toward preventive meas- 
ures gained momentum and our nu- 
trition program was reorganized on an 
entirely different basis. Assuming that 
all children should know the essentials 
of good nutrition and should be taught 
correct health habits in their early 
years, an effort was made to plan those 
activities which would include normal 
as well as abnormal children. Consc- 
quenll}’ the standard program of 
classes for the malnourished children 
was broadened to include all of the 
children in a chosen grade or section. 
Supplementar\- feedings were aban- 
doned. Emphasis was placed on the 
formation of good health haiiits and 
attitudes rather than on gain in weight. 
Children who failed to grow according 
to established standards were subjected 
to intensive follow-up work. Tliev 
themselves were intcrviewe<i individually 
and their parents were invited into con- 
ference with the nutritinnists. Interest 
of the whole sch(a<d w.as amusid by tb.e 
display of posters and exhibits, articles 
in the schwl papers, and campaiens in 
the lunch rooms. The renuests for tiic 


d.asscs s^Km exctederi the iiumlier; 
which could lx* handler! with the linutic 
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personnel available, and it was neces- 
sary to coniine the activities to a few 
selected schools each semester. 

In order to broaden the scope and 
increase the efficiency of nutrition work 
in the schools, it is hoped that in the 
near future a cooperative plan involving 
the classroom teacher and the trained 
nutritionists as consultants may be 
placed in operation. 

While our school activities were un- 
dergoing this evolution, it became in- 
creasingly ' apparent that we were 
missing a golden opportunity to teach 
normal nutrition in our own prenatal 
and child welfare clinics. During the 
summer of 1930 therefore, a nutritionist 
was assigned the task of organizing an 
experimental program in these clinics. 
Modestly beginning with a group talk 
once a week in the waiting rooms, this 
prophylactic service rapidly proved its 
value. The teaching of normal nu- 
trition has come to be considered an 
integral part of good prenatal care, and 
plays such an important role in the 
physical growth and development of 
children that a nutritionist is now in- 
cluded in the personnel of each clinic. 
At the present time 5 staff nutritionists 
divide their time among the 7 health 
centers and specialized divisions of the 
department. Their schedules are so 
planned that it is possible for them to 
cover approximately 66 per cent of the 
prenatal and 41 per cent of the baby 

clinics with regular nutrition sendee. 

Normal nutrition mth all of its rami- 
fications — food preparation, budgeting, 
habit training, etc. — is routinely dis- 
cussed Avith all patients admitted to the 
clinics. Individual intendews, group 
discussions, posters, and exhibits are the 
technics most frequently used. In 
addition to normal diet instructions, 

the nutritionists cooperate with the 
clinic physicians in planning and e.x- 
plaining to patients any special diet 

orders that may be deemed necessarx-. 
Thus the doctor can use the serxdces of 


a scientifically trained person to exe- 
cute his dietary recommendations. In 
addition to the work done in the clinics, 
the nutritionists follow their conferences 
with visits to the homes of patients. 
Actual, demonstrations of food prepara- 
tion and detailed planning of budgets 
can be done better in the seclusion of 
an environment familiar to the indi- 
xddual. A trip to the market xvith a 
housewife is an excellent object lesson 
in food selection. 

For the clinics which are not in- 
cluded in the regular schedule of nu- 
trition work, the nutritionists are on 
call as needed. Cases requiring help 
with food problems may be referred to 
them either by telephone or in writing. 
Such refers are handled through home 
visiting. 

As the official health agency in the 
community, the health department is 
frequently called upon to supply 
speakers for various organizations and 
interested groups in the city. Requests 
for talks on nutrition have been in- 
creasing with the growing food con- 
sciousness of our population. Last year 
28 such requests were handled by the 
nutrition division in addition to the 
xveekly radio broadcast which has been 
conducted for the past 3 years. 
Through the speaker’s bureau and our 
radio programs, we reach a group of 
people that w'ould be entirely missed if 
our activities were confined solely to the 
schools or to our clinics. 

In addition to the work done with 
lay people, the services of the nu- 
tritionists of the Health Department 
are available to any agency in the city 
who wants to use them as consultants. 
Frequent committee meetings, confer- 
ences, and interxnev.'s are held, together 
with occasional group talks to workers 
in related fields. To avoid duplication 
of efforts in nutrition work, dose co- 
operation among the nutritionists in the 
community is maintained. 

The public health nurse working in 
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a generalized program is invariably- 
called upon to discuss food and diet 
problems with the families with whom 
she comes in contact. The assistance 
she is able to give them in solving their 
nutrition difficulties should represent 
the same high standards of accuracy 
and timeliness as those of her nursing 
technics; therefore one of the most im- 
portant 'phases of our program is the 
attempt to keep the entire staff of the 
department well informed and up to 
date in the science of nutrition. To 
maintain close enough contact with all 
field workers to insure uniformity in 
information given to the public, a plan 
of staff education has been evolved. 
At least once each month the nu- 
tritionist meets with the nurses working 
in her district for a discussion of food 
problems. Case studies, reports of 
recent literature and scientific meetings 
supply the material for these group 
conferences. Individual nurses and 
other personnel are encouraged to call 
upon the nutritionists for help either 
for themselves or for the families un- 
der their supervision. Staff members 
ask for all sorts of help — e.xplanation of 
a dietar}' order the}^ have received from 
their physician, recipes and menus for 
use in their own homes, literature to send 
to their friends, food budgets to make 
their money stretch a little farther, 
reference material for classwork, and 
so on. Every one of these contacts 
provides the opportunity to spread the 
gospel of good nutrition, and they are 
easily utilized as teaching situations. 

Realizing the growing importance of 
j)rophy]actic measures in nutrition 
work, the American Dietetic .Associa- 
tion in 1932 made a recommendation 
to the hospitals .sponsoring courses for 
student dietitians Uiat their training 
periods could be greatly enhanced by 
an affiliation wth a public health 
aijencv doin" nutrition work. Conse- 
tjuemly the three hospitals * otfcnng 
such training in Michigan rc(ji!este<l 


the Detroit Department of Health to 
provide such an affiliation. Giving 
these young women a glimpse of the 
possibilities of preventing many dietary 
disturbances and showing them the rela- 
tionship between the patient in the 
hospital and the members of his family 
has been of immeasurable benefit both 
professionally and personally to these 
potential nutritionists. The 2 weeks 
spent with the Health Department is 
eagerly anticipated by most of the 
students and their presence brings to 
us a freshness of viewpoint that could 
not be achieved in any other wav. 

One of the requirements for the 
master’s degree in public health from 
the University of Michigan is that the 
candidate shall have 3 months of prac- 
tical experience in a recognized agency. 
When a course was planned, leading to 
an advanced degree in public health 
nutrition for students with a home 
economics background, the Detroit De- 
partment of Health was selected as the 
organization in which such students 
could obtain the required field work. 
As yet this curriculum is loo new to 
have sent students to us, but within the 
ne.xt year, we e.\pect to incorporate this 
activity into our program. It is our 
aim to give these young people e.xperi- 
ence in the routine nutrition work in 
addition to providing them with tlie 
opportunity to organize and conduct 
field studies for us. With 3 months of 
such e.xperiencc plus the training in 
public health administration, .«fatistics, 
public speaking, etc., which they will 
receive at the university, they should be 
well equi])]wd to meet the growing de- 
mand for public health nutritionists. 

The succe.=s of any nutrition program 
is largely dejH'ndent upon the {>eop!e 
who are dursen to plan and arirninhter 
it. .Anv .^ort of educational wurl; re- 
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quires adequate academic preparation 
and experience. Nutrition is a science 
whose subject matter is detailed and 
complex. The well trained nutritionist 
is a college graduate who has had train- 
ing in the fundamental sciences — 
physics, chemistry, and biology — before 
she begins to specialize in nutrition. 
Her undergraduate work is done in an 
institution in which the home eco- 
nomics course is recognized by profes- 
sional workers in the field. Her 
academic work is then supplemented 
by 1 or 2 years of practical experience. 
For membership in the American 
Dietetic Association, the professional 
organization for nutritionists and dieti- 
tians, 2 years of practical experience 
including a period of internship in an 
approved hospital is obligatory. 

In addition to these professional re- 
quirements, there are certain personal 
qualifications necessary. Good health 
should certainly come first on the list 
since she must be a good example of 
the principles she preaches. With ob- 
vious nutritional defects herself, such 
as overweight or underweight, poor 
physical development, or lack of 
vitality, her teaching will be discounted 
by those with whom she comes in con- 
tact. Emotional stability and poise, 
because they indicate mental health, are 
characteristics which she must possess. 
The capacity to work well wth all 
kinds of people in all walks of life is 
important for anyone, but for the nu- 
tritionist it is indispensable. Adaptability 
and ingenuity in making use of avail- 
able resources is a decided asset. The 
person who has to wait for ideal work- 
ing conditions and perfect equipment 
has no place in the public health field. 
Sympathetic understanding of and 
tolerance for individual variations and 
differences is essential to success in 
dealing with human beings. The true 
scientist, and that is what the nu- 
tritionist should be, loolcs at facts and 
bases judgment upon them rather than 


upon personal prejudices and feelings. 
Because nutrition is a rapidly develop- 
ing science, the nutritionist must be 
ever alert to the advances being made. 
She must keep posted not only in her 
own field but in all fields directly re- 
lated to her profession. She must have 
the initiative and interest which will 
stimulate her to constant study and 
professional growth. 

If a nutritionist has these professional 
and personal qualifications, she will be 
actively interested in her professional 
associations and organizations. Mem- 
bership in such groups is evidence of 
her appreciation of the need for con- 
structive progressive advancement in 
her chosen field of activity. Unless she 
has some means of contact with other 
w'orkers in the same and allied fields, 
her educational program will not have 
the breadth of vision which should be 
its outstanding characteristic. 

The objective of the nutrition service 
in the Detroit Department of Health 
is the attainment of the best possible 
state of nutrition for the citizens of the 
community. To achieve this end, tliere 
are several aims guiding the activities of 
the nutritionists: 

1. To arouse an interest in and an appreciation 
of the relationship existing between good 
health and normal nutrition 

2. To maintain a source of authentic and 
reliable information on all matters pertaining 
to the feeding of people 

3. To prevent and correct nutritional de- 
ficiencies within the limits of an educational 
program 

4. To use every available opportunity to teach 
sound nutrition principles and encourage the 
use of those principles in every day living 

The methods used in attaining these 
aims are identical tvifh those employed 
in any phase of health education. 
Group discussions in clinics, schools, 
and communit}'’ organizations can serve 
to arouse interest in nutrition; indi- 
vidual conferences, either personal or 
by correspondence, offer more specific 
help, and are probably the most effec- 
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tive technics; radio talks and printed 
literature have their place in supplying 
large numbers of people with general 
information; consultation service for 
schools and other agencies provide the 
means for much indirect teaching; and 
cooperation with educational institu- 
tions serve to make future professional 
workers aware of the possibilities in- 
herent in their chosen field of activity. 
Posters and exhibits, carefully planned 
and judiciously used, can contribute ma- 
terially to the teaching of health sub- 
jects. Any well rounded public health 
nutrition program should make use of 
a combination of any or all of these 


devices. The needs and facilities of 
the community must be considered in 
determining the most effective means 
of disseminating educational material. 

If science is to counteract faddism, 
the official health agency in any com- 
munity must be prepared to dispense 
authentic and reliable information on 
all subjects pertaining to health. Nu- 
trition is no exception, and with the 
developing food consciousness of our 
population, the trained nutritionist is 
rapidly becoming an essential member 
in the personnel of all organizations 
which are striving adequately to meet 
community needs. 
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D uring the 7 years 1930-1936, 
each student in the sophomore 
class at St. Louis University School of 
Medicine was Schick tested, and records 
have been kept. Information has been 
collected regarding Schick reactions of 
816 students, the majority of whom 
were between the ages of 22 and 27; 
a few, only 20 or 21, and an insignifi- 
cant number ranged to 29 years. 

Information has been obtained re- 
garding the place of birth and home 
address of each student as well as per- 
sonal history of diphtlieria, immunization 
against diphtheria, and administration 
of antitoxin for therapeutic or prophy- 
lactic purposes. 

For the purpose of the present study 
the individuals have been divided into 
4 classes according to previous residence 
on the basis of ( 1 ) continuous residence 
in a larger community, (2) continuous 
residence in a smaller community, (3) 
birth in a larger and later removal to a 
smaller community, and (4) birth in a 
smaller and later residence in a larger 
community. Any community of 50,000 
population or more has been classed as 
large, and one of less than 50,000 pop- 
ulation was classed as small. In our 
first attempts to classify according to 
size of the community we set up 3 
classes, 50,000 population and more, be- 
tween 50,000 and 10,000, and less than 
10,000, and 6 further classes as regards 
place of birth and later residence. It 
became apparent that the 4 classes listed 


gave a simpler, and at the same time 
a true picture of the occurrence of posi- 
tive and negative Schick reactions in 
relation to residence. The 4 groups 
were suggested largely by the percentage 
figures of Schick negative reactions 
among those giving no historj'^ of diph- 
theria or of immunization. 

In tabulating the history of the in- 
dividuals in relation to diphtheria, ad- 
ministration of antitoxin, or in relation 
to immunization, we have set up initially 
7 classifications: 

a. Those who had had diphtheria and immu- 
nization (it is not always clear whether these 
individuals received only antitoxin or both 
antitoxin and some active immunizing agent) 

b. Those who had had diphtheria but had 
not been treated with any agent to produce 
active immunity 

c. Those who had received toxin-antitoxin 
mixture to produce active immunity 

d. Those who had received injections of 
unknown nature to produce active immunity 

c. Those who had received prophylactic in- 
jections (presumably antitoxin) 

i. Those who had received antitoxin (not 
having had diphtheria) 

g. Those giving no history of any thera- 
peutic or prophylactic treatment 

Certain of these groupings may seem 
unnecessary, but they may have certain 
value. In the tabulations the various 
original groupings relating to history 
have been combined so that larger and 
more inclusive groupings are presented 
as well as the smaller ones. Thus, in 
.a second part of Table II, all individ- 
uals having had a diphtheritic infection 
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Table I 


Dhtributio?] by Re.side7tce of the 7 Annual Student Groups 


V ear 

Residence 


1930-31 



31-32 


32-33 


33-34 34-35 35-36 36-37 



Tolal Average 


Larger 

Communities 

72 

% 

57 

57 

% 

49 

53 

% 

50 

62 

% 

53 

67 

Cf 

/o 

53.6 

60 

Tc 
57 .6 

64 

<^7 

52.4 

435 

Co 

53.3 

Larger 

(early) 

Smaller 

6 

4.8 

5 

4.3 

7 

6.6 

11 

9.4 

7 

5.6 

8 

7 . 7 

5 

2.5 

47 

5. 8 

(later) 

Smaller 

(early) 

Larger 

10 

8 

7 

6 

5 

4.7 

4 

3.4 

12 

9.6 

8 

7 . 7 

7 

5.7 

S3 

6.5 

(later) 

Smaller 

Communities 

38 

30 

47 

40.6 

41 

38.6 

40 

34 

39 

31.2 

28 

27 

48 

39.4 

281 

34.4 


or having received treatment possibly 
leading to active immunization are 
listed in one group {i.e., all who might 
have developed an acquired active im- 
munity), while all others who might 
not have acquired active immunity 
through active immunization or through 
infection are listed in a second group. 
In Tables III and IV only the figures 
relating to these 2 summarized groups 
are presented. 

In this group of 816, 72.2 per cent 
(590) give no history of diphtheria or 
immunization, while 11.7 per cent (96) 
give a history of diphtheria. Only 17 


per cent (139) of the individuals re- 
ported having received active immuniza- 
tion (this includes the group who had 
diphtheria and were immunized but not 
those who had diphtheria with no his- 
tory of active immunization). Onlv 
10,5 per cent reported active immuniza- 
tion but no hislorf of diphtheria, 
while 5.4 per cent (44) were passively 
immunized. 

Table I shows the distribution by 
residence in each annual group observed. 
There is sufficient similarity to justify 
the assumption that the material is rea- 
sonably homogeneous. 


Table II 


Occurrence of Schick Reactions in Relation to Residence and Past History 

Part I 



r (a) 

(hi 


(di 


(!) 


Diphtheria 


Toxin 

Other 



//h/ory^ 

ar.d 

• 





/tumiiniza- - 


Immunize* 

Immuniza- 

I'rifhylaxii 

Rec'i', rd 


lion 

Diphtheria 

tion 

tion 

*. 

O'esu-.r) 

Aniiiotir 


r \ 



f ' 



Sr/'ic^ 

■ -f . — 


* — 

a- — 

- ■— 


KfskUficc 

Larprr 

1,' :i 

- 

1 10 

5 2^* 

7 6 

1 ';■ 

ComniunU:r<i 
l.org.-r 1 

61.8'; 



85 =*■; 

75' ; 


(c.atlyl [ 



J 


\ 

! 

Sui-illrr 1 

1 

1 1 





tUtrr) 1 







Sm.illcr ] 

tc.\lly> i 
nnr;rr j 

1 - 

1 -- 

I 

— 3 

: 

J 

(htrrl j 







Sr.’.xllrr 

4 11 

2 V 

4 *: 

r 14 

-- - 3 

1 ; 

(v-fiur.;;;.-. 

r ' e 

:■ 


.7'. 


4* 7 ' 

T. t.'.K 
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? :i 
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: K- 
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J* ‘ ,'*7 
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On the basis of residence in larger and 
smaller communities, and without regard 
to the previous history of diphtheria, it 
will be noted (Table II, Part I, Totals 
column) that the percentage of negative 
Schick reactions decreases as we pass 
from residence in larger communities 
to residence in smaller, and a sharp 
drop in Schick negative individuals may 
be noted when we pass from those who 
resided for some portion of their life in 
a larger community. Although in some 
categories the numbers of individuals 
are too small to warrant definite state- 
ment, there appears the suggestion 
(Table II, Part I, Columns c and d) 
that even among those exposed to active 
immunization the likelihood of develop- 
ing a negative Schick test is greater 
Avith continuous residence in the larger 
community. Among 45 individuals resi- 
dent in larger communities 86.7 per 
cent were Schick negative, while among 
34 individuals having lived in smaller 
communities only 67.6 per cent rvere 
Schick negative. The relationship of 
the Schick reaction to residence is, how- 


Table II • 


Part U 


History 

f All Cases 

j Diphtheria and 

J] All Actively 

1 Immunized 

A 

.4/1 A'ot 
Actively 
Immunized 



Schick 

/ s 

+ — 

t 

+ 


Residence 





Larger 


22 ST 

105 

221 

Communities 

n.se'o 


67. 

Larger 1 

1 




(early) 


2 6 

14 

25 

Smaller | 




tst.lTo 

(later) J 





Smaller 1 





(early) | 


2 -t 

• 17 

30 

Larger [ 


Oh-TcP 


63. S% 

(later) J 





Smaller 


IT -12 

in 

in 

Communities 

T\.2r;c 


so% 

Tomls 


43 139 

247 

387 



76.4<ro 


61';/o 


ever, striking when we consider the 
group which presumably developed im- 
munity naturally. The Schick negative 
individuals are slightly more common 
among those having lived permanently 
in larger communities than among those 
having spent some portion of their lives 
in smaller communities, and considerably 


Table III 

Residoicc in Larger or SnwIIrr Comviiitiilies, Past History of Diphtheria or Acliv 
Passive Immunization and Schick Tests Shown by Years 


<c or 


Residence 


Larger 

Communilies 


Smaller 

Communities 


History 


r 


Diphtheria and 
Immunization 
Diphtheria, 
Toxin Antitoxin 
Active Immunization 



Prophylactic 
Treatment 
Antitoxin 
No History 

A 


Years 

Schick -f- 


— 

4- 


— 

1950-51 

51-32 

3 

4 

19 

8 

(86.490) 

(ee.n^o) 

r. 

12 

44 

33 

(ss 9 o) 

(73.37o) 

52—55 

1 

6 

(757e) 

14 

31 

(6S.99o) 

55—34 

4 

10 

{71.69'o) 

14 

34 

(70. S/e) 

34-33 

2 

19 

(90.S9'e) 

14 

32 

(60 . 69e ) 

35— 3 f) 

7 

10 

(83.39d) 

23 

25 

(32.l9e) 

56— 57 

5 

15 


22 

22 

(50%) 

1950-31 


3 


9 

24 

(72.79e) 

31-32 

4 

4 

(SOTo) 

17 

22 

18 

(oO . /O) 

32-33 

3 

7 

(70rc) 

13 

(SS. l/t) 

33-34 

5 

5 

(62.5ro) 

IS 

14 

(43. ( ,c} 

If* -tC* \ 

34-33 

5 

6 

{(Ys.lS'e) 

17 

13 


55- 36 

56- 37 

1 

3 

7 

13 

(60. 791)) 
(Sl.2rt!) 

13 

24 

12 

S 

(•t 8 y / 

(25%) 
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Table IV 


Comparison of Schick Reactions in Classes of First 3 Years and Last 3 Years by Residence 
in Larger or Smaller Communities and History (in Two Groups) 


Residence 


Larger 

Communities 


Smaller 

Communities 


History ■ 

r 


Diphtheria and 
Immunization 
Diphtheria, 
Toxin Antitoxin 
Active Immunization 

A 




Years Schick + 


' 1930-31 ] 

31 - 32 I 

32- 33 J 
1934-35 1 

35- 36 I 

36- 37 J 
' 1930-31 ] 

31- 32 i 

32 - 33 j 
1934-35 1 

35- 36 i 

36- 37 J 


9 


9 


7 


7 


33 (78.5%) 


44 (83%) 


16 (69.5%) 


21 (75%) 


Prophylaxis 

Antitoxin 

No History 

+ 


32 

103 (77.1%) 

59 

79 (57.2%) 

89 

64 (62.1%) 

54 

33 (37.9%) 


more frequent than among those who 
resided constantly in smaller communi- 
ties (Table II, Part 2). 

In Table III the classification in rela- 
tion to residence and Schick reaction, 
for each of the 7 annual student groups 
is shoiTO, Only the figures for tliose 
individuals ivho lived constantly in 
larger and smaller communities are con- 
sidered here, and only the summarized 
group relating to past history of diph- 
theria and immunization are presented. 
The numbers are small in many cases 
but certain considerations are suggested. 
While the per cent of negative Schick 
reactions among those individuals who 
were exposed to active immunization 
remains reasonably high during these 
7 years, the same cannot be said as to 
those not e-xposed to active immuniza- 
tion. In both the group resident in 
large and that in smaller communities 
a tendency toward a progressive fall 
in the number of Sdiick negative indi- 
viduals may be noted in the later years 
of the study. 

When the groups of the first 3 years 
are combined and comp.ared with the 
group of the last 3 years covered, these 


facts become even more striking in view 
of the greater number of individuals 
in each group (Table IV). 

The combined figures for these group- 
ings again point to the difference 
between those living in larger communi- 
ties and those in smaller communities, 
and Uiere is the suggestion that even 
among those who had been e.vposed to 
active immunization those living in 
larger communities stand a better chance 
of being Schick negative. 

Among those actively immunized the 
difference in per cent of Schick nega- 
tive reactors between those livin" in 
larger and in smaller communitie.4 is 
possibly not significant, but it is inter- 
esting that the per cent of .Schick ncg,i- 
tives is slightly higher in both of the 
residence groups of the last 3 years. 

DISCUSSION 

One must bo cautious in altempling 
to draw definite conclusions from data 
as scanty as tho.?e prt'Cntcfl iicre, !«it 
certain suggestions seem to appear. 

As has l>een pointed out by others, 
the relative imjx>rtance of resiiie.nce in 
a larcer communilv in relation to dcvcl- 
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opment of natural immunity becomes 
evident, and there is definite suggestion 
that the chances of developing natural 
immunity in the smaller sized com- 
munity is relatively less than in the 
larger community. Thus if we consider 
the percentage of Schick negatives in 
3 groups: 

1. All individuals with some residence in 
communities over 50,000 population {412 
total, 136 positive, 276 negative) 

2. All individuals with some residence in 
medium sized communities, between 10,000 
and 50,000 population (137 total, 61 positive, 
76 negative) 

3. All individuals with some residence in 
smallest communities, under 10,000 popula- 
tion (197 total, 92 positive, 103 negative) 

(These three groups of course overlap) 
— we find that in (1) 66.2 per cent are 
Schick negative, in (2) S5.4 per cent 
are negative, and in (3) 53.3 per cent 
are negative. 

The total percentage of Schick nega- 
tive individuals in the entire group is 
probably lower than might be e.xpected 
(64.5 per cent) in this age group. 

The per cent of Schick negatives 
among individuals who had been ex- 
posed to active immunization is some- 
what low (76.4 per cent). Peculiarly, 
this low percentage among actively 
immunized individuals is chiefly affected 
by the relatively small number of Schick 
negative individuals among those who 
had had diphtheria and gave in addition 
a history of active immunization. 

There is also the suggestion that the 
percentage of Schick negatives is greater 
in the larger community group than in 
the smaller even when comparing only 
those actively immunized. The differ- 
ence is, however, not great enough to 
warrant more than the suggestion that 
maintainence of the Schick negative 
stale may in some cases be dependent 
upon repeated exposure. 

The most striking suggestion which 


appears is that there is the apparent 
gradual diminution of Schick negatives 
among those who give no history of 
exposure to active immunity, during the 
period covered in this study. While 
the percentage distribution according 
to residence varies slightly from year 
to year it is hardly likely that this fac- 
tor is responsible for the change. It 
would rather appear that some other 
factor accounts for the diminution in 
negative reactions in the successive 
groups. It may well be that lack of 
exposure to sub-clinical contact with 
diphtheria bacilli is responsible. If 
this tendency is continued in future 
years (and it is our intention to con- 
tinue the study of future classes), it 
raises certain questions of importance 
in relation to control of diphtheria. 

Since it is assumed that the develop- 
ment of immunity to diphtheria in non- 
actively immunized individuals is related 
to possibilities for contact with the 
causative agent, and if active immun- 
ization within a community tends to 
reduce the opportunities for contact of 
the non-immunized individual with 
diphtheria bacilli, then those individuals 
who are not actively immunized must 
be particularly guarded, or the cam- 
paigns for active immunization must be 
pressed with greater vigor so as to 
cover as nearly 100 per cent of indi- 
viduals as possible. 

CONCLUSIONS 

1. In 7 successive groups of mcclicil stu- 
dents studied, the importance of the place 
of residence — large or small community- -is 
evident in relation to the development of a 
negative Schick reaction. 

2. The percentage of Schick negative indi- 
viduals is rather lower than might be ex- 
pected in such an age group. 

3. There is evident the suggestion that the 
percentage of Schick negative individual' 
among those not c.vposed to active immuni- 
zation, has steadily dccrcasetl over the pcriotl 
of this study. 
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STUDY of public health litera- 
ture will reveal a need of technics 
for evaluating dental programs. This 
void exists in measuring community 
dental programs and analyzing trends 
in dental health of individuals,, com- 
munities, and nations. 

This discussion will be limited to two 
points: 

1. The chart recently designated as a national 
chart for group inspections of school children 
to determine dental needs 

2. The Lost Permanent Tooth Index for cv.alu- 
ating dental programs among school children 

NATIONAL DENTAL INSPECTION CHART 

This chart (Figure I) is to be used in 
surveying dental needs of school age 
children. . It is hoped that the designa- 
tion by the .American Society for the 
Promotion of Dentistry for Children, 
tlie American Dental -Association, and 
the proposed sanction of tlie .American 
Public Health .Association, will result 
in widespread adoption. If this form 
is used as a basis of dental in.'pcction 
charts in all local and state dental pro- 
grams, it will be possible within a few 
years to make more accurate compari- 
sons and to determine dental needs willi 
greater uniformity. However, a valid 


'Kctl Wfotc the- OiiK! Hyc-'-rx <•{ 

Arrxriv.in HmUh at thr 5iity* 

Arsnu.'.! in Vrrk. N*. W, <X*?r?<r 

5 , 


and reliable method for evaluating den- 
tal programs is required. The Lost 
Permanent Tooth Index is suggested for 

OO 

this purpose. 

LOST PERMANENT TOOTH INDEX 
HOW IS IT OBTAINED? 

The teeth of 12-14 year old children 
are examined by a dentist. This age 
group is selected because 28 permanent 
teeth should be in place, that is, all but 
the 4 third-permanent molars or “ \ns- 
dom ” teeth. Then, too, 7th and 8th 
grade conditions indicate the results of 
more than 6 years of service and./or 
instruction. 

Two items are observed and charted: 
(1) Permanent teeth requiring extrac- 
tion, (2) Permanent teeth previously 
extracted. Both constitute what may 
be termed “ lost permanent teeth.'- 

By using the compiling chart (Figure 
II) it is possible to obtain: 
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preschool children. The author is pre- 
paring a Lost Deciduous Molar Index 
for this purpose. 

Is the suggested method of evaluating 
dental programs practical, valid, and 
reliable? 

PRACTICABILITY 

The simplicity of the technic and the 


little time ( 1 minute or less per pupil) 
consumed in obtaining the data for this 
Index would seem to indicate that this 
method of evaluating dental programs 
is practical. 

VALIDITY 

The White House Conference on 
Child Health and Protection designated 


Figure I 

Xatioiial Denial Inspection Chart Jor School Children 
For dentists using mouth mirror and explorer. 


Last Name 
Date of Examination 


First Name 


Age 


Years 


City or County State 

Months Sex Color 


School Grade 

1. Is dental treatment indicated? 

2. Has child ever received dental treatment? 


3. Number of teeth which have been filled Deciduous 


Yes No 

None 

Fillings 

Extractions 

Permanent . . 


Deciduous Permanent 

4. Number of teeth requiring 

5. Number of missing teeth (Extracted permanent teeth only) 

6. Condition of gums Normal Diseased 

7. Is orthodontic treatment indicated? Yes v© 


Extraction 

Fillings 
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Figure II 

COMPILING CHART 

LOST PERMANENT TOOTH INDEX 


Cl, 


Afp of Pcf ill 


CriJp of pupil* 



“ The retention of the permanent teeth, 
sound and healthv, functioning ade- 
quately and with comfort ” ^ as an 
objective of dental programs. 

Inasmuch as this Inde.\' shows the 
number of lost permanent teeth and 
indicates to what extent the permanent 
teeth are being retained in sound vital 
condition, it does measure dental health 
in accordance with a standard set by 
an authoritative body. 


that this Index does measure dental 
health conditions: 

1. It was noted that the children in com- 
munities of less than 5,000 population had 
lost fewer permanent teeth than did children 
in the more populated communities. 

2 . Negro children had fewer lost permanent 
teeth than white children. 

3. Other conditions being similar, children in 
communities with well planned dental pro- 
grams showed fewer lost permanent teeth 
than those in communities without programs. 

4. Children in communities of high cco- 


Figvrf. Ill 

//(HC Ihc Lou rcrmaucnl Tooth Index Enables One to Compare Contemporary- Proprams 

Tenon A Date — Oetober, IPJT TosenP 

70' f "th and Sih grade children with ton permanent teeth 'SO't 

J50 Xumher of lost permanent teeth per 100 children — 7th and Sth "rndr-- 170 


Figure IV 


IIo-.c the Last Permanent Tooth Index Enables One to Measure Proprrss Altaimd by Drnta! Prarra—.s 


March. 1932 
March. 1935 

March. 1932 
March, 1^35 


7th and Sth grade children with !o;t permanent teeth 
7th and Sth grade children with lo5l permanent teeth 

Number of lo5t permanent teeth per 100 children — 7th and Sth gr3d>-< 
Nomber of lo^t permanent teeth per 100 children — 7th .and Sth rrrdr' 


f jo; 

-D'7 

ISO 

'0 


Figure III shows how ihc Lost Per- 
manent Tooth Index may be used to 
compare contemporary programs. 

Figure IV indicates how it may be 
used to measure progress -within a 
community. 

The following conclusions, arrived at 
by studying the Lost Permanent Tooth 
Index of 650 communities as obtained 
from the V. S. Public Health Dental 
Sur\-cv oi School Children.- indicate 


nomic level had fewer lost pcrmniunt tedh 
ih.an children in poorer romniumties. 

Sec Figure for data. 

RRLr.Amr.in- 

The reliabilitv of this Index 
tested by having a niimlH-r of denti.^ts 
examine the same children. L'niforniity 
ranged from S5 to 95 pc-r cent.'" evi- 
dence of .satisfactory reli.ahility. 
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Ficimn V 

1. AvKRAr.rs AceoRniNo. to Si/k or Communitv 


Population 

100,000 and over 

25.000- 99,999 

10.000- 2-1,999 
5.000- 9,999 

Under 5,000 


f-osi Pfrmanent Tcfth 
prr 300 ChiUrtn 

so.s 

90.2 

70.0 

TS.S 

5-1.6 


standards? ” Tentatively, it is sug- 
gested that attainable standards among 
white children be set in accordance with 
economic status. We may reasonably 
e.vpect that the number of lost perma- 
nent teeth per 100 white children of 
12-14 years would be; 


2. CoMP,SRisoN or Xu.MBiat or I.o.-iT I'r.KMANnsr 

Tiirtii Among Wiiitk and Xi:g«o Ciii;.d»i;.v 

lost Prrinancnl Teeth lost Permanent Teeth 
per 300 White Chtltiten per 300 Xcsro Children 
In 22 cilies 51.-1 ,16,6 

5. CoMrARiioN op XuxinrR or I.o.st Pr.RMANrNT 

Tr.Kin AxtONo Cmi.i'Ri'.N in ro.Mxiu.s-mi:-; 
Having IIrntai. Programs a.ni> .-I.vdng 
CiianRnN in Commi-nitu-.s N'ot 
Having Dt.nt.m. Programs 

Communities With nental I'roeroms 

Last Permanent Teeth 
pee too Children 

Pontiac, Mich. 19.. > 

All.anla. Ga. 26.5 

lies Jloincs, la. 41.5 

Onppenheim Clinic (S'exo York) Report 

Lost Permanent Teeth 
per too Children 

Children entering service early with 
regular treatment 36 

Children obtaining late dental 
care (10 years or over) 105 

Communities Without Denial Proprams or With 

Inadeiinatc Proprams 

Last Permanent Teeth 
per 300 Chitdren 

Camden, N. J. 142 

Lyndhurst, N. J. 199 

Pittsburgh, Pa. 1 38. 6 

4. Comparison or Number or Lost Permanent 
Teeth Among Childhe.v in Co.m.munities op 
High Econosiic Levki. and Among Chil- 
dren IN CoM.MO.NITIES OP LOtV 
Econo.mic Level 

Lost Permanent Teeth 


Economic Level 

Per 300 Children 

Englewood. N. 3- 

75 

Westfield, N. J. 

49 

Talo Alto, Calif. 

11 


Lost Permanent Teeth 

Lou' Economic Level 

Per 300 Children 

Rahway, N. ]. 

158 

Hoboken, N". J. 

156 

Garfield, N. J. 

169 


Note: Above data applied to children 12-14 years. 


attainable standards 
The question is frequently asked; 
“ What may be considered attainable 


For Economic 
Level 

$5,000 and up 
$2,000-?5,000 
Below $2,000 


Loti Permanent 
Teeth per 100 
Chitdren 
(32-14 Yrs.) 

0-19 

20-49 

30-70 


These suggested attainable standards 
merit conditional acceptance for the 
purpose of further study and analysis. 

The author believes that, including 
all of tlie following will, in 5 years, 
effect results indicated by the suggested 
attainable standards; (1) educational 
programs to improve nutritional and 
dental practices, (2) repetitii'e dental 
inspections by dentists using mouth mir- 
ror and explorer plus follow-up guid- 
ance jjrograms, and (3) preventi\ie 
dental service programs for under-priv- 
ileged children with emphasis on pre- 
school and lon’er elementary grade 
children, and treatment provided for 
older children as well. Denial service 
programs based on emergency treat - 
inents will not reduce the number of 
lost permanent teeth. 

Summarizing, the adoption of the 
National Dental Inspection Chart for 
School Children nill aid all communi- 
ties to determine dental needs among 
children with greater imifonnity. The 
use of the Lost Permanent Tooth Index 
is recommended as a reliable, valid, and 
practical means of evaluating dental 
programs among school children. 
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Public Health Degrees and Certificates 

Granted in 1937 

T he Committee on Professional Education of the American Public Health 
Association presents the following tables which are similar to those published 
in previous years covering data concerning students registered in schools of public 
health, and the public health degrees granted in the calendar year 1937. 

College Enrollment in Public Health Courses 

Number of students enrolled, and Public Health Decrees and Certificates conferred in tin- 
year 1937 by United States and Canadian Universities. Unless otherwise indicated course.s 
require at least 1 year of residence. 


T.-\ur.E I 



iVj. of SlKifcnts Rcfshlercd 


.Vt». of fle^rrrs Onntt' f 



1936-10)7 

A 




1937 










JV'ainc oj University 

.Ufii 

It'omfii 

Totnf 

Otlrri-fi 

Men 

U'omri! 

T.iOii 

University of California 

107 

15 

122 

Dr.P.H. 

0 

0 

0 





MA. 

0 

0 

0 





A.n. 


4 

f 





C.P.H. 

10 

1 

17 





Certif. of 








Completion ' 

S2 

1 

S t 

DeLaniar Institute of Public 








Health, Columbia University 

11 

.> 
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M.S.P.H. 

15 
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21- 

Harvard School of Public Health 

30 
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42 

Dr.P.H. 
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M.P.H 

IS 


20 





C.P.H 
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Johns Hopkins School of Hy- 








giene and Public Health 
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■s 
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0? 
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S.H 

5 

0 

5 
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Sc.D. 

0 
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Ph.D. 
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C.P.H 
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Mctlill Univer.'ity 
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D.P.H ■ 
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Dr.P.H 
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Table I (Cent.) 

jVo. o] Students Registered 
1936-1937 


So. ftj Degrees Created 
1937 


r 


A 

A 

Degrees 

! 

A 


of University 

Men 

Wetaen 

Total 

Oscred 

Men 

Women 

Total 

University of Toronto 

School of Hygiene 

Wayne University College of 

17 

0 

17 

D.PH.S 

IT 

0 

17 

Medicine 

2 

1 

3 

Dr.P.H. 

1 

1 

2 

University of Western Ontario 
Faculty of Public Health 
Vanderbilt University Dept. 

0 

0 

0 

D.P.H.3 

0 

0 

0 

of Preventive Medicine and 
Public Health 

44 

0 

44 

Certif. of Com- 
pletion 1 

44 

0 

44 

Yaie University Department of 







Public Health 

19 

7 

76 

M.P.H. 

1 

2 

3 





Dr.P.H. 

5 

0 

5 





Ph.D. 

1 

0 

1 

Total 

566 

99 

665 


326 

30 

356 


1. Short courses not over 1 semester in length. 

2. Some of these students took work over a Z year period. 
5. Diploma in Public Health. 


Classification of Public Health Degrees and Certificates Granted 

IN 1937 

Number of persons receiving Degrees and Certificates by reason of public health courses 
completed; 


Table II 



jVo. of Degrees 

No, of Schools 

Degree 

Granted 

Ogerhts Degrees 

Doctor of Public Health 

IS 

7 

Doctor of Science 

11 

2 

Doctor of Philosophy 

3 

3 

Certificate in Public Health 

95 

5 

Master of Public Health 

23 

2 

Master of Science in Public Health 

51 

2 

Master of Science 

2 

3 

Master of Arts (Public Health Major) 

0 

2 

Diploma in Public Health 

17 

3 

Bachelor of Science in Public Health 

5 

2 

Bachelor of Arts (Public Health Major) 

7 

2 

Certificate of Completion 

127 

2 

Total 

356 



Number of Degrees and Certificates conferred by United States and Canadian Universities 
for 1935, 1936 and 1937; 


School 

University of California 


Table III 


Degree 

1935 

1936 

1937 

A.B. 

2 

0 

7 

C.P.H. 

0 

0 

17 

Certificate of Com- 
pletion 

0 

0 

83 
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Table III (Cent.) 




School 

Degree 

1935 

1936 

1937 

DeLamar Institute of Public Health 

M.S.P.H. 

9 

11 

21 

Harvard School of Public Health 

Dr.P.H. , 

0 

2 

I 


M.P.H. 

13 

20 

20 

Johns Hopkins School of Hygiene and 

C.P.H. 

6 

4 

6 

Public Health 

Dr.P.H. 

6 

7 

4 


Sc.D. in Hyg. 

6 

5 

11 


Sc.M. in Hyg. 

3 

4 

0 


C.P.H. 

28 

41 

63 

Massachusetts Institute of Technology 

S.B. 

13 

9 

5 


sjvr. 

1 

0 

1 


Ph.D. 

0 

0 

2 


C.P.H. 

3 

0 

4 

McGill University 

D.P.H.I 

0 

2 

0 

University of Michigan 

Dr.P.H. 

3 

5 

3 


M.S.P.H. 

22 

11 

30 

University of Minnesota 

M.S. 

No Figures No Figures 

1 

C.P.H. 

No Figures No Figures 

3 

University of Toronto 

D.P.H.i 

11 

10 

17 

Wayne University College of Medicine 

Dr.P.H. 

0 

0 

2 

Unit'ersity of Western Ontario 
\'andcrbilt University 

D.P.H.i 
Certificate of 

No Figures No Figures 

0 

Completion 

No Figures 

No Figures 

44 

Yale University 

M.P.H. 

0 

1 

3 


Dr.P.H. 

1 

1 

5 


Ph.D. 

1 

1 

1 


C.P.H. 

2 

0 

0 


M.S. 

1 

0 

0 

Total 


131 

134 

3S6 


1. Han’ard docs not give the C.P.H. as a degree. 

2. Diploma in Public Health. 


Total number of Degrees and 

Certificates in Public 

Health granted 

in the United 

and Canada, 1935, 1936 and 1937: 

Degrees and Certificates 

T.ablc IV 

1935 

1936 

1937 

Dr.P.H. 

10 

15 

IS 

Sc.D. 

6 

5 

11 

Ph.D. 

1 

1 

.? 

C.P.H. 

39 

45 

95 

M.P.H. 

13 

21 

■? ; 

M.S.P.H. 

31 

2 2 

51 

MS. 


4 


M.A. 

0 

0 

0 

D.P.H.! 

11 

12 

17 

B.S. 

15 

9 

5 

B.A. 

■» 

0 


Certificate of Completion 

0 

0 

127 

Tot.il 

l.H 

l.*>: 

3.^'. 


1, Dip'oms in Peliii 


Hrrith. 
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Public Health Nursing Degrees and Certificates 
Granted 1936-1937 


In the Academic Year 1936-1937 there were 2,40S graduate students and 58 undergraduate 
students registered in public health nursing courses approved by the National Organization 
for Public Health Nursing. In the summer session or the 4th quarter of 1937 there were 
1,040 graduate students and 3 undergraduate students enrolled. The following table indicates 
the number of. students who received degrees and certificates in Public Health Nursing for 
this period. These figures have been supplied by the National Organization for Public Health 
Nursing and are printed here with permission. Note; No report received from Simmons College. 


T.^ble \T 


Course 

University of California 

Division of Nursing Education 

Catholic University of .America 

School of Nursing 

University of Michigan 

Division of Hygiene and Public Health 

Wayne University 

Nursing Education Department 

University of Minnesota 

Department of Preventive Medicine and Public Health 

Teachers College, Columbia University 

Department of Nursing Education 

Fordham University 

Social Service Department 

Syracuse University 

Department of Public Health Nursing 

Western Reserve University 

School of Applied Social Sciences 

University of Oregon Medical Scliool 

Department of Nursing Education 

University of Pennsylvania 

Department of Nursing Education 

George Peabody College for Teachers 

Nursing Education Department 

Vanderbilt University 

School of Nursing 

College of William and Mary, Richmond Division 

School of Social Work and Public Health 

Medical College of Virginia 

St. Philip School of Nursing 

University of Washington 

School of Nursing Education 

University of Hawaii 

School of .Applied Science 

Total 


Certificates 

47 

S 

13 

51 

34 


B.S. or B.A 
Degree 

53 

3 

12 

5 

IS 


MS. or M..[ 
Degree 

0 

0 

2 

0 

0 


0 .38 10 

3 0 0 

9 2 0 

52 IS 3 

11 6 0 

9 3 0 

32 15 2 

16 4 0 


27 3 0 

4 0 0 

.35 27 1 

13 0 0 

361 207 IS 


For the school year 1936-1937 the total course registration was reported as 3,509 as 
compared with 3,353 in 19o5— 19o6, an increase of 156 students. The number who received 
certificates or who completed the full public health nursing program in the school Year 
1936-1937 or who received degrees wAs 5S6 as compared with 445 in 1935-1936,* an 
increase of 141. 


(For Committee members, see next paue.) 
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WESTERN BRANCH, AMERICAN PUBLIC HE.M.TH 

ASSOCIATION 

Ninth Annual Meeting 
Portland, Oregon 

T he Western Branch celebrated its tenth birthday in Portland, Ore,, June 
6-S, the city in rvhich it was organized on June IS, 1928. Dr. Frederick D. 
Strieker, long-time State Health Officer of Oregon, who made the motion to form 
a permanent Western Branch of the A.P.H.A., ten years ago, was made President- 
Elect. 

The meeting was welcomed by the jMayor of the city, the Honorable Joseph 
K. Carson. Unfortunately the Governor of Oregon w’as detained. The President, 
Dr. P. W. Covington, opened the meeting with a historical sketch, after which the 
regular program was taken up. 

The program throughout was excellent, full of interest for every class of 
membership. Deserving of special mention w'as the discussion “ Progress in 
Public Health Under Title VI of the Social Security Program,” by Assistant 
Surgeon-General C. E. Waller, This gave, for the first time that w'e know of, 
many facts in whicli all public health workers are interested. Other high lights of 
interest included a discussion of syphilis control, therapy, and laboratory aids,- a 
panel discussion of public health nursing functions; a symposium on sdiool and 
college hygiene; newer developments in plague distribution, dissemination, and 
control; and a discussion of tourist camp sanitation. 

There w-ere several sections, among which the laboratory workers deserve 
particular mention. This section had tlie largest attendance on record. Every 
state in the B^estern Branch and the Province of British Columbia were repre- 
^nted. Notable among the papers were " Developments in the Slide Test for the 
Diagnosis of Syphilis ” and “ The Culture of tlie Gonococcus ” 

The registration at the meeting approximated S50. The attendance was also 
the gicatest of any meeting since this organization was formed. The member- 
ship of the V estern Branch is now more Uian 1,300, of whom SOI are Fellows 
or active members of the parent Association. 

[S69] 
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This meeting saw the election of an unusual number of new members, since 
Dr. Fred T. Foard, Surgeon, U. S. Public Health Service, conducted an aggressive 
campaign for members throughout the Western Branch territor.y, and from bis 
own pocket offered a §25 cash prize for the state health officer who obtained 
the largest number of applications between January 1 and June 6, 1938. 

An honor scroll was provided by Dr. P. W. Covington, the President, to be 
awarded to the state health officer who obtained the largest number of applica- 
tions for membership in relation to population. This scroll is to be engraved with 
the name of the state health department winning it, to remain in its possession 
until it is awarded on the same basis again to the same state or to some other. 
This plaque is the property of the Western Branch, and is named in honor of its 
donor “ The Platt W. Covington Honor Scroll.” Both of these were awarded to 
Dr. J. L. Jones, State Health Officer of Utah. 

A number of other organizations met at the same time and in the same liotel, 
and shared in the meetings of the Western Branch. Among these were the Con- 
ference of State Supervisory Nurses, Conference of City and County Health 
Officers of Oregon, Washington State Public Health Association, Oregon Nutrition 
Council, Northwest Association of Milk Inspectors, and the Oregon Milk 
Inspectors’ Association. 

The exhibits, both commercial and scientific, were excellent. Perhaps those of 
the Los Angeles City Board of Health on " Rabies ” and that by the Montana 
Rocky Mountain Spotted Fever Laboratory at Helena, Mont., deserve special 
mention. In the latter were unquestionably the best exhibits of ticks concerned 
in the transmission of spotted fever which are in existence. It was also illustrated 
by the most beautifully done drawings. 

The annual banquet took place on Tuesday evening, and was attended by 
more than 400- A most unusual, but none the less welcome and honored guest, 
was Darigold Periwinkle, owned by Mr. and Mrs. M. C. Fleming of Portland, 
who is the World Champion Golden Guernsey. Perhaps her presence had some- 
thing to do with the meetings of the Northwestern and Oregon Milk Inspectors’ 
Associations and the fact that the dairying industry in the Northwest is going 
ahead b)' leaps and bounds. In the general discussions, the sanitation of milk 
production and pasteurization W'ere w'ell to the fore. 

Toward the end of the banquet Dr. Guj' S. Millberry, President-Elect, suc- 
ceeded Dr. Platt W. Covington as President for the ensuing year. 

It was especially pleasant to see the large number of Canadian visitors, headed 
by the honored Dean of health officers, Dr. Henry E. Young of Victoria. 

The hospitality of Portland is famou-s, and those in attendance who had not 
experienced it before were fully convinced that none of the reports of it which 
had reached them had been exaggerated. Entertainments, especially for the 
ladies, were provided in abundance, including drives and trips to some of the 
most interesting places -within a hundred miles of Portland. We need hardly 
call attention to the fact that Portland is famous for its beautiful location, the 
two grand mountains that are in full view' of it, and many other points of interest 
as well as beauty. Ail who were fortunate enough to attend this meeting will 
look forward to the first opportunity again to visit Portland, the City of Roses. 

Other officers elected in addition to Dr. Strieker were; Vice-Presidents, Dr. 

J. D. Dunshee, Director, Local Health Administration, State Board of 
Phoenix, Ariz.; E. H. Bramhall, Director of Laboratories, State Board of Health, 
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Salt Lake City, Utah; Anna L. Heisler, Supervising Nurse, U. S. Public Health 
Service, San Francisco; Secretary— Dx. W. P. Shepard, Metropolitan Life Insur- 
ance Company, San Francisco, Calif.; Treasurer — ^\V. Ford Higby, Executive 
Secretary, California Tuberculosis Association, San Francisco. New Regional 
Board members elected were; Dr. R. L. Cleere, State Health Officer, Denver, 
Colo.; Dr. E. B. Godfrey, State Health Officer, Santa Fe, N. M.; Dr. A. U. 
Simpson, Director of Laboratories, State Department of Health, Seattle, Wash.; 
Elizabeth Soule, Director of Public Health Nursing, University of Washington, 
Seattle, Wash.; Dr. Helen A. Cary, Medical Director, Division of School 
Hygiene, Bureau of Health, Portland, Ore. 

The next meeting wll be in the San Francisco Bay Region in May or Tune, 
1939. 


ESTIMATES OF NUTRITIONAL STATUS 


O F recent j^ears communities have shown an increasing interest and participa- 
tion in programs for the improvement of the nutritional status of their 
children. Frequently a considerable portion of the public health budget is 
expended for this purpose. In such programs, the routine examination of groups 
of children by a physician to identify the malnourished ones and give them special 
consideration is a commonly accepted procedure. Yet a recent paper in the 
Public Health Reports indicates that such an activity may not be as effective as 
it was previously considered. This conclusion is based upon the finding that 
there are wide disagreements in the nutritional estimates of the same children by 
different physicians. For example: It was shown that out of 108 boys examined 
by 6 physicians, 25 were judged malnourished by at least one of the phy.sicians, 
yet only one child was so considered by every examiner. In a second sanijilc of 
113 girls examined by a second group of 6 doctors, 65 were judged to be mal- 
nourished by at least one physician and only 4 were so considered by ali 6 of 
them. These disagreements are summarized in the statement that “ the rating of 
nutritional status which any child is given depends to a large extent on wliich 


doctor makes the rating.” 

The practical significance of these findings so far as individual children are 
concerned is pointed out in the following illustration. If Dr. A had been a 
regular school physician and had examined the 113 girls, she would have indi- 
cated that 32 of them needed special attention to improve their nutritional 
condition. If Dr. B had been the school physician, she, likewise, would have 
indicated that 32 of the girls needed special seixdce. But only 17 of those 
judged malnourished by Dr. A were so considered by Dr. B. Ivach dfKztor 
selected 15 as malnourished that were considered normal liy the other phy- 
sician. These data indicate the futility of nutritional programs that give sjHcial 
attention to a few cases regarded as deficient in nutritional status im the ba.ris of 
a routine plivsical e.xamination. The errors in the doctor’s e.=tim.Tte.< are l‘»> 
great to justify the extra effort given to the individuals chosen. 

It is also pointed out that the use of such judgments to determine the 


prevalence of malnutrition at any one time or to measure changes in 
prewalence over a pericxl of time is apt to l>e misleading. Wide difference-s 
the incidence of malnutrition mav arise iKHrause of the variation in the judgrr.' 


the 

in 

nts 
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of the doctors. For example, one physician found 7 times as many malnourished 
children in the group of boys as did a second phj'sician. 

The findings of this paper are not altogether new to physicians. They have 
always known that their judgments were not infallible. Even under the best of 
conditions where a clinical history and some information on the hereditary back- 
^ound of the child may be obtained, a pronouncement on his nutritional status 
is difficult. Despite this difficulty the best ad\dce a mother can obtain on an 
individual child is that given by a physician after he has had sufficient time to 
examine and study the child. But under the less favorable conditions of a 
rapid routine examination, such as is usually given in schools or on surveys, the 
difficulties of accurate nutritional estimates are practically insurmountable and 
such disagreements are likely to occur. 

As a substitute for programs based on rendering service to a few children 
specially selected on such unreliable estimates, it is suggested that attention be 
focused on the discovery of those individuals who have faulty food habits, or 
whose behavior symptoms such as failure to gain in weight, lack of stamina, and 
lassitude, suggest the need for medical advice. Thus the interest would he in 
preventing the occurrence of malnutrition as well as correcting it after it occurs. 

It is also suggested that research workers concentrate on the construction of 
valid methods of determining nutritional status rather than making surve 5 's 
which are of doubtful significance because of the inaccuracies of the estimates 
upon which their findings are based. 

Though there is no evidence to show that these two suggestions are the 
proper procedures, yet they would seem to warrant cxperimenial trial by those 
responsible for nutritional programs. 

REn:KE.VCES 

IJcfrykrn', ,M, /'«i. //fall/i Hep., Si:26J-26S. WJS. 

Envnrcn. Raymoni. I'liyiiral Meesuret of Crff'alk end Xulrilhr., Cl).i[>Irr 1. .•Vmetifan Child }lf.al(h 
A.«N)c!.ation. 1929. 


THE DEAD HA^'D OF AUTHORITY 

M any years ago, Oliver Wendell Holmes said lie had learned tiirec things 
. in Paris; “ Not to take authorilv when I can have facts, not to guess 
when I can know, and not to think a man must take phy.sic because ho is sick.” 
Holmes had been under the influence of the New School of Medicine in Paris, 
of which Louis was the founder and great rcprescnlalivc, Louis abandoned a 
lucrative practice and “ gar'e •nearly 7 years, including the flower of his bodily 
an<! mental powers ... to vigorous, impartial obserx'ation.” Evetyone who 
ihinks; and perhaps especially everyone who writes, knows that the lesson 
learned by Holmes and passed on by him still needs to be emphasized. No one c-in 
deny the great debt which we owe to the Fathers and no one would detract one jot 
or tittle from their credit, for “ it is a sign of a diy Jigc when the great men of 
the past are held in light esteem.” Nevertheless, too many of us are bound by 
the dead hand of authority. 

RePgioiis .'luthoritv for centuries stood in the way of the advances of medicine. 
Within the lime of practically cvciy reader of this Jmtrnal authority has denkd 
certain gre.at scientific truths .and hindered progress in binlog)' and medicine. 
The cencral .‘Subject has recently been reviewed in a masterly address,’ in which 
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are recalled some outstanding examples of the influence of the dead hand of 
autlrority over advance in the medical sciences. We remember the interdictions 
against the dissection of the human body and the long delay in the most 
rudimentary knowledge of the body whicli resulted. Harvey, the discoverer of 
the circulation of the blood, had to leave Cambridge and go to Padua, but it 
is said tiiat even he in his later life came more or less under the influence of 
autlioritarian thought. John Mayow (1645—1649) made discoveries concerning 
what we now call oxygen and its role in respiration which would have been 
revolutionary if carried to their legitimate conclusions. He showed that blue 
venous blood became red by the absorption of something which he called the 
“ igneo-aerial ” particles of the air. Joseph Priestly (1771) made accurate 
experiments but did jiot draw correct conclusions owing to the influence of the 
dead lumd. The influence of Stahl (1737), with his doctrine of animism, which 
was a revamping of vanHelmont’s “ sensitive soul ” as a source of all vital 
phenomena, is said to have blocked progress in the chemical aspects of physiology 
throughout tire 18th century. It was only when Lavoisier (1775) announced 
his discoveries that the atmosphere was cleared and many observations “ fell 
into their place, as at the touch of a magician’s wand.” 

It seems to many people that authority still plays too great a part in the 
ordinary medical education. Much of this is probably due to lack of prepara- 
tory education and to the greater or less amount of mysticism with which the 
ordinary mind endows anything pertaining to medicine. It is true that some 
professors, unfortunately too few, have the power of developing originality in 
their students and of inspiring in them a desire for research, but to a great 
extent this curiosity to unearth basic facts is born and not made, though it 
can be fostered. There is no doubt that the average teacher could do more than 
he does to cultivate an open mind controlled by critical judgment. Sir Walter 
Langdon-Brown holds, correctly we believe, tliat in spite of tlie faults which 
exist in our present system of medical education “ every medical school is 
a guardian for the future of truth.” The views of Sir Walter have brought 
forward otlier considerations. The writing of textbooks by young and inex- 
perienced men brings about the “ perpetuation of accepted views which have not 
been redissolved and recrystallised from experience.” - Bad as this is in medicine, 
it is probably Avorse, . or . more frequent, in hygiene and preventive medicine. 
The market is flooded with such efforts, many of which add nothing to knowl- 
edge, and do not even present facts as well as the texts from which they are 
taken. 

What shall we say about preventive medicine? Do not the same conditions 
apply? We believe so, but to a lesser extent, since public health as we under- 
stand it today, is a new development. It is true that the ancient Greeks 
developed personal hygiene^ to a high degree and that the Romans were well 
advanced in public sanitation in tlie way of batlis, abundant water supplies, 
sewerage, disposal of refuse, and things of tliat nature, as early as 494 B c’ 
All of these things passed in the Dark Ages except the control of epidemics.’ 
It IS also true that the Jewish code of hygiene, as found in Leviticus, was the 
earliest known and even today is recognized as sound. While isolated studies 
such as that of the Broad Street Pump epidemic in London (1854) taught sound 
lessons, tlie birth of modern preventive medicine may be dated from the 
researches of Pasteur. In spite of all that bacteriology has done for medicine 
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and preventive medicine, it seems to have overshadowed some important matters, 
and in a way has delayed the recognition of the importance of other factors in 
pubic health. The deficiency diseases, for example, were perhaps not recognized 
as ear } as they might have been. In spite of the progress on which we have 
good reason to congratulate ourselves, there are still subjects of great importance 
which are knocking at the door of public health,^ among which mental hygiene, 
psychology' and psy^chotherapy^ are the newest and most prominent applicants. 
The place of mental hy'giene is fairly well established and a recent writer holds 
that there is even an epidemiology’' for it. 
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A CONTRAST 

R eligion and medicine have often found themselves in conflict, especially 
as to certain rites and observances. The pilgrimages of India are notable 
in this respect, have cost tens of thousands of lives, and have been the means 
of spreading cholera over large areas. The number of pilgrims is estimated at 
20 million annually.-^ One can imagine nothing more ghastly than the reports 
of some of these only a few years ago. The sacred Ganges, which is 1,600 miles 
long, is bathed in as a religous duty by millions, made up not only of those 
living near its banks, but of pilgrims, and the dead are cast into its waters. 
Sickening accounts have been written by Hunter, the Bishop of Calcutta, and 
by Bishop IVilson, among others. At the feast of Juggernaut, the Temple kitchen 
has the monopoly of cooking for the multitudes. The food cooked there is too 
sacred for any' of it to be thrown away. It undergoes putrefactive fermentation, 
and within 48 hours is a loathsome mass unfit for human food, yet it forms 
the chief nourishment for thousands. The housing could not be worse. As 
many as 80 persons pass the night in lodgings 13 feet long, 10 feet broad, and 
feet high. The stench is said to be overpowering, and as many' as 90,000 
people are packed together for a iveek in 5,000 of these lodgings. Bishop Wilson 
estimates the slaughter of one pilgrimage at 50,000, and say's that the description 
given of one might well be used for all the great pilgrimages — at least a dozen. 
Hunter states that 24 high festivals take place annually at Juggernaut. From 
the accounts it is not surprising that Bishop Wilson has said that Hindostan 
“ well deserves the reputation it universally possesses of being the birthplace and 
settled home of the malady'.” * 

The contrast sho\ring the introduction of modern medicine is so great as 
almost to pass belief.^ Since the whole lyorld is interested in preventing the 
spread of Asiatic cholera, the Egyptian Maritime and Quarantine Sanitary 
Council has for 10 years made an annua! report to the Permanent Committee 
of International Public Health at Paris as well as to the health authorities of 
all the countries interested in the pilgrimages to Medina and Mecca. This 
festival attracts some 100,000 worshippers. For 1936 the general health was 
satisfactory and there was an entire absence of infectious diseases. The absence 
of intestinal trouble is accounted for by' the cooler weather. It is particularly 
interesting to note that this year, 105 people came by aeroplane, and it is 
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reported that there are indications that this mode of transportation will become 
more popular. 

All of the pilgrims had to submit to vaccination against smallpox and double 
inoculation against cholera and typhoid fever. The countries of origin have been 
studied by the Regional Bureau of Sanitary Inspection for the Near East, and 
so have warnings of any sources of infection. There is cooperation in the carry- 
ing out of sanitary measures so that a pilgrim cannot obtain a passport unless 
he has a medical certificate from recognized authorities stating that he is free of 
disease. Ships carrying pilgrims are rigorously inspected and a report must be 
made on the structure of the vessel, accommodation, food, water supply, sani- 
tation, and deratization. No pilgrims are allowed to supply their own food. 
Food is well prepared by the authorities and must be eaten under sanitary 
conditions. The camps have electric lighting, incineration, disinfectors, clean 
kitchens, and clean bedding. At Tor, 16,700 pilgrims were inspected, and exami- 
nations of blood, stools, and sputum of all suspected cases made. 

This report applies only to the pilgrimage of Hedjaz, which is one of the most 
important, since it “ has, for the last 81 years, been the post of relay of cholera 
in the rate of progress from the Far East towards the West.” ■' 
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PUBLIC HEALTH EDUCATION* 


Education in a Cancer Program — 
One of the S main elements in the 
Massachusetts Cancer Program is edu- 
cation. Paragraphs describing the edu- 
cation phase of the program are taken 
from a talk by Eleanor J. Macdonald, 
epidemiologist of the State Department 
of Health, This talk was one of the 
many in which the state program is pre- 
sented for local application. 

In J936 an order to disseminate knowledge 
concerning cancer did not suggest as precise 
a plan of action as a similar order would 
today. Every possible means of disseminating 
knowledge was immediately used. The 
radio, newspapers, and pamphlet distribution 
were all employed. There u’ere large meet- 
ings held at central points to which famous 
authorities were invited to speak. These 
meetings were attended by hundreds of people 
who seemed to be enthusiastic. Although 
these general educational measures have cer- 
tain intangible traits in common which make 
it difficult to measure their effectiveness, it 
was determined that some method of measur- 
ing the effect of these time-consuming edu- 
cational projects must be evolved. At first, 
visits were made to physicians’ offices in the 
territor}' surrounding the location used for 
one of the large meetings. The ph 3 'sidans 
were asked if there had been an influx of 
patients, especially of cancer patients, follow- 
ing one of these lectures, and if they thought 
that indmduals were inspired by what they 
had heard to take some action. It was found 
by this means of evaluation that only' the 
briefest flurry of interest was aroused by 
these meetings which took so much effort. 

A second means of evaluating the effect of 
education became available with the passage 
of time. This was in the form of informa- 
tion that could be obtained from the cancer 
clinic records. After S years there were 
enough of. these records to form a fair sample 
on which to base a sound study of the cancer 
educational situation in Massachusetts. Since 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., Xew York, N. V. 


cancer, to be controlled, must be treated early, 
the most important measurement figure to 
watch is the average period of time that an 
individual waits after he knows that he has 
an abnormal symptom before he seeks med- 
ical adv'ice. There is another figure that is 
veiy' important from an educational point of 
view and that is the average length of time 
that individuals wait after they have been 
diagnosed by a phy'sidan before they put the 
recommended treatment info effect. It was 
found by this study; first, that there was not 
one individual who did not know he had 
symptoms of an abnormal nature for a con- 
siderable length of time before he sought at- 
tention; second, that the time individuals 
waited from the first appearance of this 
abnormal symptom until they sought medical 
attention had not been cut down by a fraction 
of a month and still averaged more than 6 
months; third, that the period of time that 
individuals waited to put the prescribed 
treatment into effect after they were diag- 
nosed by a physician was cut in half. 

The one redeeming feature of this study 
indicated that the most promising way to 
control cancer in Massachusetts was through 
the family physician. So after the S years of 
usual nrcthods of education, it was deemed 
wise to introduce a personal type of cancer 
education. Every individual would have to 
be given a chance to know e.xactly what was 
known and c.xactly what was not known 
about this disease. This e.xact knowledge pre- 
cisely presented would give confidence which 
would in turn awaken realization of the 
need for prompt action. 

In 1934, the Division of Adult Hygiene of 
the Massachusetts Department of Public 
Health began to organize every' one of the 
more than 350 communities in Massachusetts 
into Cooperative Cancer Control Committees. 
Each community is studied first as an indi- 
vidual problem. The census figures reveal the 
various age groups, the various national 
groups, and the general population structure. 
The town directories list the clubs, churches, 
businesses, and industries. With this ma- 
terial thoroughly understood before the first 
contact is made, the original inffividual ap- 
proaches the community with a fair idea of 
the size of the problem. 
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The surveyor contacts the board of health 
and in various ways finds out who the repre- 
sentative citizens in the community are. He 
has a meeting with these individuals, ex- 
plains the plan in brief, and seeks advice as 
to what other individuals have the friendliest 
contacts in their own groups. Racial, social, 
fraternal, religious, labor, scr\'ice, and all 
groups in the community arc represented. 
The surveyor then has assistants to visit per- 
sonally all these representatives. Their co- 
operation is sought, the plan is explained to 
them briefly, and they are asked to come to 
a formal organization gathering such as this 
meeting. 

Assembled as we are here to determine how 
we may best face this problem together, we 
will again go into this plan. We want each 
one of you to go back to the group that you 
represent to ask them to have at least one 
meeting a year at which cancer is discussed 
and to which a local physician is invited to 
speak. The nature of the group determines 
the type of a talk. Some groups prefer a 
formal speech and others ask a physician to 
come in and answer questions. Whichever 
typo of meeting your organization prefers is 
for them to decide, but in every case plan to 
have a question period. Do not feel that 
any question that any individual one of you 
wishes to ask will be taken lightly or will 
seem absurd. It has really been felt that 
the failure of large group meetings to accom- 
plish their end is because their size pre- 
cludes any possibility of a question period. 
It is through this question period that the 
greatest hope lies for controlling cancer. 
Every community has many of the same 
ideas. Each community usually has an idea 
peculiar to itself — “ Does aluminum cause 
cancer? " “ Do tomatoes cause cancer? 

‘‘.^re there cancer streets? ” “ Is cancer con- 
tagious? ” “Is it hereditary?’’ These arc 
some of the questions that every community 
.asks. 

Some individuals have wondered what dif- 
ference it made whether a person thought 
for example that tomatoes caused cancer. 
Individual.' with cancer have often come to a 
physician’s attention who had delay c<l beyond 
the hopeful stage because they thought 
tomatoes caused cancer and they had ab- 
stainer! from eating tomatoes. While they 
look an erroneous precaution they had been 
blind to the possibility of cancer developing 
in their case. Tliis is one outstanding ex- 
ample. of which there arc many, where true 
and fnl.'e knowledge has made a diucrer.ee 
hetwi-en life and death. 

This community i' not being approachc! 


while this plan is in the e.xperimental phase. 
. . . Two hundred sixty communities have 
been organized. Many of the others are in the 
process of being organized. The meetings 
that have been held in this connection within 
the last 3 years have numbered thousands. 
There are approximately 4,000 individual com- 
mittee members who keep in contact witli the 
department all the time on this subject. The 
number of meetings being held each year 
varies all the way from more than 250 in 
Cambridge to the 3, representing the whole 
community, in Monroe Bridge. 

In many places these small groups have 
their meetings, notify the central committee, 
who in turn notifies the department of puiilic 
health without any prompting from the cen- 
tral committee. Other communities find that 
the individuals representing certain parts of 
the population have to make an occasional 
visit or call to the dubs in those group.' to 
make sure that a meeting is held. Printed 
post cards with spaces to fill in the following 
information — the name of the club, the (iate 
of the meeting, the number present, the phy- 
sician speaking, and any remarks which tlie 
group thinks would be of interest in the main 
office, have been placed with this committee. 

.After every community in the stale is or- 
ganized, we arc going to start all over .again 
and sec if we can reach those individual' who 
might have been missed in tlie first organiza- 
tion because they were not affiliated witii any 
club or any group. . . . 

The Income of the Audience — 
Family income, of course, affects much 
more than the status of mcdicil care. 
It sets many factors which have to do 
with the acceptance and application of 
health instruction. 

These paragraphs merely direct atten- 
tion to the 3 year study of !iow .Ameri- 
can imtivc horn families make their 
living and s]>ond their money. The 
.study has been made by the Ihirtaii of 
Labor Statistics:, Dept, of Lalxir, and 
Bureau of Home Economics. Dept, of 
.•\griculturc, in 51 citic.', 140 vilkagt-s. 
and 64 farm counties. Some 2S5,C-D3 
families figure in the final returns. 

Several pages of charts accompany an 
explanation of the study a.' reputed in 
Business ircc/;. 3.50 W. 42d St.. New 
’S'ork. X. V. April o. !P3,s. 2<^ .vn.';. 
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A “ family ” consisted of at least a 
husband and wfe , . . who had been 
married at least a year ... are living 
in housekeeping quarters . . . and were 
both born in the United States. The 
status of the foreign born was left for 
another study. 

Of the families studied in cities of 

200.000 to 300,000 population: 27.6 
per cent were on relief or had less than 

51. 000 annual income; 39.3 per cent 
between SljOOO and $2,000 income; 
23.7 per cent between $2,000 and 
$3,000; 14.9 per cent had $3,000 and 
over. 

Of the families in cities of 30,000 to 

70.000 the proportions were: 35.4 per 
cent under $1,000; 39.8 per cent, $1,000 
to $2,000; 16.2 per cent, $2,000 to 
$3,000; 8.6 per cent, $3,000 and over. 

These samples will suggest the sig- 
nificance of one phase of the study 
which was made primarily for use by 
business e.xecutives in laying out mer- 
chandizing plans. 

The Uncounted Radio Audience — 
Much is said about the measurable 
radio audience. Broadcasting com- 
panies, research organizations, and 
radio followers submit a mass of more 
or less con\dncing data. 

But BtistJicss Week (IMay 28, 1938) 
reviews the differences between the 
commonly accepted Crossley and 
Hooper reports, and the further dif- 
ferences bv test check-ups made by a 
few ad^•er^isers. 

B.W. quotes a leading commercial 
advertising director: 

'• \Vc have not .at the present time dis- 
covered the ideal method for eaurine ac- 
curatcl}-' what we buy when nc buy rnrlio. 

50 far :i5 circulation i- concerned." 

Business Week, 330 W. 42d St., Xew 
York, X. Y. 20 cents. 

To Quote and To Be Quoted — 
We have urged that quotable material 
appears in monthly bulletins and else- 


where. In response one editor has 
asked for suggestions. 

The main idea is to note good stuff 
as it appears in various bulletins and 
other publications, and to help give it a 
larger audience — and make it do a 
bigger job. This has been the policy 
of several editors of state and local 
bulletins. 

The companion big idea is to write 
something of your own now and then 
that other editors will wish to quote for 
the benefit of their readers. Needless 
to say, permission should be' asked and 
credit given in every case. 

“ Where They Can Learn - 
Under this heading Business Week 
(May 28, 1938) editorializes on the 
subject of public relations for business 
and industry. “ Where they can learn ” 
would be “ a seminar or study group of 
not more than IS or 20 searchers." 

Public relations for health agencies 
calls for a similar approach. Health 
education on behalf of the organizations, 
as well as education in health practices 
of individuals and families could be 
furthered by such a group — or several 
groups. 

The most e.xperienced among us could 
jointly tackle some of the many per- 
ple.xing problems. The e.xperienced 
ones would be all the better equipped 
through such a procedure. The less 
experienced should be helped far be- 
yond the expectations of iiessimistic 
executives. 

Not a 3 day institute with a crowded 
program, and competing distractions 
can serX'C the purpose. But a full week 
quite apart from any convention, and 
preferably away from a “ big city.” A 
week would be a morlest minin7um. A 
month would be all the better. How- 
ever, several one week tests woukl show 
the way such a group might go. 

Il'V// executives and practitianers 
alike comment on this suggestion? 
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SPECIAL EDITIONS 

The first of the new crop of neivs- 
paper health magazine supplements 
comes from New Haven, Conn. The 
“ Better Health ” edition of the New 
Haven Sunday Register is dated Feb. 
27, 1938, and covers 36 pages. Among 
the features are a symbolic cover page; 
a page carrying facsimile letters from 
the Mayor of New Haven and the 
Governor of Connecticut, accompanied 
by portraits, and the Inter-Chamber 
City Health Conservation award to New 
Haven; the illustrated Diabetes His- 
torical Landmarks (New York City 
Health Dept.) ; “ Personal Health Aided 
by Books,” b}^ the Public Library 
readers’ adviser; “ Spider Web of 
Syphilis ” (illustrated diagram) ; “ The 
Medical Practitioners of Little Old New 
Haven ” (sketches going back to 1645) ; 
“ Old Time Nostrums Made It True, 
'Cure Is Worse Than Kill’”; and so 
on. There are numerous illustrations, 
with some readable captions. For a 
copy send 10 cents to Paul H. Stevens, 
public information assistant, Health 
Department, New Haven. 

Special health editions of Hertford 
Counly Herald and Jackson News of 


Northampton are mentioned in North 
Carolina’s state Health Bulletin. Local 
health officers participated in both cases. 

Winston-Salem’s Journal and Sentinel 
came out May 1, 1938, with a child 
welfare section of 8 standard pages. 
Numerous illustrations, nearly all being 
local scenes or subjects. 

MAGAZINE ARTICLES 

“ Have They Died in Vain? ” by H. 
Krieghbaum. Survey Graphic, 112 E. 
19lh St., New York, N. Y. May, 1938. 
30 cents. Status of food and drus; legis- 
lation. Letter from mother of a sul- 
fanilamide victim as the appeal. 

“ Leaves from a Surgeon’s Case- 
book,” by James Harpole. (Stokes, 
New York). Condensed in Book 
Digest, 350 E. 22d St., Chicago, 111. 
May, 1938. 25 cents. Records “ the 
rapid progress which medical and 
surgical science has made.” 

“ Medical Superstitions,” by Dr. 
Morris Fishbein (a page of pictures); 

“ 150,000 Childbirth Tragedies” and 
what government is doing about it 
(4 picture pages). Look, Dcs Moine.';, 
Iowa. May 10. 1938. 10 cents. More 
nation-wide health education. 
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Lectures on the Control of Syphi- 
lis and Other Infectious Diseases — 
By Tfiorvald Madsen, M.D. Balti- 
more, Md.: Williams & Wilkins, 1937. 
216 pp. Price, ?3.00. 

Dr. Madsen’s book consists of 5 lec- 
tures given as the Abraham Flexner 
series for 1937 at Vanderbilt Univer- 
sity. The series includes addresses on 
widely diversified subjects, and reflects 
the broad range of the author’s learning 
and experience. 

The first lecture deals with venereal 
disease control in Denmark, a topic 
already somewhat familiar to public 
health workers in this country. . Treat- 
ment for syphilis by compulsion began 
in the 18th century in certain parts of 
Denmark and at its inception was 
strongly opposed. Later the public 
began to understand and with the co- 
operation of the clergy the necessity 
for syphilis treatment became recog- 
nized and accepted. Dr. Madsen be- 
lieves that the underlying factor in the 
relatively satisfactory condition in Den- 
mark as far as venereal diseases are con- 
cerned is expedient and adequate legis- 
lation that gives easy access to free 
treatment. The present excellent facili- 
ties for diagnosing and treating syphilis 
at public expense are described. The 
reproduction of the serological test 
record of a Danish patient will be of 
special interest to those engaged in 
syphilis control. 

The “ Mechanism of Bacterial Infec- 
tion ” is the subject of the second lec- 
ture. Numerous experiments at the 
Danish State Serum Institute are re- 
viewed, most of them involving the ad- 
ministration of organisms of the sal- 
monella group to animals and tracing 
the course of the bacteria administered 


by means of pathological and bacterio- 
logical examinations at slated intemls 
after the initial dose. Besides organisms 
of the salmonella group, B. abortus and 
the tubercle bacillus were used. The 
studies make it appear that when or- 
ganisms are given by mouth the route 
of infection is always the same. 
Direct infection of the blood stream 
from the intestinal tract has never been 
demonstrated. Organisms pass from 
the intestinal tract to the regional 
lymph glands, and thence through the 
lymphatics to the thoracic duct, and to 
certain organs, particularly the liver 
and spleen. Organisms reach the blood 
stream through lymphatic channels, and 
in many infections the presence or ab- 
sence of bacteremia seems to depend 
upon phagocytosis, especially in the 
liver and spleen, rather than upon any 
bactericidal powers of the blood. 

According to Dr. Madsen’s third lec- 
ture, the cost can never keep a tuber- 
culosis patient in Denmark from being 
treated properly. There are two sana- 
torium beds for each annual death, ade- 
quate diagnostic facilities, and facilities 
for extramural X-ray and pneumothorax 
services. Americans who realize the 
social and economic implications of 
tuberculosis will appreciate the pro- 
visions of Denmark Social Care Acts. 
These laws provide for giving needy 
tuberculosis patients and their families 
full maintenance during the first 3 
months after the discharge of the 
patient from a sanatorium. 

Dr. Madsen gives the results of 
tuberculin testing in various localities, 
and of experimental studies of the same 
nature. There are many authorities 
who would not agree with his statement 
that “ it seems an established fact that. 
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except cases of a quite new infection, 
the tuberculin-positive are better pro- 
tected against subsequent infections 
than the tuberculin negative.” Also, 
many health officials may question Dr. 
Madsen’s belief that there are good 
reasons for advocating vaccination by 
the Calmette-Guerin method. 

“All born in northern climates can 
speak of the effects of the yearly change 
on our condition and from antiquity 
months of the year have been associ- 
ated with diseases.” Dr. Madsen in 
this fashion takes cognizance of com- 
mon experience in his lecture on the in- 
fluence of seasons on infection. He 
then cites numerous examples of 
seasonal distributions of disease. Taken 
for the most part from the unusually 
complete Danish morbidity records, 
these examples are striking in that they 
include seasonal distributions for such 
diseases as gastric ulcer, impetigo, 
erythema multiforme, and other condi- 
tions for which occurrence by months 
is seldom recorded. Dr. Madsen re- 
vie\vs e-xperimental observations on the 
possible relationship of light, vitamin 
deficiency and other factors to seasonal 
distribution, and closes his lecture with 
emphasizing the fact tliat the health 
officer must be familiar with seasonal 
fluctuations in his own community. He 
must also determine the cause of an 
unusual rise of any disease out of 
season. 

The last lecture is on whooping 
cough. Statistical data from several 
countries are presented to show that 
whooping cough is one of the most 
fatal of the acute infections of children. 
In spite of this, it is assuring that the 
trend of mortality has been downward 
over a periorl of years in most coun- 
tries. .Vs shown by data from many 
localities, the proportion of older chil- 
dren sur\-eyed who give histories of 
whooping cough is very large. The 
di.sease causes much loss in absence from 
scliool and may be followed by physical 


and psychic troubles of long duration. 

Dr. Madsen accepts Bordet-Gengou 
bacillus as the cause of whooping cough, 
and states that facilities for diagnosis 
by the cough plate method have been 
established at the Serum Institute. On 
the basis of frequent cultures during 
illness, it has been found that organisms 
are few by the 4th week after the first 
paroxj'sm, and it is considered safe to 
readmit children to school on this basis. 
During experiments with whooping 
cough vaccine on the Faroe Islands, 
the mortality in the vaccinated group 
was one-sixteenth that of the unvac- 
cinated, and cases among the vaccinated 
w^ere mild and of short duration. 
Whether these results w’ere due to spe- 
cific immunity, or to nonspecific im- 
munity lasting onlj' a few w’eeks after 
injection w’as not decided. 

George H. Ramsey 

Milk Control: Governmental Reg- 
ulation of the Dairy Industry in 
the United States — Prepared and 
published by the American Municipal 
Association. Chicago, 1937. 49 pp. 

Price, $.75. 

The principal steps taken by federal, 
state, and local authorities to regulate 
this important industry for consumer 
protection arc reviewed and the develop- 
ments necessary further to purify milk 
in every section of the country are ex- 
amined and e.xplained. Four out of 
cverv five communities with population 
over 1,000 to 10,000 do not regulate 
the conditions of production or dis- 
tribution of milk. than 40 per 

cent of the milk consumetl in sucli 
communities is pastcurizeri and little 
or no attempt is Iwing made to urge 
producers to pasteurize milk before they 
use it in their owai home^;. With hwine 
tuberculosis practically elimin.atcd. 
Bang's disca.<c in cattle (one of the 
causes of undulant or Malta fever) and 
mastitis (which causes the sc-cretion of 
abnormal milk) still nsvA to lx- brought 
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under control. More accurate report- 
ing of milk-borne infections is needed. 
Under our system of state and local 
government, milk regulations naturally 
are not uniform throughout the United 
States, and this lack of uniformity con- 
tinually offers reason to tliose who be- 
lieve in efficient government from above 
to urge federal and state regulations. 
The general approach used in this re- 
view is one that supports federal and 
state control with consequent suppres- 
sion of municipal and community 
initiative. 

This pamphlet discusses in some de- 
tail the attempt to standardize regula- 
tions through the use of the model milk 
control ordinance which has been de- 
veloped since 1923. It states that 
many communities have adopted the 
model ordinance, but does not point 
out the fact that this type of standardi- 
zation ma)'^ be carried out in such a 
way as to repress new developments. 
The review also fails to call attention 
to the fact that communities, c.g., New 
York City, that have efficient milk con- 
trol based on other types of regulation 
do not receive recognition for their 
work in the published records issued by 
the federal authorities urging the model 
milk ordinance. 

Little recognition is given in this 
pamphlet of the fact that the enforce- 
ment of any ordinance designed to con- 
trol the quality of the dairy products 
should be based on a laboratory ex- 
amination of the product whose quality 
is to be controlled as well as an 
inspection of the sources of supply and 
processing plants. Thus, there is only 
incidental mention of the report on 
Standard Methods of Milk Analysis 
which has been developed under the 
auspices of the American Public Health 
Association. 

Nevertheless, the pamphlet issued by 
the American Municipal Association 
summarizes so much information of 
value that everyone interested in the 


important question of the sanitary 
quality of our dairy products should 
have a copy. Robert S. Breeb 

Health Section Report, World 
Federation of Education Associa- 
tions — Seventh Biennial Conference, 
Tokyo, Japan, August, J937. Available 
from the Health Section Secretariat, 
200 Fifth AvC; New York, N. Y. 
Price, SI. 00. 

This report gives the proceedings of 
the conference held in Tokyo in August. 
Dr. C. E. Turner, Chairman of the 
Health Section, and Sally Lucas Jean, 
Secretary, planned a program to which 
representatives of IS nations were wel- 
comed. Present membership in the sec- 
tion consists of 200 groups in 26 coun- 
tries. Health information is sent by 
regional correspondents to the secre- 
tary in New York. From here it is 
disseminated in answer to inquiries from 
other countries. Dr. Turner empha- 
sizes the fact that the section is not in- 
terested in standardization, but in 
learning the best experience of all coun- 
tries and helping its members to benefit 
therefrom. 

The report is very interesting and 
readable. Perhaps its most important 
lesson for us is that there are “many 
ways to skin a cat ” in public health 
work. It is well for us to bear this in 
mind since we are often inclined to be 
intolerant of others whose methods 
differ from our own but whose results 
eventually are as good. Discouraged 
rural public health workers in this 
country may take heart from reading 
the reports from Punjab and from 
Egjqjt. Self-satisfied health workers 
may find new worlds to conquer by 
reading the reports from Hawaii, the 
Philippines, and Japan. The Chinese 
delegate reports a number of inherent 
obstacles in his country, among them 
the fact that medical education in 
China has been taken from overseas 
and most teachers in medical schools 
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do not see the relation between educa- 
tion and keeping healthy. Where have 
we heard that before? 

It is evident that the educational 
abilities of the public health nurse are 
being recognized and utilized in other 
countries as well as our own. With 
the exception of Japan, each country re- 
porting speaks highly of her values. 
It is also evident that the United States 
is not unique in befogging the public 
health field with many activities only 
indirectly related to health. Thus, the 
papers contain discussions of gymnasia, 
sports, military training, morals, baby 
contests, community singing, religion, 
and philosophy. Many countries ap- 
pear to be farther advanced in atten- 
tion to teachers’ health than this 
country. One searches through the 
report in vain for definite proof that 
the elementary school health program 
is resulting in lessening the incidence 
of physical defects among college stu- 
dents and those entering industry. The 
Junior Red Cross appears to be a 
potent influence in health matters in 
many countries. 

Teacher training, physical education, 
special schools, the part of the phy- 
sician, the nurse, and the teacher, the 
relationship of the home and school, 
sight protection, dental health educa- 
tion and sers'ice, and pln'sical examina- 
tion of college students are discussed at 
length. This volume should be of in- 
terest to public health and school per- 
sonnel. It should inspire readers with 
a renewed desire to help improve the 
health of children whatever llicir 
nationality. W. P. Sur.PARn 

The Foundations of Nutrition — 
liy Mary S'u'artz Rnsr (3rd rd.J Xnc 
York: Macivillati, 193S. 025 pp. Price, 
33.50. 

This is a welcome revision of a much 
used te.xt in college courses in nutrition. 
The orraniztuion is lundamentallv the 
same as in the earlier editions, but each 


topic has been rewritten in the light of 
recent discoveries in the field, and all 
tables have been revised. 

The subject matter is selected and 
presented for those who wish to gain a 
knowledge of the significance of food 
so that they may “ live more intelli- 
gently.” In the 26 chapters the au- 
• thor presents very simply and clearly 
some of the basic principles of human 
nutrition and makes practical appli- 
cation of these principles to the feed- 
ing of individuals or groups of indi- 
viduals. Special attention is given to 
the discussion of dielarj’’ essentials — 
energy, protein, the ash constituents, 
vitamins, and water: of the contribu- 
tions to the diet of various types of 
food materials: and of the construc- 
tion of adequate diets. The ajipendix 
comprises 9 compact tables which in- 
clude height-weight-age tables for 
children and adults; detailed informa- 
tion on the energ}' cost of activities: 
plans for constructing adequate diets 
for persons of various ages and condi- 
tions: and data on the nutritive value 
of food in terms of “ shares.” From 
these tables the nutritive value of any 
diet can be calculated easily. 

The discussion of energy, including 
the need of the body for energy, the 
energy requirement of adults and chil- 
dren. the methods of measuring energy 
production, and the effects of a shortage 
or a .‘surplus of calories, has been little 
changed. The re.sulls of recent ro- 
searches have been incorporated in the 
discussion of proteins, vitamins, and 
minerals. Liberal use is made of photo- 
graphs. tabh-s. and charts to illustrate, 
and emphasize the points under con- 
sideration. 

Having presented the fundamental 
facts concerning the dietarv essential-, 
the author points out the contribution-^ 
of these factors mafie bv the flineurit 
fivids. The fivu].-; are gr-mj'vd <.n the 
Kasis of their similarity in ntstritive 
pro]>ertivs. Tite.-m .-t-rx-e .s 
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foundation for the planning of diets to 
meet the daily requirements. The con- 
struction of adequate diets for children 
of various ages, for adults of different 
occupational groups, for families on dif- 
ferent income levels, and for the mother 
and baby are given careful considera- 
tion. 

In its revision the book has lost ‘ 
nothing and has gained much that is 
of value. Subject matter, tables, 

dietaries, and references have been 
brought up to date and much new illus- 
trative material has been added. 

Virginia Batie White 

Standard Business Etiquette — By 
J. George Frederick. New York: 
Bttsiness Bourse, 1937, 188 pp. Price, 
?1.75. 

Executives and staff members are 
concerned nnth how to do things to- 
gether' — ^how to get things done through 
right personal relations. To that end 
we have this book presenting “ personal 
codes for smooth-running organization 
efficiency.” 

There are chapters on being " busi- 
ness-like,” on using the telephone, on 
conferences, and chapters for private 
secretaries, for reception clerks, and for 
executives and employers. Any one of 
these chapters makes the book worth 
the price to a health agency. They are 
practical and “ business-like.” 

The book first claimed our interest 
through the chapter on the business 
conference, in view of many weary 
hours spent “ in conference.” Ad- 
dressed to business groups, yet largely 
this chapter is applicable to health 
agencies. Studied and practised, these 
14 pages would help to make staff con- 
ferences interesting, and actually an 
important factor in administration. 
And the 25 rules with comment should 
retrieve countless conference-hours now 
grimly endured without hope of fruitful 
results. 


At least take a chance, and ask the 
publisher to send a cop}'^’ on approval. 

Evart G. Routzahn 

Dairy Bacteriology — By B. W. 
Hammer, B.S., M.S., Ph.D. (2nd ed.) 
A^e'iV York: Wiley, 1938, 482 pp. 

Price, $5,00, 

The author is eminently qualified by 
experience, accomplishments, and insight 
to WTite a book on dairy bacteriology. 
In this revised edition the newer phases 
of dairy bacteriologj' have been incorpo- 
rated and the book brought up to date 
in every respect. He again emphasizes 
the fermentations taking place in milk 
and its derivatives, since an under- 
standing of these is essential not only 
to the student and the practical bac- 
teriologist but to any one responsible 
for the quality of dairy products. Ma- 
terial selected from the leading dairy 
bacteriology departments in the country 
makes the book a source of valuable 
information. 

Beginning with the fundamental 
chapters on bacterial determinations 
of milk and milk fermentations, there 
is a comprehensive and authoritative 
discussion which leaves in the mind 
of the reader a picture of the diffi- 
culties met with in the manufacture 
of dairy products of high quality. The 
basic facts underlying the practice of 
such production are clearly presented. 

The chapters on contamination of 
milk and cream and its control, and 
the destruction of microorganisms are 
particularly well presented. The book 
is not a mass of theory on controversial 
subjects but of technical and practical 
knowledge usable by those responsible 
for the quality of milk and milk 
products. 

The make-up and printing are ex- 
cellent. The first edition at once took 
its place as a standard. This second 
edition maintains the high character 
of the original and the book will doubt- 
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less keep its place as one of the most 
authoritative and useful in its field. 

R. G. McCarty 

Fit To Teach: A Study of the 
Health Problems of Teachers — 
Ninth Year Book, Department oj Class- 
room Teachers, National Education 
Association, Washington, D. C., 1938. 
276 pp. Paper. Price, ?1.00. 

Here is a report, with interpretation 
and the application of the data, along 
with a health manual for the classroom 
teacher. The basic material is drawn 
from 5,000 questionnaires from class- 
room teachers, and several hundred 
from school physicians, superintendents, 
principals, and teachers’ associations. 

A chapter asking if teachers are 
healthy (reviews the nature of teachers’ 
health disorders) is followed by the 
personal health practices of teachers 
(the diet section being prepared by 
Mary S. Rose and Clara M. Taylor). 
The mental health and the spiritual 
health of teachers, and the school en- 
vironment are presented. Factors out- 
side the school, and community re- 
sponsibility in the promotion of teacher 
health are discussed. Considerable im- 
portance is attached to health promo- 
tion by teachers’ professional organiza- 
tions, and in tlie pre-service training of 
teachers. Good health as a prerequisite 
for certification, and as a factor in 
employing teachers, is emphasized. 

The questionnaires, duplicated in the 
appendi.v, might well be used in further 
local studies, and as checklists for ad- 
ministrators and individual teachers. 
Civic and health workers concerned 
with the health of teachers and health 
teaching by teachers cannot afford to 
overlook this volume. 

Evart G. Routzahn . 

Let’s Grow and Let's Stay Well — 
By Mary L. Hahn and Charhs-Ed’xard 
.•if7:pry irbadote, Dr.P.lI. Nnr York: 


Merrill, 1938. 186 and 184 pp. Price, 
$.72 each. 

Let’s Grow and Let’s Stay Well are 
the Third and Fourth grade books, 
respectively, of the New Healthy Living 
Series by these authors. They are 
designed to meet the major objectives 
of health instruction in these two 
grades. The type used is easy on the 
eyes. The chapters average 8 pages 
each. The material used aims at main- 
taining real child interest in the true- 
to-life e.xperiences of the children in 
the books. The health program pre- 
sented is definite and complete. 
Emphasis is placed upon good health 
rather than upon sickness. 

W. \V. Petkr 

Health — By C. E. Turner, Dr.P.lI., 
Sc.D., and Georgia B. Collins. Boston: 
Heath, 1937. 231 pp. Price, $.72. 

Cleanliness and Health — By C. E. 
Turner, Dr.P.H., Sc.D., and Georgic 
B. Collins. Boston: Heath, 1937. 
236 pp. Price, $.80. 

According to the publislier’.s blurb 
there are “ one hundred forty-.si.v 
health habits, fundamental to |)hysical 
and mental health ” — a number suf- 
ficient to stimulate many authors to 
writing text or guide books for teach- 
ers who otherwise might omit slro.ss- 
ing some or get all confused. 

Both of these books are revisions. 
Health for grade V and Cleanliness and 
Health for grade VI. The method fol- 
lowed by the authors is quite in con- 
trast to Let's Grow and Let's Slay Well 
by Hahn and Winslow. The former 
books might be edited stenograj>hic 
records of interesting health tall.s; the 
latter emplov dialnrrnc chiefiv. 

W. W. Pt:Ti R 

Intensive Rural Hygiene Work in 
Netherlands India — PsiliHe Heclsh 
Sendee of .Xethrrlands India. I > a lav: a, 
Java, 19.37. 170 pp.. ill. 

This b-)<ik is much mort- than .a d--- 
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lightful report of outstanding public 
health work; it is a philosophy of pub- 
lic health expressed in terms of success- 
ful ex'perience. From a recent visit to 
Java, the reviewer can certify that the 
accomplishment and philosophy ex- 
pressed are fully borne out in the 
splendid work being carried forward 
by the Dutch Colonial Service. 

The intensive rural hygiene work 
described is essentially a program of 
sound, practical, constructive health 
education applied to rural sanitation, 
and especiall}'^ to hookworm control. 
It is succeeding much better than did 
sanitary ordinances or curative medi- 
cine. The philosophy, or point of 
view, upon which it is based may best 
be expressed by a few selected sentences 
from the book itself: 

An attempt to earn- out hygienic measures 
by beginning with the use of force gives rise 
to active and passive resistance . . . Medical 
care can be carried out by a centra! govern- 
ment organization, a local government or- 
ganization, a society ct cetera, but it should 
not be included in the program of a public 
health service . . . The teaching of hygiene 
cannot be based efficiently upon medical care, 
but should be based upon educational meas- 
ures . . . Medical care and hygiene work con- 
cern such different fields of activity that for 
efficient work there should be a different sub- 
ordinate personnel for each field wherever this 
is possible . , , Those who have once worked 
with actiwtics that concern medical care will 
not willingly give up this attractive care of 
the sick whidi is satisfying to them to carry 
on hygiene work which is much more difficult 
and the results of which cannot be seen im- 
mediately, but will be secured much later. 
For this reason pure hygiene u'ork is nearly 
always postponed. Medical care is mucli 
easier than hygiene work, it is more attractive, 
the results are immediately seen, the patients 
come to the doctor, and everything runs more 
smoothly than with hygiene work . . . Tlie 
people must seek their health not in clinics or 
hospitals, but must try to find it in hygienic 
habits and hygienic surroundings. 

Detailed descriptions of the health 
education procedures are pre.sented and 
the plentiful illustrations charmingly 
depict the health education methods and 


also the habits, problems, living con- 
ditions, and accomplishments of the 
Javanese villagers. 

The delegates from Indo-China at the 
recent Rural Hygiene Conference in 
Bandoeng were so impressed with this 
Avork that the book is now being trans- 
lated into French. 

Every health educator and ever}’ 
health officer would be challenged and 
stimulated by this book. Inquiry has 
revealed that there are a few hundred 
copies of this report still available to 
professional workers Avho are really' in- 
terested in the problem. Requests 
should be sent lo the Director of the 
Public Health Service of Netherlands 
India, (Dienst der Volksgezondheid) 
Parapatlan 10, Balavia-Centrum, Java, 
N. I. C. E. Turnkr 

Tuberculosis Among Children 
and Young Adults — By /. Arthur 
Myers, Pit. D., M.D. {2nd ed.) Spring- 
field, III.: Thomas, 1938. 401 pp., 

71 ill. Price, $4.50. 

The first edition of this book ap- 
peared in 1930 and now, 8 years later, 
the author has drawn on his added, 
rich experience and the multitudinous, 
valuable contributions that have been 
made to the literature on the subject of 
tuberculosis among children and young 
adults to bring together into one com- 
pact volume the latest information on 
the diagnosis, treatment, and preven- 
tion of the reinfection type of pul- 
monary tuberculosis. 

Beginning with an account of the 
results of recent research in the field 
of tuberculosis control, including Puri- 
fied Protein Derivatives, X-ray, Sedi-' 
mentation Rate, Animal Experimenta- 
tion, Epidemiology, Sociological con- 
siderations, sanatorium treatment, etc., 
the author then devotes a chapter to 
sensitization and immunity, discussing 
the effects of sensitization, the detec- 
tion of sensitiveness, the dangers of a 
hloh degree of sensitization and the 
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significance of the negative tuberculin 
reaction in persons who have been ex- 
posed to an open case of tuberculosis 
for a comparatively long period of time. 

Concerning immunity to tuberculosis 
Dr. Myers summarizes the 6 pages of 
discussion as follows: 

Attempts to produce immunity in various 
animal species have brought about a wide 
range of results. Therefore, it does not ap- 
pear safe to draw conclusions concerning the 
immunizing effect of tuberculous infection 
in man from the results obtained in any one 
animal species. The incidence of disease in 
the various races is not an index to immunity. 
The best test of the immunizing effect of the 
first infection type of tuberculosis is made 
by observing what actually happens among 
groups of children who have developed this 
type of disease. Wherever such observations 
Iiave been made over a sufficiently long period 
of time, the results are very discouraging to 
those who would like to depend upon im- 
munity for protection against clinioil tuber- 
culosis. 

Tuberculosis in Infancy, Tuberculosis 
in Childhood, and Tuberculosis Among 
Young Adults, are the jtrincipal sub- 
divisions of the book. The chapters 
have been prepared carefully and with 
an eye to an orderly presentation of the 
facts. Contributing authors have 
written the chapters on Tuberculous 
Meningitis, Tuberculous Disease of the 
Bones and Joints, and Chronic Non- 
tuberculous Basal Pulmonary Diseases 
in Childhood. 

Especiallv valuable are the summary 
:ind bibliography at the end of cadi 
chapter. No effort has been spared in 
jirescnling as exhaustive a compilation 
of modern references as possible, and 
(his feature should make the volume an 
important addition to the technical 
libraries of all persons interested in 
tuberculosis in children and youth. 
The- index is unusually comjilete. 

BcKN.AKn S. C0!.KM.1.N' 

Pulmonary Tuberculosis in Prac- 
tice — By R. C. B.A., M.C., 

B.ai., FJLCT. Bdlhiwrc: Wood, 
1057. 122 pp. Price. S2.50. 


This book, as we are told in its 
preface, is intended 

... to bridge the gap between the prac- 
titioner and the specialist. An attempt to 
show the senior student and the young prac- 
titioner that if he will approach tuberculosis 
from a new and simpler angle he can study 
the disease in his practice and that with only 
a broad knowledge of those parts of the 
diagnosis, assessment and treatment, that must 
of necessity call for the specialist’s skill, he can 
reallj' take a hand in the treatment of his 
cases and need no longer drop them like hot 
coals as soon as they are diagnosed. 

The author has undoubtedly had 
broad experience in the management of 
tuberculosis and the present volume is 
a direct result of his intimate acquaint- 
ance with actual needs of practitioners 
with whom he has had contact. The 
text is most interestingly presented; the 
arrangement of the material follows 
closely and in careful detail the train 
of events along their various courses 
from the primary tubercle to complete 
healing or to massive cavitation. The 
chief diagnostic aid is the roentgeno- 
gram. The method of classifying 
lesions is the author’s own; in 
America we ainnot feel this to be 
superior to the classification of the 
American Association. His idea that 
allerg}’ is not a manifestation of im- 
munity will probably be changed as he 
studies this part of the ])robiem more 
closely. We cannot agree that an 
ischio-rectal abscess should ever be 
poulticed and think the book would 
have made more friends if this section 
had been omitted. 

These comments are trivial compared 
with the wealth of information this 
volume contains. .Anyone conceme<I 
with the clinical management of jiul- 
monarv tuberculosi.= will find it profit- 
able and interesting reafiing. It is pro- 
fusely illustrated with cuts made from 
rr'entgen ray pictures and e-pecia.liy by 
a large chart shov.-ing gnqfiiicany tlie 
important stages in tile development 
of tuly.;rcuIous le.rions of the lung. 
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Supplementary chapters discuss: 

“ The Mantoux Reaction ” (apparently 
the author does not know about 
P.P.D.), “Haemoptysis,” “Pleural 
Effusion,” “ Ischio-Rectal Abscess,” 

“ Spontaneous Pnemothorax ” and “ Tu- 
berculous Laryngitis.” 

A. P. Hitchens 

Fifty Years a Country Doctor — 
By William N. Macartney. New York: 
Dutton, 1938. 584 pp. Price, S3.50. 

Only the other day I was reading an 
article of the kind now all too common, 
dwelling on specialism in medicine as 
well as in doctors, and claiming that 
the family doctor had passed from the 
picture, leaving would-be patients con- 
fused and unhappy. 

The first page of this excellent book 
combats the idea that the general prac- 
titioner is passing or has passed and 
that the day of the specialist has ar- 
rived. It claims that two-thirds to 
three-fourths , of the population are 
still treated by their family ph)'’sicians 
and says, “ The species is a long way 
from extinction; they are a hardy breed 
and will sur\dve.” There is no doubt 
that many people will be glad to know 
this. Certainly we owe more to the 
country doctor than we can ever repay. 

It is well to remember that Marion 
Sims, IMcDowell, Drake, and a host of 
others who have added much to our 
medical history were country doctors. 

The book before us is extremely in- 
teresting, a good story of a useful life, 
well WTitten by the best type of country 
doctor. Autobiographies are always in- 
teresting when tiiey are sincere. The 
story of Dr. Macartney is not only 
sincere but is filled with a kindly 
philosophy tempered by a shrew'dness 
evidently due to the Scotch-Irish descent 
w’hich he claims. Further than this, 
it gives us a picture of a number of the 
great men whose names are household 
words in American medicine, such as 
Loomis, Draper, Witthaus, Gaillard 
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Thomas, Austin Flint, Sr., Phelps — and 
perhaps of greatest interest to the 
readers of this Journal — Stephen Smith, 
the founder of our Association. 

Almost every page gives some 
amusing incident, many of which are 
credited to certain characters who are 
perhaps more or less composite but who 
the author assures us actually were 
friends of his. We are quite pre- 
pared to see some of these — Uncle Eph, 
Si Perkins as ivell as Si Perkins’s wife, 
and Dr. Jenkins — become weli known 
characters. 

We commend this book heartily from 
every standpoint, and hope for a long 
survival of the type of country doctor 
illustrated in the life of the author. 

Mazyck P. Ravenel 

Personnel Policies in Public 
Health Nursing — By Marian G. 
Randall. New York: Macmillan, 1937. 
170 pp. Price, $2.00. 

This book should be in the hands of 
every public health administrator, 
director of nursing bureau, and director 
of a public health nursing agency. The 
material discussed is based on a study 
made of personnel practices in 59 
official agencies. Every chapter is full 
of meat for those interesting in improv- 
ing personnel and the conditions which 
make for their well-being. 

The author throws out a challenge 
in the introduction by stating: “At 
present the need for qualified personnel 
is still the major administrative prob- 
lem of public health.” Later she says 
“ standards are maintained and im- 
proved by the efforts from within the 
profession or group.” This follows the 
recommendation that a nursing advisory 
committee be appointed in each com- 
munity to assist the Civil Sendee Com- 
mission in setting up standards, etc. 

The most encouraging item in the 
book is the comparison of the prepara- 
tion of public health nurses in official 
agencies today with that of. those in- 
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eluded in the study made by the 
National Organization for Public Health 
Nursing 6 years ago. In addition to 
the tables giving this comparison, the 
author points Cut that approximately 
two-thirds of all directors and one-third 
of all supervisors have college de- 
grees; nearly three-fourths of the direc- 
tors and over three-fourths of the super- 
visors have public health nursing 
certificates, and the percentage of field 
staff having certificates has more than 
doubled in 6 years. 

What is not generally understood bv 
many boards and some officials is the 
fact that staff nurses working vathout 
supervision need more academic and 
professional experience — not less — than 
those with supervision. This study in- 
dicates for the total group that the 
higher salaries paid to public health 
nurses are in direct relation to higher 
education, both professional and aca- 
demic. Several health officers and nurs- 
ing directors said they would like to 
have salaries based on efficiency but had 
not devised a practical method of put- 
ting this into effect because of rating 
difficulties. It is encouraging that there 
is a trend toward increasing the proba- 
tionarj' period used in many agencies 
from 3 months to 6 months, and the 
recommendation is made that where 
possible, a year be considered. 

.\n important point brought out in 
connection with dismissal policies is that 
careful records of work and reports of 
agencies should be made out periodically 
for every nurse on the staff. These 
reports should also show that the 
records have been discussed wth the 
nurse. In connection with the promo- 
tion policies, although length of sers'ice 
is the usual basis upon which promo- 
tions are made, it is iiencrallv agreed 
that an objective rating of services and 
promotion based on efficiency are more 
satisfactory to both the organization 
and the worker. 

Excellent data have been madeax-ailable 


in regard to health examinations, citi- 
zenship, age, personality, hours of work, 
vacations, leaves of absence, retirement, 
pensions, and insurance. In fact, this 
book based upon a field study of per- 
sonnel practices in various parts of the 
country is full of valuable information 
for the administrator in public health 
nursing, and its recommendations, pre- 
sented in the fore part of the book, are 
a challenge to us all. 

IMarguerite Wales 

Methods of Analysis for the Butter 
Industry — Edited by J. C. Fridcnbcrg. 
Chicago: American Butter Institute, 
1937. 48 pp. Price, ?1.00. 

A laboratory manual is of value only 
in so far as its procedures are accurate, 
reasonably simple, and relatively inex- 
pensive to conduct. This loose-leaf 
booklet adequately satisfies these con- 
ditions not only for the butter indu.'^try 
but also for food and dairy inspectors, 
laboratory workers, and even consumens. 

The book is divided into 10 sections, 
each devoted to a phase of analy.sis. 
In addition to notes on .sampling and 
methods for the determination of (jual- 
ity and composition of butter, the man- 
ual contains fat. sediment, and acidity 
tests for milk, skim milk, and cream. 
One section is devoted to the determin- 
ation of diacctyl and acetylmethylcar- 
binol (the flavor factors) in butter 
and butter starters. practical method 
for determining the kccjnng quality 
of butter is also pri'scnted. The last 
section of the book outline.s nicthf'fis 
for checking those acidity and salt test 
solutions which are subject to varia.li-'ii. 
An ever useful leni]>eratt!re conversion 
table is also included. 

The mclho<i> outlinerl in this man- 
ual are tho.=c which rtre used by the 
.-\merican Rutter Institutes Labuatory 
and mav well l>e considerwi stuncimtly 
accurate aiui simple for ro'ume 

semi-official butter tests. 

C. R. En.i.rjs 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Ravaiono S. Patterson, Ph.D. 


Measles Statistics — Current mea- 
sles incidence is the highest on record, 
but it is declining. Highest incidences 
were reported in the east, north cen- 
tral, and east south central regions, 
where the disease was more than 4 
times the seasonal expectancy. Useful 
graphs. 

Axo.v. Prevalence of Communicable Dis- 
eases in the United Stales, Pub. Health Rep. 
53, 19:747 (May 13), I93S. 

For Hot Weather Vaccinations — 
Research is reported which leads to the 
recommendation that vaccine virus 
propagated on chick membrane be 
dried, ground, and diluted with serum 
to make it resistant to the heat ordi- 
narily encountered in liot weather, 
which so often inactivates ordinary 
saline diluted virus. 

Bcddixgh, G. J. The Use of Serum as a 
Protective Diluent for faccinia Virus. Am. 
J. Hyg. 27, 3:530 (May). 193S. 

The Slaughter of the Tonsils — 
Among 8,758 while families in J8 
states, a surgical operation rate of 65 
operations per 1,000 persons per year 
was reported. Highest rates were found 
in the 5-9 and 30-34 year age groups, 
the first for tonsillectomies, the second 
for female genital and puerperal con- 
ditions. Tonsillectom)'' accounts for a 
third of all operations, setting fractures 
stands second, and appendectomy third. 
Significant sex differences in various 
operations are recorded. 

COLLIKS, S. D. Frequenc}’ of Surgical Pro- 
cedures Among 9,000 Families, Based on 
Nation-wide Periodic Canvasses, 1928-1931. 
Pub. Health Rep. 53, 16:387 (Apr. 22), 1938 
(or) Milbank Quart. 16, 2:123 (Apr.), 1938. 


Some Meditations on Tubercu- 
losis — In New England female tuber- 
culosis death rates o.vceeded the male 
until about the end of the last cen- 
tury; since that time the male rates 
have been in excess. In the South, 
mortality has been consistently higher 
among men. Whatever has affected the 
rate among young children has affected 
each sex about equally. The more 
rapid decline among adult females may 
be due to the fact that women being 
largely employed in household duties 
have responded more quickly to better 
living conditions than their husbands. 

Dauer, C. C. Sex Differences in Trends of 
Tuberculosis Mortality. Am. J. Hyg. 27, 
3:538 (May), 1938. 

Frequency of Disabilities — Over 
a 5 year period disabling illnesses and 
non-industrial accidents of 8 or more 
days’ duration occurring in a large 
group of white male employees were 
recorded. The annual rale per 1,000 
was 132 (when adjusted for age, 124). 
In this study you will find some im- 
portant records of duration of illness, 
incidence, distribution, etc. 

Gafai'Er, W. M. Frequency of Sickness 
and Non-Industrial Accidents Causing Di.“a- 
bility Lasting Eight Calendar Days or Longer 
Among 60,000 White Male Railroad Em- 
ployees, 1930-1934 Inclusive. Pub. Health 
Rep. 33, 15:535 {.Apr. 15), 1938. 

Disulfide Poisoning — ^To the list of 
industrial health hazards must be added 
carbon disulfide poisoning. Ib'scose 
plants manufacturing rayon use the 
chemical, as do some rubber manufac- 
turers. As a minimal standard of 
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safety an atmospheric concentration of 
10 p.p.m. is suggested. 

Gordy, S. T., and Trumper, M. Carbon 
Disulfide Poisoning. J.A.M..4. 110, 19: 

1543 (May 7), 1938. 

For V. D. Clinicians — British find- 
ings that sulfanilamide will clear up 
chancroid quickly. 

Hanschei.l, H. M. Sulfanilamide in the 
Treatment of Chancroid. Lancet. 1, 16:886 
(Apr. 16), 1938. 

Brucellosis Incubation Periods — 
Most observations of the incubation 
period of undulant fever have indicated 
14 days as the usual, with 3 to 20 days 
as the extreme limits. Experimentalljr 
induced infections increased the limits 
to 28 to 35 days. Study of 17 city 
cases infected by drinking contaminated 
milk in the country reveals incubation 
periods of from 1 week to not less than 
4 months. 

Hardy, A. V., cl at. The Incubalion Period 
of Undulant Fever. Pub. Healtii Rep. .53, 
20:796 (May 20), 19.58. 

Whooping Cough Prophylaxis — 
One dose of alum-precipitated pertussis 
vaccine was given to a group of chil- 
dren. A control group and the treated 
children were watched for a year. Re- 
actions following immunizations were 
negligible. Fewer cases of whooping 
cough occurred among the treated than 
the control cliildren and attacks were 
milder. The experience indicates that 
larger doses of the antigen should be 
tried. 

Haurisox, \V. T.. cl nf. Prophylactic \'aluc 
of a Single Dose of Precipitated Perlu?>is 
N'accine. Pub. Health Rep. .5.5, 20:79.5 (May 
20), 1938. 

Better Measles Prophylaxis — 
Globulins recovered from adult serum 
jirovcd effective in preventing develop- 
ment of measles in exjiosed children. 
The prophylactic is urged for further 
trial, for it jiroduced no reactions, the 
amount to be injected is small, and the 
stijrply unlimited. 


Karelitz, S. Prophylaxis .Against Measles 
With the Globulin Fraction of Immune 
Human Adult Scrum. .Am. J. Dis. Child. 55, 
4:768 (Apr.), 1938. 

Starting from Scratch against 
Polio — How little we know about the 
cause, treatment, and prevention of 
poliomyelitis is told wdth openminded- 
ness and with complete frankness. 
Especially in preventive knowledge are 
we woefully wanting. 

Lx'msden, L. L. Poliomyelitis: Facts and 
Fallacies. South! M. J. 31, 5:465 (May), 
1938. 

Decibels and Deafness — Excessive 
noise impairs the efficiency of workers 
b}’’ affecting hearing, producing fatigue 
and neuroses, and interfering with 
sleep. Noise can be measured and 
rough standards of safety established. 
Air conditioning lends to reduce out- 
side noises, some inside noises may be 
eliminated at the source, and there arc 
measures by which tlie individual may 
protect himself. 

DIcCoRn, C. P., rl a! Xoisc and It? Ffkct 
on Human Heing.'. 110, 19:1.553 

(M.ay 7), 1938. 

Fertile Families — In llie 1930 
census, questions were asked about 
children under ten years in c:ich home. 
While the findings do not indicate the 
birth rate, they do reveal some in- 
teresting comparisons: fertility is in- 
vcrselv related to community size: 
negroes have lower average fertility 
than whites (though those negro women 
who have any children have more); in 
general, fertility and economic .^tatu.*; 
arc inversely related, with the excep- 
tion of the highest v.alue-of-home group,-. 

Not!_sT!.ix, F. W. Diu'ircntial riJlili!;.- in 
the North Central Sl-atc-, 2>!ir.),'.r.’i. 

Qn.irt. 16. 2:17.5 (Apr.). 

All Thai Can Be Told About 
Colds — Excellently summ.iri.ring the 
best available pre.-ent-d:>y ittfutnrstion 
aliout colds, the auth'ir iH-gir..- wi'li tije 
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warning that in the pamphlet will be 
found nothing new or startling, and no 
revolutionary ideas about the cause, 
prevention, or treatment. 

Ot.r.si.N, R. Common I’ul). Ilcnlth 

Rep. Sujiplemenl Xo. 1.5.=! (May), 19.5.5. 

Three Generations of Rheumatism 
— Studies of the history of rheumatic 
infection among relatives of children 
with rJicumafic disease and relatives of 
a control grouj) of children revealed a 
high frequency among the relatives of 
the infected children and a low fre- 
quency among the others. Tliese find- 
ings, indicative of a familial tendency 
to the disease, suggest a constitutional 
susceptibilitj’^, but cannot eliminate ex- 
posure as the imjDortant factor. More 
study is suggested. 

Rr.Ai), F. E. M., (•/ nl. The Frequency of 
Rheumatic Manifestations Among the Siblinf;.s 
Parents, Uncle.s, Aunt.s, and Grandparents of 
Rheumatic and Control Patients. .Am. J. 
Hyg. 27, 3:719 (May), 1938. 

Baby’s Habits — ^Written for nurses, 
but there is much here of interest to 
all health workers. There arc recog- 
nized behavior patterns of each age 
level: when they are not reached it is 
a sign something is wrong. tVith suf- 
ficient outside pressure a degree of con- 
formity to expected behavior patterns 
may sometimes be obtained, but this 
may not be desirable. We are learn- 
ing now that rigid schedules may not 
be best; how much individual freedom 
to allow is the problem. 

Roberts, D, I. Changing Concepts of Child 
Training. Pub. Health Nurs. 30, S:283 
(May), 1938. 

Children Lose Immunity — ^An ap- 
parent increase in diphtheria among 
supposedly immunized children leads 
these authors to recommend that chil- 
dren treated in infancy be tested and 
immunized again if necessary when 
entering school. 

Schwartz, A. B., and Jaxkex, F. E. The 
Need of Redetermining Schick Negativeness 


in School Children. JA.M.A. 110, 21:1743 
(M.Ty 21), 1938. 

New Public Health Objectives — 
Repeat this mouthful to yourself: any 
disease or condition causing widespread 
morbidity, about which existing scien- 
tific knowledge, if applied, would pre- 
vent, cure, or alleviate, but is not ap- 
plied for some reason, is a public health 
problem. When that has sunk in, you 
have a starting point for a profound 
public health discussion, of which this 
is an excellent e.vample. 

Sis'Ai, X'. Health .As a Xtational .Asset. 
Pub. Hcaltli Nurs, 30, S:2S7 (May), 1938. 

The Grim Reaper’s Stealth — 
In childhood, healthy growth and the 
progress of disease are easily distin- 
guished because both show vigorous 
change; infirmity in childhood is not so 
easily recognized. In maturity changes 
due to aging are slow and not easily no- 
ticed, and infirmity may be confused 
with aging, which is a process of adap- 
tation in structure and function. 
Criteria of healthy aging are not clear- 
cut; resilience is lessened, speed of re- 
action is curtailed, staying power is 
diminished, but portents of disaster are 
similar throughout life. 

Todd, T. W. Aging Versus Infirmity. Sci. 
Month. June, 1938, p. 543. 

Some Lives That Should Be Saved 
— Excess of deaths among males over 
females is highest in the “prime of 
life ” and at this age the excess has been 
mounting steadily. Incidentally, it is 
higher in the United States than in 
Canada and other countries, so there 
must be some other than a biological 
factor responsible. The excess of male 
deaths in the 25-44 year group is im- 
portant because such deaths should be 
postponable, and they occur at the time 
of greatest economic usefulness of the 
men. 

WiEHL, D. G. Sox Differences in Mortality 
in the United Stales. Milbank Quart. 16, 
2:145 (Apr.), 1938. 
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“ Bachelor Scurvy ” and Other 
Disorders — ^Three useful lectures on 
nutritional deficiencies and deficiency 
diseases beginning with a thought pro- 
voking quotation to the effect that the 
best fed people nowadays, though get- 


ting twice as much vitamin B as those 
on low incomes, consume less vitamin 
B than the parish poor in the early 19th 
century. 

Ungley, C. C. Some Deficiencies of Nu- 
trition. Lancet. 1, 16:875 (.Apr. 16), 1938. 
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Sewerage and Sewage Treatment. By \V. 

A. Hardenbergh. Scranton: International 
Textbook Co., 1938. 396 pp. Price, $3.50. 
Honey and Heaeth. By Bodog F. Beck. 
New York: McBride, 1938. 272 pp. Price, 
$3.00. 

Lr.s EriDEMiES et L’Histoire. By Albert 
Colnat. Paris: Editions Hippocrate, 

LcFrancois, 1937. 191 pp. Price, $1.35. 

More of My Life. By .Andrea Majocchi. 
New York; Knight, 1938. 313 pp. Price, 

$2.50. 

The Dl\gnosis or Sypuieis by the Generai. 
Practitioner. By Joseph Earle Moore. 
Government Printing Office, 1938. Price, 
$. 10 . 

The Raoioeogv or Pui.monary Tubercu- 
(’t'LOSis. By J, E. Bannen. Baltimore; 
Wood, 1937. 156 pp. Price, $4.50. 

The Chali.enge op Tunr.RCiti.osis. Addresses 
Presented at the .Annual Luncheon Con- 
ference of the New Y^ork Tuberculosis and 
He.ilth Association, March 1, 1938. New 
York; New York Tuberculosis and Health 
•A.ssociation, 1938. 26 pp. 

Dii’iitheria Mortaeity and Morbidity in 
PrrrsBETRGn. By Mildred Stahl Fletcher. 
Pittsburgh; Federation of Social -Agencies, 
1938. 21 pp. Price, $.25. 

Catai.oo. Chemicae Pubeishino Co. New 
A’ork City. 126 jip. Price, $.10. 

S.vnitary Engineering as a Cap-kek. Chicago: 

Institute for Research. 1938. Price, $1.00. 
PCBEIC HeAETH and MEDiaU. LlCENSXrRE IN 
THE Stati: or Mis.sissim, 1798-1957. By 
I'elix J. I'nderwood and R. N. Whitfield. 
Jackson; Tucker Printing House. 1958. 
i7-> pp. 

Cvrsr. ,\ND Prevention or Disiase. By Wil- 
liam Harvey Perkins. Philadelphia: Lea 
Febigcr. 1038. 713 pp. Price. $7.50. 


Chemical .Anaeysis or Foods and Food 
Products. By M. B. Jacobs. New York; 
Van Nostrand, 1938. 537 pp. Price, $6.00. 
Life, Heat and .Aetitude. By David Bruce 
Dill. Cambridge; Harvard University Press, 
1938. 211 pp. Price, $2.50. 

Tuberculosis and Leprosy. The Mycobac- 
terial Diseases. Editor — Forest Ray Moul- 
ton. The American .Association for the 
Advancement of Science. Symposium 
Series, Vol. 1. Lancaster: Science Press, 
1938. 133 pp. 

American Foundations for Social Weefare. 
Compiled by Russell Sage I'oundation 
Library. Rev. edition. New A’’ork: Rus- 
sell Sage Foundation, 1938. 66 pp. Price, 

$.50. 

How to Ltve. By Irving I'ishcr and Haven 
Emerson. 20th cd. New A'ork; Funk & 
Wagnalls, 1958. 422 pp. Price, $2.."0. 
Mental Hf-altii through Education. By 
W. Carson Ryan. New York; Common- 
wealth Fund, 1938. 315 pp. Price, $1.50. 

MATFJtNiTY Services. By Dame Janet 
Campbell. London; Faber fc I'abcr, 1957. 
56 pp. Price, $.50. 

State RuEr.s and Reguiations Govij^ning 
Safety Education in the Unititi ST.ni.s. 
Bv Dr. F. R. Noffsingcr. Wa.shington: 
.American Automobile -Assn., 195S. 50 pp. 

The Rq.xd to S.vit.ta' Sejufs. By Horare 
Mann Buckley rt a!. 

A. .Away Wc Go. 56 pp. Price .'5,20 

B. Hapjiy Times. 137 pp. ..‘o 

C. In Storm and Sunshine. 1.52 pp. .65 

D. In Town and Country. 216 pp. .72 

E. Here and There. 285 jip. .72 

F. Around the AV-ir. 546 pp. .76 

G. On Land and W.atcr. 557 pp. .'0 
IT. Who TravcU Tncre. 440 p;i 

New York; .Amtrir.in Bofik . lO'S. 
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ASSOCIATION NEWS 

THE HEALTH CONSERVATION CONTESTS 


T he Health Conservation Contests 
for cities and rural areas, conducted 
jointly by the United States Chamber 
of Commerce and (he American Public 
Health Association, have completed an- 
other year. Elsewhere * announcement 
has been made of the winners for 1937, 
during which year the City Contest 
completed its ninth year and the Rural 
Contest its fourth. The Rural Contest 
is supported financially by the W. K. 
Kellogg Foundation, and the City Con- 
test by several insurance companies. 

Among the outstanding features of 
the 1937 Contests were; the participa- 
tion by the Canadian provinces in the 
Rural Contest, the two new special 
Contests for excellence in tuberculosis 
and sj^hilis control, and the general 
expansion of both the Rural and City 
Contests in the United States. The 
Canadian Contest, new in 1937, was 
sponsored jointly by the Canadian Pub- 
lic Health Association and the American 
Public Health Association. 

Both the City and Rural Contests 
showed substantial growth in the num- 
ber of areas participating. Of the 
urban population in the United States, 
more than 3 million additional persons 
were included in participating cities in 
1937 than in 1936, while in the Rural 
Contests in the United States there was 
an increase of almost 17 per cent in the 
number of rural units submitting 
schedules. 

The Canadian rural units set a re- 
markable all-time record by enrolling 


almost 100 per cent of their units, and 
of these units more than 90 per cent 
submitted schedules. To Quebec 
Pro\ance goes the international record 
of enrolling 35 units and having 32 
submit completed schedules. All to- 
gether, 37 slates, 4 Canadian provinces 
and Hawaii were included in the areas 
competing for awards. 

It was apparent to the Grading Com- 
mittee at its April meeting that the 
interest in the Health Consen^ation 
Contests is increasing and not waning; 
for e,xample, in 1937, 263 cities partici- 
pated and of these, 26 were new cities, 
while 241 rural units enrolled, of which 
34 were new. IMost encouraging in the 
schedules were the many improvements 
in basic public health whicli were re- 
ported. In no previous year have so 
many additions to personnel been made, 
in no other j^ear have we seen so much 
improvement in the office equipment 
of health departments and in no pre- 
vious year has it been possible to cite 
so many activities or sucli intensifica- 
tion of existing activities in the local 
programs. 

There has been a significant shift be- 
tween the City and Rural Contests be- 
cause of the fact that, with the growth 
of organized rural full-time health serv- 
ice, many smaller cities are now corpo- 
rate parts of rural units. There were 1 S 
cities which have been enrolled in the 
City Contest which in 1937 took their 
place as a corporate part in the partici- 
pating rural units. All together, across 
the years, there are 57 cities formerly 
participating in the City Contest which 
are now a part of rural units. 
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Field service to enrolled cities and 
counties has been at a high^ level in 
1937. In addition to the 17 rural units 
representing 23 counties in Canada 
which were given field service, there 
were 120 individual county rural units 
and 19 districts embracing 64 counties 
which were visited in the United States. 
One hundred fifty-six rural visits were 
made to 207 rural counties. Funds 
have been available only to a limited 
extent for field service to cities but 55 
visits have been paid to cities and, as 
a result, certain important areas are 
now included for the first time in the 
Contest. This field service, in addition 
to the visits to state health departments, 
made personal contacts with local 


health departments in 28 states, 2 
provinces, and the District of Columbia. 
Since the establishment of the Rural 
Contest in 1934, 343 different rural 
units representing 387 counties in the 
United States have been visited, in ad- 
dition to the 23 Canadian counties, or a 
total of 410 counties in the two 
countries. 

While emphasizing the important part 
which the local business man pla 3 's in 
the Health Conservation Contests, a 
well informed pltysician recently stated, 
“ If there has been a recession in busi- 
ness, there has been no recession by 
business men in their interest and effort 
to make their communities safe for the 
democracy of public health.” 


APPLICANTS FOR MEMBERSHIP 


7’/;c Jollowiitg individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Harry S. .Allen, M.D., ^22 N. 6 Si., Ironton, 
0., Health Commissioner 
Will H. .Aufranc, M.D., Health Office, Kcnnctt. 

Mo.. District State Health Officer 
Seth S. Rarncs, M.D., 222 Inflepcndencc St., 
Cape Girardeau, Mo., District Stale Health 
Officer 

Edtjar E. Rer^, M.D., Flavcl House, .Astoria. 

Ore., Clatsop County Health Officer 
.Arthur D. Rlackburn, M.D., Court Hou.'c. 
Circleville, 0., Pickaway County Health 
Commissioner 

Howard E. M. Roocks, M.D., East Main St.. 

Louan, Ohio. City Health Commissioner 
Waiter J. Broad, M.D., Geneva, .Ala., Gcncc'a 
County Health Officer 

Enoch M. Rryan, M.D., Fredcricktown, Mo,. 

District State Health Officer 
■Andrew Carney. !2! Pr05])ect St., We.-tfield. 

X. J., Executive Officer, Board of Health 
Warren D. Carter. M.D.. C.P.H.. Rov 625. 
Mori:anton. X. C., Burke-Caldwell District 
Health Officer 

Dr. Gonralcr. Corbalan Trumbull. Casilla 31.S. 
Santiago de Chile, S, .A„ jefe del Dqiarta- 
mento de Sanidad Intemacional del Scrcio 
de Salubridad Publica de Chile 
Charles L. Coyle, M.l).. Court Houh*. 

Coquille. Ore., Coos County He.alth Officer 
John I). Fuller. M.l,)., Stnt.a Crur County 


Hospital, Santa Crur. Calif.. County Heallii 
Officer 

G. G. .A. Herzo". M.D., Ilijihw.ay 66, Cuba. 
Mo., County Health Officer 

Shelton E. Johnson, M.D., .5810 Cowen Place, 
Seattle, Wash., Specialist Physician, C. S. 
Dept, of the Interior 

Alfred H. MacLaren, M.D.. City Hall, Pen- 
dleton, Ore., Director, Umatilla County 
Health Unit 

Charle.s W. Mcinersha"en, M.D., Salem, Mo.. 
District State Health Officer 

Joseph R. Morrell, M.D., 2S.t.t Ecrle< .Ave., 
0."dcn, Utah. President, State Board of 
Health 

William J. Sullivan, M.D., Kirk-ville. .Mo,, 
District State Health Officer 

Dan P. Trullint.'cr, .M.D., Kin. .'OJ. Coiir! 
House. Oregon City, Ore., .Actina County 
Health Officer. Clackamas County ilr.dih 
Unit 

Luther P. Walter. Jr.. .M.D., Cilv I'ountv 
Health Unit, E! Paso. Tex.. ' A- i-tant 
Director 

lyifnn.i'.cry Sreti^r. 

David M. Baldwin, IlLS Wa-hiiicton .\xe, 
Philadelphia, Pa.. Baclerioloji John 
Wyeth Bio., Inc. 

CIcor;;cne W. Blaucr. Rt, Box .'k. Siti 
Jose, C.ilif.. Student 
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Evalyn J. Cowan, 901-6th Ave., Seattle, 
Wash., .Assistant Bacteriologist, State Dept, 
of Health 

Felix E. Fernandez Garcia, M.D., Luis Estevez 
461, Vibora, Habana, Cuba, Chief, Bac- 
teriologicil Dept., National Laboratory 
Maude W. Fos, 1960-9W., Seattle, Wash., 
Bacteriologist, State Dept, of Hc.alth 
John T. Glenn, Jr., Glenolden, Pa., Bac- 
teriologist, Mulford Biological Laboratories, 
Sharp & Dohme 

Maud Gober, State Board of Health, Jack- 
son, MLss., Bacteriologist 
Josic Haricd, State Dept, of Health, Lansing, 
Mich., Senior Chemist 

J. Irons, Sc.D., 705 E. 17th, Austin, Tex., 
Assistant Director of Laboratories, State 
Dept, of Health 

Paul W. Kabicr, M.D., Ph.D., State Dept, of 
Health, University Campus, Minneapolis, 
Minn., -Assistant Chief of Laboratories, 
Division of Preventable Diseases 
E. Lynn Kisner, 12 Alunidpal Courts, St. 
Louis, Mo., Supervisor of Chemistr}', Health 
Division 

William V. Knoll, M.D., 1200 N. State, Los 
Angeles, Calif., Clinical Laboratory Worker, 
Los Angeles General Hospital 
.Alice McElroy, 1225 Walnut St., Alameda, 
Calif., Student 

Carrie .A. Moorman, 1417 Smith Tower, 
Seattle, Wash., Bacteriologist, Stale Dept, 
of Health Laboratories 
Questa G. Mountain, 1417 Smith Tower, 
Seattle, Wash., Laboratory Technician, 
State Dept, of Health 

Charles R. Nicewonger, 159 Tamaipais Rd., 
Berkeley', Calif., Student 
Bernice M. Pedersen, 1417 Smith Tower, 
Seattle, Wash., Laboratory Technician, 
State Dept, of Health 

Norman B. Powell, 212 E. Parkway Drive, 
Columbia, Mo. 

Frederick P. Sparks, M.D., Kootenay Lake 
General Hospital, Nelson, B. C., Canada, 
Medical Health Officer and Director of City 
Laboratory 

Ale.xander I. Teplow, 426 N. A^rgil Ave., Los 
Angeles, Calif., Technician, Los Angeles 
County' General Hospital 
Ernesto Trelles y Duelo, Edificio Govea 13 y 
18 Vedado, Havana, Cuba, Chief Chemist 
and Bacteriologist, Havana Water Works 

Vita! Statistics Section 

Margaret 0. Swenson, State Office Bldg., St. 
Paul, Minn., Statistician, Division of A'ital 
Statistics, State Dept, of Health 
George K. Traver, 396 Union Ave., West 
Haven, Conn., Registrar of Vital Statistics 


Public Health Engi/iccring Section 

Robert R. lialmcr, Jr., 17 Eden St., Salem, 
Mass., Junior Sanitary Engineer, State 
Dept, of Public Health 
-A. R. Baron, Fredericklown, Mo., District 
Stale Public Health Engineer 
Theodore J. Hammer, .127 E. Stoddard, 
Dexter, Mo., Public Health Engineer, State 
Board of Health 

John M. Borden, 60S Jackson St., Oregon 
City', Ore., Clackamas County' Sanitarian 
James B.^ Carey', 2352 Winchester Ave., Ash- 
land, Ky., Eastern District State Sanitary 
Engineer 

Carl V. Erickson, Urbana and Champaign 
Sanitary' District, Urbana, III., Manager 
Wallace G. Grange, 316 N. 2nd E., Price, Utah, 
City Sanitarian 

Richard S. Green, 101 Willow .Ave., Somer- 
ville, Mass., Senior Sanitary Engineering 
Aid, Division of Sanitary' Engineering, State 
Dept, of Public Health 

William A. Hasfurther, 7723 S. Ada St., 
Chicago, 111., Sanitary Engineer, State Dept, 
of Health 

Edward O. Madison, 2411 N. Charles, Balti- 
more, Md., Assistant State Director, Com- 
munity Sanitation Program, U. S. Public 
Health Serx'ice 

Harold F. Rock, 46 Petrova .Ave., Saranac 
Lake, N. Y., Junior Sanitary Engineer. 
State Dept, of Health 

Claude Strickland, 1703-40 St., S., St. Peters- 
burg, Fla., Supt., Pinellas County .Anti- 
Mosquito District 

Carmen A. Sullivan, Box 103, Ontonagon, 
Mich., Sanitarian, State Dept, of Health & 
Children’s Fund 

Pood and Nutrition Section 
M. Thomas Bartram, Ph.D., Food and Drug 
.Admr., U. S. Dept, of Agr., Washington, 
D. C., Assistant Bacteriologist 
Martha Kochne, Ph.D., 75-18 .Ave., Columbus, 
O., Nutritionist, State Dept, of He.alth 
Ralph L. MacNeil, 3433-90 St., Jackson 
Heights, L. I., N. Y., Chemist, Bureau of 
Food and Drugs, Dept, of Health 
Esther Pickios, 55-21-138 St., Flushing, L. L, 

N. Y., Student 

William J. Wollesen, Jr., 711-6 .Ave., San 
Francisco, Calif., Trainee, Sanitary' Inspec- 
tor, University of California School of 
Public Health 

Child Hygiene Section 

.Allen O. Grucbbel, D.D.S., State Board of 
Health, Jefferson City, Mo., Dental Direc- 
tor, Child Hygiene Di\'ision 
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Marie A. Hagele, M.D., 1819 W. Polk St., 
Chicago, 111. 

Frank T. Jones, D.D.S., 306 State Bldg., San 
Francisco, Calif., Dentist, State Dept, of 
Public Health 

Arthur W. Stahl, M.D., 238 Republic Bldg., 
Denver, Colo., Denver Public Schools 
G. D. C. Thompson, M.D., 816 Oregon Bldg., 
Portland, Ore., Director, Division of Ma- 
ternal and Child Health, State Board of 
Health 

Industrial Hygiene Section 
Arthur M. Master, M.D., I2S E. 72 St., New 
York, N. Y. 

P7iblic Health Education Section 
Alice M. Bahrs, Ph.D., 10 S: Montgomery Sts., 
Portland, Ore., Head of Science Dept., St. 
Helen’s Hall Junior College 
Darrell A. Dance, P. 0. Box 202, Mays 
Landing, N. J., Sanitary Inspector, State 
Dept, of Health 

Alfred Korach, M.D., 1640 Cambridge St., 
Cambridge, Mass., \’isiting Lecturer in 
Public Health Administration, Massachu- 
setts Institute of Technology- 
Elizabeth McGuire, 1017 W. 31st, .Austin, 
Tex., Organizer of County Children’s Coun- 
cils, State Dept, of Health 
Grace C. Nason, Box 303, Moab, Utah, Public 
Health Nurse, Slate Board of Health 
Alexander J. B. van Beyer, Dr.P.H., 30S-16 
S. Craig St., Pittsburgh, Pa., Director, Pre- 
vention of Blindness Dept., Pa. .Assoc, for 
the Blind 

Public Health Xursing Section 
Catherine 0. Bcagin, R.N., P. O. Box 1854, 
^liami, .Ariz., School Nur.-^c 
Helen P. Bolt, Price, Utah, County and 
School Nurse, State Board of Health 
Lula M. Champion, 105 E. Bc.xar, Crystal 
City. Tex., County Public Health Nurse 
Eunice Lamona, R.N., 6028 Harcourt .Avc., 
Los .Angeles, Calif., Chief Nurse, Board of 
Education 

Mabel .A. Patton, State Board of Health, 


Raleigh, N. C., Consultant in Public Health 
Nursing, State Board of Health 

Margaret L. Payton, R.N., Court House, 
Oregon City, Ore., Senior Public Health 
Nurse, Clackamas County Health Unit 

LaVerna Peterson, 2329 Monroe .Ave., Ogden, 
Utah, Acting Director, Division of Public 
Health Nursing, State Board of Health 

Lydia Potthoff, R.N., 727 E. Willettc, Phoenix, 
Ariz., Nursing Consultant, State Board of 
Health 

Helene K. Sabert, R.N., Board of Health, 
Honolulu, T. H. (Student until .August), 
Nursing Supervisor 

Muriel Schopp, 3085 .Andover Drive, St. Louis 
County, Mo., Public Health Nurse 

Louise Schott, RN., Benton, Mo., Dl.-^trict 
State Health Nurse 

Marcella A. Schumer, Perryville, Mo., District 
State Health Nurse 

Laura P. Stead, 35 E. I.akeview .Avc., Colum- 
bus, O., Field Rcprc.sentativc, State Dept, 
of Health 

Luella M. Slickney, State Board of Health, 
Helena, Mont., Maternal and Child Health 
Field Advisory Nurse 

Hedwig B. Trauba, 130 Stale Capitol Bldg., Salt 
Lake City, Utah, .Assistant Director and 
Orthopedic NurMng Consultant, State 
Crippled Children's Service 

Martha J. West, R.N.. P. O. Bo.x 769, Price, 
Utah, Public Health Nursing Supc•rvi^or. 
State Board of Health 

Rosannah Winter, R.N.. 3211 S. W. 10 .Avc., 
Portland, Ore., Field Nursing Consultant. 
State Board of Health 

Miriam V. Wolf, 216 Morrison Drive, 
Toledo, O.. Field Nursing Consultant, State 
Dept, of Hc.ilth 

VnafhUatrd 

.Alice MarshcII, 400 Paxton Bldg.. Omah.i. 
Ncbr., Executive Secretary. Nehr. Tuber- 
culosis .Assoc. 

Charles .A. Ncwhall. 6.'0.'-21 .Avr. N. E., 
Seattle. Wash.. Chemical Engineer. St.ate 
Dept, of Health 


Dr.cn.\srD MnMitr.KS 


W. Alfred Buicc. M.D.. Dr.P.H., Chebea. 

Okla., Elected Member 1925. Fellow 1934 
W, F. Elgin. M.D.. Glcnoldcn, Pa.. Elected 
Member 1900, Fellow 1022 
W. H. Frost. M.D.. Baltimore, Md.. Elected 
Member 1909. Fellow 1923 
Fr.utk L. Watkins. M.D.. Grc.at Fall-. 2.Iont.. 
Elected Member 1927. Fcllov,- lO.rj 


Robert W. Fowler. M.D.. Richmond Hill. 

L. I.. .N. V.. Ebet.-d .3!rmbrr 193 7 
Arthur .M. Gibhw M.D.. C.P.H,. H.imhnrr. 

Ark.. Fleeted Mc.mbrr 193j 
Henrv S Plummer. Rocht -tcr. l-linr' . 

Elci^ed .Member 192; 

Bertha K. Spretor. P.h D . Cl.it p; . 
Electee! Mend'S r 195‘- 
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CLOSING DATE FOR SUBMITTING APPLICATIONS FOR FELLOWSHIP 

S EPTEMBER 1 is the latest date the receive final consideration at the hands 
Committee on Eligibility can accept of the Governing Council during the 
Fellowship applications. This date is Kansas City Annual Meeting. Eligible 
set in order that there may be sufficient members who wish to apply for Fellow- 
time to route them through the pre- ship are therefore urged to submit. their 
liminary steps necessary before they applications in the near- future. 


EMPLOYMENT SERVICE 

The Employment Service will register persons qualified in the public health field without 
charge. Public health nurses are registered with the Joint Vocational Service, 122 E. 22 Street, 
New York, N. Y., with which the Association cooperates. 

Replies to these advertisements, indicating clearl}' the key number on the envelope, 
should be addressed to the American Public Health Association, SO W. SO Street, New 
York, N. y. 


Positions Available 

Wanted; Deputy Commissioner of Health. Nurse Technician (Bacteriology and Roent- 
Midwestern city of 130,000. Under 4S years gcnology Combined), $1,800 a year 

of age; particularly to be in charge of he.alth Closing date for receipt of applications are 
of public schools. Give education, expert- as follows; 

ence, qualifications and references. W376 j^jy jg_ received from state.s 

other than those named in (b) below. 

The Civil Service Commission announces (j,) jyjy 31 , 1938 , if received from the fol- 
nurse positions in the Indian Field Service lowing states; Arizona, California, 

(including Alaska), Department of Interior. Colorado, Idaho, Montana, Nevada, 

They are; New Mc.\ico, Oregon, Utah, Washing- 

Public Health Nurse, $2,000 a year ton, Wyoming. 

Graduate Nurse (General Staff Duty), Write; U. S. Civil Service Commission, 
$1,800 a year Washington, D. C. 

Positions Wanted 

HEALTH OFFICERS Physician, M.D.; Class .A medical school; 

Experienced physician, administrator, cpi- M.P.H., Harvard School of Public He.allh, 

demiologist and teacher, now employed, extensive experience in pediatrics and sc 100 

with C.P.H. from Johns Hopkins, and' 14 medical service; also background of county 

years’ public health background, will con- health administration and teaching in mc( - 

sider position. Prefers epidemiology in city ical school, will consider c.xpanded oppor- 

or state department. Excellent references. tunity in teaching or research. A302 

A355 

Physician, M.D., St. Louis bnIver^lt\ . 

Physician, aged 38, with axcellent training postgraduate in eye, car, nose, and throat, 

in medicine, pediatrics, and epidemiology, is 10 years’ experience in public hc.allh at - 

completing work for Dr.P.H., and will con- ministration as director of county hen l.> 

sider appointment in administration, prefer- units and epidemiologist with .tlatc depar - 

ably in county health work. A366 ment; also experience in welfare administra- 
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Positions Wanted (Cont.) 


tion ; prefers administrative public health 
position in central or western state. Excel- 
lent references. Available July 1. A373 

Physician, experienced in health adminis- 
tration of cities and states, will consider at- 
tractive opening in maternal and child health 
or health education. A343 

Physician, M.D., Class k school; M.S.P.H., 
University of Michigan, 1937; now Ecr\dng 
as district state health officer, seeks full- 
time administrative position in city or county. 
A367 

Physician, M.D., McGill; C.P.H., Johns 
Hopkins; excellent background of communi- 
cable disease control and school health serv- 
ice, seeks position as epidemiologist or public 
health administrator. A368 

CHILD HYGIENE 

Experienced physician, M.D. and Ph.D., 
University of Minnesota; specially qualified 
in maternal and child hygiene, directing 
state and local programs; will consider 
position of better sort. A238 

HEALTH EDUCATION 

Young woman, M..‘\. in Health Education, 
Teachers College, Columbia University; with 
splendid international experience, seeks posi- 
tion as director of health education, with 
preference for New York City. H369 

Sanitarian and health education activity 
worker with seven years’ experience; Dr.P.H., 
Michigan; desires position in health educition 
and 'or social research work. M375 


LABORATORY 

Young man, A.B. in Chemistrj', Phillips 
University; M.S. in Public Health Labora- 
tory Work, University of Michigan; desires 
position in state or citj' health department 
laboratory'. L304 

Young woman, M.S., University of 
Michigan, experienced in biochemistry, bac- 
teriology, water analysis and blood work, 
will consider research position. L322 

Bacteriologist and pathologist with wide 
administrative experience; Ph.D., Brown 
University'; v'ill consider leading position in 
his field. L371 

SANITARY ENGINEERING 

Sanitary engineer, courses at Rutgers Uni- 
versity', with 17 years’ experience in design, 
research and construction of water and 
sewage plants, as well as aerial pollution 
surveys, desires position, preferably research. 
E321 

Graduate sanitary engineer with service 
under U. S. Public Health Service and state 
departments of hcaltli, especially interested 
in filtration plant design and operation and 
shellfish sanitation, scclcs employment. E35C 

MISCELLANEOUS 

Young man, age 27, S.B., Massachuselis 
Institute of Technology, 1933; .X.M., Boston 
University', 1935; M.S. in Biochemistry, Uni- 
venrity of Michigan, 1937; 2 years’ umduatc 
work in public health. ExpcrienccfJ in 
chemical, bacteriological and biochcniic.-il 
research; teaching experience in collecc hy- 
giene, desires position in a food industry 
involving rescardi or control. M374 
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NATIONAL HEALTH CONFERENCE 

T he National Health Conference, 
called at the suggestion of President 
Roosevelt, and under the direction of 
the President’s Interdepartmental Com- 
mittee to Coordinate Health and Wel- 
fare Activities, will be held in Wash- 
ington July 18-20. 

Miss Josephine Roche, former As- 
sistant Secretary of the Treasury, is 
Chairman of the Interdepartmental 
Committee, appointed by the President 
August 15, 1935, and consisting of 
officials of the Social Security Board 
and the Treasury, Departments of Agri- 
culture, Interior, and Labor. The 
committee has been assisted in its pre- 
liminary work by the Technical Com- 
mittee on Medical Care, comprising 
experts from the U. S. Public Health 
Service, the Children’s Bureau, and the 
Social Security Board. 

NEW JERSEY AND NEW YORK PRE- 
MARITAL EXAMINATIONS 
FOE SYPHILIS 

E ffective July i, 193 8, chapter 
126 of the New Jersey Public 
Laws of 1938 requires that each appli- 
cant for a marriage license in New 
Jersey must present a certificate from 
a qualified ph)?sician stating that the 
applicant has submitted to a standard 
laboratory blood test for syphilis and 
that in the opinion of the physician 
the person either is not affected with 
syphilis or is not in a stage of that 
disease which may become communi- 
cable. These certificates for each party 
to be married are attached to the mar- 
riage license and remain with the 
license until the certificate is filed with 
the State Bureau of Vital Statistics. 

- No marriage license will be issued in 
New York State on and after July 1, 
1938, unless both parties submit state- 


ments that the applicants . have been 
e.xamined and found to be free from 
syphilis in a stage which may become 
communicable, according to rules and 
regulations for the administration of 
the new amendments to the Domestic 
Relations Law. The statement, to be 
submitted on a form provided, must be 
signed by a licensed physician together 
with an official statement from a labo- 
ratory approved for that purpose show- 
ing that the applicant was given an ex- 
amination including a standard sero- 
logical blood test for syphilis. 

The date of examination will be inter- 
preted to be the date on which the phy- 
sician lakes the specimen of blood from the 
applicant and which shall not be more than 
the 20lh day prior to that on which the ' 
license is applied for unless such lime shall 
have been extended (limited to 90 days). In 
fonvarding completed marriage records to 
the State Department of Health by the clerk 
in each case there shall be attached thereto 
the court order, physician’s and laboratory’s 
statement after notation thereof in the 
register. 

PAN AMERICAN SANITARY CONFERENCE 

T he 10th Pan American Sanitary 
Conference will be held in Bogota, 
Colombia, September 4—18. Some of 
the subjects to be discussed are: social 
security in its medical and public 
health aspects, a Pan American cam- 
paign against venereal disease, control 
and prevention of yellow fever, recent 
achievements in the study of leprosy 
and the campaign against the disease, 
and the problem of germ and virus car- 
riers in epidemiology. 

ALABAMA COUNTIES 

D r. J. N. Baker, State Health 
Officer of Alabama, has announced 
that there is now a full-time health 
organization in each of the 67 counties 
of Alabama., 
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TRAFFIC SAFETY TRAINING 

T he National Institute for Traffic 
Safety Training will be held at the 
University of Michigan, Ann Arbor, 
Mich., August 8-20. 

Technical courses will be given as 
follows: 

Traffic Accident Reports and Records — 
1st week only 

Traffic Safety Education in Schools — 2 
one week courses 

Examining Drivers’ License Applicants- - 
1st week only 

Handling Drivers With Bad Records — 2nd 
week only’ 

Traffic Engineering 

Training Investigators in Accident Preven- 
tion Bureaus 

Safety Organization and Public Education 
— 2nd week only 

Some of the topics of general meet- 
ings will be: 

\Vhat Is Safety? The New War on 
Traffic Accidents. What We Know 
About Accidents and How We Know 
It. The Road. The Car. The Driver. 
The Pedestrian. Speed. Engineering. 
Enforcement. Mock Intoxication Trial. 
School and Child Safety. Public Edu- 
cation and Organization. 

For information, write: Sidney J. 
Williams, 20 North Wacker Drive, 
Chicago, 111. 

SAFETY EOUCATION 

N ew York University announces a 
plan to establish a national center 
for safety education and accident con- 
trol, planned primarily for the instruc- 
tion of teachers, in tlie University’s 
Div'ision of General Education, Jul}- 1. 
The project will be set up under a 
special grant of fund.' from the 
National Conservation Bureau. 

■As part of the program, a maximum 
of IS research feliow.'hips in safety 
education, with stipends ranging from 
5‘ICO to 51.200. "ill be offered for 
graduate students enrolled in the Uni- 
versity's School of Education during 
1 039 - academic year. .Applica- 


tions for fellowships can be secured 
from the Fellowship Committee on 
Safety Education, Division of General 
Education, New York University, New 
York, N. Y. They must be filed by 
Juty 25, 1938. 

COLORADO PUBLIC HEALTH ASSOCIATION 

T he Colorado Public Health As- 
sociation has been organized with 
A. L. Beaghler, iM.D., President; Roy 
L. Clear, M.D., Vice-President; Omer 
R. Gillett, M.D., Treasurer: and 
Lucile O’ReiUy, Secretary. 

An application has been received for 
affiliation with the American Public 
Health Association. The association 
represents a consolidation of what 
formerly was The Colorado Council 
of Stale-wide Health Agencies and 
aims to include all the profes.'ional 
public health workers in Colorado. 

ALABAiWA HEALTH DISTRICT 

T he East -Alabama Health District, 
comprising the Counties of Bullock, 
Chambers, Lee, Macon, Randolph, 
Russell, and Tallapoosa, has recently 
been organized with headuarters at 
Opelika. The new unit is the outgrowth 
of a field training base at Ojjelika, which 
has been conducted by the .Alabama 
State Department of Hc.alth. 

In connection with the unit, the 
Rockefeller Foundation ha.s for sever.al 
vears sponsored a clinical rese.irch 
study in tuberculo.'i.'. 

.Arthur H. Graham, D.l’.H., M.D.. 
of Opelika, has been named Metiical 
Director of the new health district. 

coNSC.MT.ns oKorj: u.sn oi- sasitalv 
UTLN.'IL s: 

G KEENBKLT, .Md.. has tiie fu-t 
Cwiperative drugstore in the 
Uniteci States. 

When it o]-Hned .Aj'/rii 21. .a commit- 
tee of emsumers ha<f that ordy 

pa{KT cup be used at the S'/m fountain. 
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SOUTH CAROLINA PUBLIC HEALTH 
ASSOCIATION 

HE South Carolina Public Health 
Association held its annual meeting 
at Myrtle Beach, S. C., May 23 to 25. 
The program of several sessions in- 
cluded such subjects as syphilis con- 
trol, maternity care, general practice 
and its relation to public health, ortho- 
pedic problems, today’s trend in public 
health, malaria control, public health 
dentistry, the county vital statistics 
program, public health nursing in 
crippled children’s program, interpre- 
tation of laboratory findings, the trend 
of public health activities in pediatric 
practice, the sanitation problem created 
by the touring public, the prevention of 
blindness, etc. 

The following officers were elected: 

President, W. B. Furman, M.D., Pickens 

President-Elect, G. E. McDaniel, M.D., 
Columbia 

Vice-President, J. R. Wise, Newberry 

Secretary-Treasurer, Mrs. Frank George, 
R.N., Columbia 

PUBLIC HEALTH ASSOCIATION OF 
NEW YORK CITY 

T he Public Health Association of 
New York City held its annual 
meeting in New York May 18. 

New officers elected to serve until 
the next annual meeting are: 

President, Hazel Corbin 
First Vice-President, Arthur I. Blau, M.D. 
Second Vice-President, George T. Palmer, 
Dr.PH. 

Secretary-Treasurer, Frank Kicrnan 

The Executive Board is composed of 
12 persons, 6 of whom are elected at 
each annual meeting. The Directors 

elected at the May 18 meeting, to 

ser\'e until 1940, are: 

.Arthur P. Miller, C.E. 

John Oppie McCall, D.D.S. 

Ralph S. Muckenfuss, M.D. 

John L. Rice, M.D. 

Leopold M. Rohr, M.D. 

.Alfred E. Shipley, M.D., Dr.P.H. 


The Directors who Avere elected at 
the annual meeting in 1937, to serve 
until the annual meeting in 1939, are: 

Donald B. Armstrong, M.D. 

Thomas J. Duffield 
Leonard Greenburg, M.D. 

Helen Manzer, Ph.D. 

Josephine B. Neal, M.D. 

Clarence L. Scamman, M.D. 

ILLINOIS HEALTH OFFICERS 

T he Illinois State Department of 
Health announces that the follow- 
ing physicians have been placed in 
charge of recentN established full-time 
health districts: 

James A. Poling, M.D., Freeport— District 
4, Lee and Ogle Counties 

Carl A. Peterson, M.D., Moline — District 
5a, Henry and Mercer Counties 

Sandor Horwitz, M.D., Peoria — District 
6, Marshall, Peoria and Putnam Counties 
■John P. Walsh, M.D., Greenview — District 
11, Case, Logan and Mason Counties 
Robert H. Bell, M.D., Carlinvillc — District 
12, Calhoun, Greene, Jersey, Macoupin, 
Morgan, Scott, and (emergency) Bond, 
Madison, and Montgomery Counties 
Nettie A. M. Dorris, M.D., Paris — District 
13, Champaign, Coles, Douglas, Edgar and 
A’ermilion Counties 

Joseph L. Bryan, M.D., Xenia — District 14, 
Clay, Clinton, Effingham, Jasper, Marion, 
and (emergency) Fayette Counties. 

Roy W. Harrell, M.D., Carbonvale — Dis- 
trict 16a, Jackson, Monroe, Perry, Randolph, 
Washington, and (emergency) St. Clair 
Counties. 

Roland R. Cross, M.D., Dahlgren — District 
18, Franklin, Hamilton, Jefferson, Wayne 
and White Counties. 

Lewis S. Barger, M.D., Golconda — District 
20, Gallatin, Hardin, Johnson, Massac, Saline, 
Pope and Williamson Counties. 

It is planned to have 20 health dis- 
tricts in Illinois on a full-time basis. 

CONNECTICUT PUBLIC HEALTH 
ASSOCIATION 

T he 23rd annual meeting of the 
Connecticut Public Health Associa- 
tion was held at the Stratfield Hotel 
in Bridgeport, on May 25. 

Approximately 200 persons attended 
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the several sessions which covered a 
variety of public health problems. In 
addition to leading health workers in 
Connecticut who participated in the 
program, contributions were also made 
by Earle G. Brown, M.D., Nassau 
County Health Commissioner, Mineola, 
N. Y., James L. Barron, C.E., Director, 
Division of Sanitation, Westchester 
County Department of Health, White 
Plains, N. Y., John A. Ferrell, M.D., 
Dr.P.H., Associate Director, Interna- 
tional Health Division, Rockefeller 
Foundation, New York, N. Y., and 
Mary McManus, R.N., Superintendent, 
Tuberculosis Nursing Service, New 
York City Department of Health. 

Officers for tlie ensuing year were 
elected as follows: 

President, Professor Ira \'. Hiscock, New 
Haven 

President-Elect , Warren J. Scott. S.ll., 
Hartford 

Vice-President, Richard O'H. Sliea, M.D.. 
Bridgeport 

Secretary-Treasurer, Benjamin G. Horning. 
M.D., Hartford 

Representative an Governint; Council pi 
the Anieriean Ptihlic Health Associalioi:. 
Louis J. Dumont, M.D , New Britain 

PERSONALS 

Central States 

Cornelius A. Harper, M.D.,='= of 
Madison, Wis., having completed 34 
years as state health officer, is now 
the senior public health official in 
the United Slates from the point of 
unbroken service. He was appointed 
to the State Board of Health in 1902 
and became the executive in 1004. 
John .A. Murphv, M.D.. has been ap- 
pointed Health Commis.^ioner of East 
Liverptxil. Ohio, to succeed Rov C. 
Costello. M.D.t 

Dr. Brockway D. Rohi-.kt.s. of Wnv- 
land. la., has been appointed Pro- 
fessor of Hygiene and Director of 
Sliidenl Health at Knox College. 
Galesburg. 111. 


Dr. Louis W. Spolyar, of Indianapolis, 
Ind., will be in charge of the new 
Department of Industrial Hygiene 
created by the Indiana State Depart- 
ment of Public Health. 

Eastern States 

S. S. Goldwater, M.D.,-'- since 1934 
Commissioner of the Department of 
Hospitals of New York, N. Y., has 
announced his retirement, but will 
continue in office until the ajipoint- 
ment of his successor. 

George Lambert, M.D., who has been 
Acting Health Officer, has been ap- 
pointed Health Officer of Killingly, 
Conn. 

Arthur D. Marsh, M.D., has licen 
pointed Health Officer of Scotland, 
Conn. 

J. H. McLaughlin, M.D., succeeds 
Emily B. Chatfield, M.D.,t as 
Health Officer of Voluittown, Conn. 

Thomas Parran, M.D.,* Surgeon 
General of the U. S. Public Health 
Service, was the recipient on June I 
of the degree of Doctor of Science, 
conferred by Columbia University, 
New York, N. Y. On June 8, at the 
lOfith commencement of New York 
University, he received the degree of 
Doctor of Public Health. 

Wilfred J. Robinson, M.D., has been 
apjiointcd Health Officer of East 
Windsor, Conn., succeeding Dit. 
George E. I’ort!;r. deceased. 

James .A. Tobev, Dr.P.H..' <>i New 
York. N. Y., Director of Nutrition 
of the .American Institute of Baking, 
was awarded the honorary degree of 
Doctor of Laws at the commence- 
ment e.xercises of Southeastern Uni- 
vor.^ity in Washington, 1). ('.. on 
June 7. 

.Abraham White, Pm.D.. .Ac-'siant 
Professor of Ph.vsiologic Cln-mistry. 

• iv. » \ r.n \ 

, V— V. \ V li \ 
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Yale University, New Haven, Conn., 
received the SI, 000 prize and bronze 
medal of Eli Lilly and Company, 
Indianapolis, Ind., at the American 
Chemical Society meeting in Dallas, 
Tex., April 18, for his work on sulfur 
metabolism and protein hormones. 

Southern States 

Dr. Francis J. Clements, formerly 
of Palmyra, has been appointed 
Health Officer of Sussex Count}’’, 
Va., succeeding Dr. John B. H. 
BONNER.f 

Dr. Abram J. Davis, Director of 
Health of Burke County, Ga., was 
elected President of the Southeast 
Georgia Public Health Association 
at its meeting April 9, in Waynes- 
boro. 

Samuel R. Damon, Ph.D.,! of Mont- 
gomery, Ala., formerly with Johns 
Hopkins University School of Medi- 
cine, Baltimore, Md., has been 
placed in charge of the laboratories 
of the Alabama State Department of 
Health, succeeding James G. Mc- 
Alpine, PH.D.,t resigned. 

Dr. Julius E. Dunn, formerly Health 
Officer of DeKalb County, has been 
appointed Health Officer of Lauder- 
dale County, with headquarters in 
Florence, Ala. 

Dr. William L. Gilbert, of Atlanta, 
Ga., Health Officer of Fulton County, 
has resigned on account of ill health, 
but will continue in the position 
until his successor has been named. 

Dr. George M. Harms, of Chatom, 
Ala., has been appointed Health 
Officer of Washington County, suc- 
ceeding Dr. Charles M. Cole, 
resigned. 

Joseph A. Morris, M.D.,t of Oxford, 
N. C., has been named President of 
the North Carolina Public Health 
.dissociation. 

Dr. George E. Newton was recently 
named Health Officer of Autauga 


County, with headquarters in Pratt- 
ville, Ala. He held a similar posi- 
tion in Lauderdale County. 

Dr. Francis W. Upshur, of Rich- 
mond, Va., has been appointed to 
direct a program for the control of 
venereal disease in that city. 

Western States 

Dr. Charles A. Davlin, of Alamosa, 
has been elected President of the 
Denver, Colorado, State Board of 
Health, succeeding Dr. Paul J. 
Connor, of Denver. 

J. C. Geiger, M.D.,* Director of Pub- 
lic Health of the City and County of 
San Francisco, Calif., has had con- 
ferred upon him the honorary degree 
of Doctor of Laws by the University 
of Santa Clara, at its commencement 
June 4, on the Campus, Santa Clara, 
Calif., for his humanitarian activities 
in the public service. 

Dr. Julio R. Soltero, of Lewistown, 
Mont., has been reappointed Health 
Officer of Fergus County. 

Dr. Wendell Noall has been ap- 
pointed Health Officer of Ogden, 
Utah, succeeding Dr. Wilburn J. 
Wilson. 

deaths 

Maurice Crowther Hall, Ph.D., 
Sc.D., D.V.M.,f Chief of the Division 
of Zoology of the National Institute 
of Health, U. S. Public Health Serv- 
ice, Washington, D. C., died May 1, 
after a long illness. Though Avell 
known for many studies in- the field 
of parasitology, with special refer- 
ence to the helminths. Dr. Hall was 
perhaps best known for his discovery 
in 1921 that carbon tetrachloride is 
an effective vermifuge for men and ■ 
animals. In 1925 he announced that 
tetrachlorethylene is as effective as 
carbon tetrachloride and apparently 
much safer. 

• Fellow A.PH.A. 
t Member A.P.HA. 
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Royal S. Copeland, M.D., Life Mem- 
ber A.P.H.A., U. S. Senator from 
New York, died June 17, in Wash- 


ington, D. C. He became a mem- 
ber in 1918, a Charter Fellow in 
1922, and a Life Member in 1936. 


CONFERENCES AND DATES 


American Association of Motor Vehicle 
Administrators. Detroit, Mich. 
. September. 

American Association of School Health. 

Kansas City, Mo. October 24-28. 
American Association of State Regis- 
tration Executives. Kansas City, 
Mo. October 25-28. 

American Dental Association. Hotel 
Statler, St. Louis, Mo. October 
24-28. 

American Dietetic Association — 21st 
Annual Meeting. Hotel Schroeder, 
Milwaukee, Wis. October 9-14. 
American Federation of State, County, 
and IHunicipal Employees. Atlanta, 
Ga, August 29. 

American Hospital Association. Dallas, 
Tex. September 26-30. 

American Public Health Associa- 
tion — 67th Annual Meeting, 
Hotels Muehlebach, President, 
Kansas Citian, Kansas City, 
Mo. October 25-28. 

American " Public ' Works Association. 

New York, N. Y. October 3-5. 
American Society of Civil Engineers. 

Rochester, N. Y. October 12-14. 
American Veterinary hledical .Associa- 
tion. New York, N. Y. July 
5-9. 

.American V'ater Works .>\ss(x;iation: 
Central Slates Section. Hotel 
Windsor. Wheeling. W. Va. August 
17-19. 

\'irginia Section. Hotel Roi)ert E. 

Lee, Le.\ington, Va. .August 25-26. 
Rocky Mountain Section. Townsend 
Hotel, Casper, Wyo. September 
12-13. 

Michigan Section. Bancroft Hotel, 
S.aginaw. Afich. September 14-16, 
New York Section. Nelson H<ni.«e. 


Poughkeepsie, N. A'. September 
22-23. 

Minnesota Section. Minneapoli.s, 
Minn. September 29-October 1 . 
Wisconsin Section. ^Milwaukee. Wis. 
October 10-12. 

Missouri Valley Section. Hotel Fort 
Des Moines, Des Moines, la. 
October 13-1 S. 

Southwest Section. Biltmore Hotel, 
Oklahoma City, Okla. October 
17-20. 

Association of hlilitary Surgeons of 
the United States. Mayo Clinic, 
Rochester, hlinn. October 1.3-15. 
.Association of Women in Public Health 
— 17lh .Annual Conference. Ex- 
celsior Springs, Mo., October 22-23; 
Kansas City, AIo., October 24. 
California .Association of Dairy and 
Milk Inspectors. Santa Barbara. 
Calif. September. 

Conference of Stale Laboratory Direc- 
tors. Kansas City, Mo. October 24 . 
Conference of State Sanitary Engineers. 

Kansas City, Mo. October 24. 
Florida Public Health .Ass<x:i;ition. 

Hollywood, Fla. December. 
International .Association for Identifica- 
tion. Columbus, Ohio. .August 
16-20. 

Internationa! .Association of Milk 
Sanitarians. Cleveland, Ohio. Oc- 
tober 19-21. 

International Society of Afedica! Health 
Officers. Kans'as City, AIo. Oci^dHr 
24. 

Medico-Military In-aclive Duty Train- 
ing Unit — under auspices of the 
Mavo Found.itinn. ?^Iayo Clinic, 

R rich ter, Minn. Octolwr !.•■ 15. 
Michic.in Public Health .A^-'-rkiti''.*:. 
lamsing. 2'Iirh. N’><V';':”,f5>'.r '’' •II. 
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Mississippi Valley Conference on Tu- 
berculosis — 25th Annual. ' Twelve 
states represented. Hotel Statler, 
St. Louis, Mo. September 21-24. 

National Dairy Association. Columbus, 
Ohio. October 8-15. 

National Health Conference, called 
under President Roosevelt’s Interde- 
partmental Committee to Coordinate 
Health and Welfare Activities — ^IMiss 
Josephine Roche, Chairman. Wash- 
ington, D. C. July 18-20. 

National Hospital Association (Negro). 
Hampton, Va. August 14—16. 

National Institute for Traffic Safety 
Training. University of Michigan, 
Ann Arbor, Mich. August 8-20. 

National Safety Council. Chicago, 111. 
October 10-14. 

New England Sewage Works Associa- 
tion. (Joint meeting with the New 
York State Sewage Works Associa- 
tion.) Hotel Bond, Hartford, Conn. 
October 6-8. 

New Mexico Public Health Association. 
Las Vegas, N. M. October 30, 31, 
November 1. 

New York State Sewage Works As- 
sociation — Fall Meeting (joint meet- 
ing with New England Sewage Works 
Association). Hotel Bond, Hartford, 
Conn. October 6-8. 

Northern California Public Health As- 
sociation. January, 1939. 

Southern Branch, American Public 
Health Association — 7 th Annual 
Meeting; and Southern Medical 
-Association. Oklahoma City, Okla. 
November 15-16, 1938. 

Symposium on Mental Health. Auspices 
of the American Association for the 
Advancement of Science — Section on 
Medical Sciences. Richmond, Va. 
December 27-31. 

Texas Public Health Association. San 
-Antonio, Tex. November 7—9. 

Third International Congress for Micro- 

■ biology. Waldorf-.Astoria Hotel, New 
York, N. Y. September 2-9, 1939. 


FOREIGN 

Royal Sanitary Institute. Portsmouth, 
England. July 11-16. 

Fourth International Congress for the 
Unity of Science. Girton College, 
Cambridge, England. July 14-19. 

Scientific Congress of Doctors and 
Dentists — “ ARPA.” Prague, Czecho- 
slovakia, July 21-25. 

International Medical Society for Psy- 
chotherapy — 10th Annual Congress. 
Balliol College, Oxford, England. 
July 29-August 2. 

British Dental Association. Belfast, 
Ireland. July 29-August 3. 

International Meeting for Cell Re- 
search. Anatomical Institute, Zurich, 
Switzerland. August 7-13. 

International Congress on Housing and 
Town Planning. Mexico City, Mex- 
ico. August 13-20. 

Sixteenth International Physiological 
Congress. Zurich, Switzerland. Au- 
gust 14-18. 

British Association for the Advance- 
ment of Science. Cambridge, Eng- 
land. August 17-24.- 

International Veterinary Congress, 
Thirteenth. Zurich' and Interlaken, 
Switzerland. August 20-27.-- 

International Congress “for the History 
of Medicine, Ninth. Zagreb, Yugo- 
slavia. September 3-11. 

• Pan American Sanitary Conference, 
Tenth. (Last Conference was held 
in /Buenos Aires, 1934.) Bogota, 
Colombia. September 4—18. 

Special International Conference on 
Sewage Works and Disposal. Glas- 
gow, Scotland. September 12-18. 

Third United International Congress of 
Tropical Medicine and Malaria. 
Amsterdam, The Netherlands. Sep- 
tember 24-October 1. 

Eighth International Congress of In- 
dustrial Accidents and Occupational 
Diseases. Frankfort-am-Main, Ger- 
many, September 26-30. 

Pan-American Congress of Municipali- 
ties. Havana, Cuba. November. 
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M ercury has ranked prominently 
among the causes of poisoning 
for several hundred years. It rvas 
known to the Egyptians in 1600 B.C. 
The knowledge of mercury accompanied 
the gradual spread of Eg}’ptian culture 
to Greece, and from Greece the infor- 
mation passed to Rome, and thence 
over the Roman Empire. The Egyp- 
tians, Greeks, and Romans considered 
mercury too toxic for medicinal use. 

Mercury was knotTO in India about 
500 B.C. where its medicinal value was 
recognized during the 1st century A.D., 
and mercury stomatitis was described 
during this time. The medicinal knowl- 
edge of mercury spread from India to 
Persia, and thence to Arabia. The 
Arabs brought this knowledge to Africa 
and Spain during the Moorish con- 
quests. The .Arabs recognized the 
svmplomatologA' of mercury poisoning 
and made more progress in its use 
than the Europeans of the Middle Ages. 

Paracelsus, about 1525. advocated the 
use of mercury in treating syjihiiis ami 

•KmI tV- Hy,-:-- SySgi <‘. 

jbe Ar:- 
MOh A- 
5. i‘ur. 


also advised its oral administration. 
He gave the first explanation of the 
effect of mercury upon the body. Due 
to the teaching of Paracelsus, the de- 
mand for mercury increased and a 
larger number of workmen wore em- 
ployed in mining; thus, mercury poison- 
ing among miners was common. Fal- 
lopius in his treatise on metals .states 
that quicksilver miners rarely last 3 
years in the mines. .According to 
Ramazzini,’ Etmulier affirms that in A 
months in the mercury mines the 
miners are seized with trcmbling.s in 
the joints, palsies, and vertigo, because 
the mercurial .spirits jwovc highly in- 
jurious to them. In the 7'raiisartiniis 
of the Royal Society of London, .April. 
1665, is a letter sent to this .‘^'“ciely 
from Venice which states that in ^<:.tne 
quicksilver mine.*; in Italy no workman 
is able to work over 6 hours at a time, 
and an account is given of cine miticr. 
who. having worked for iine-ha.if year, 
was so inijwegnattMi v.ith nterenry th.it 
if he held a jiiece of lir.i-- in hi- r!s.' ’,.oh. 
or handled it with hi- finge r.-, it I- ra.m'- 
white. 

Rama/r.ini ’ .'iffirm,- tlmt tii" n'.- tanie 
steams .affect v.oi or:h' ; <;j;; 
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in the mines, but all those who are 
employed in working, melting, and re- 
fining the metal. 

At that time mercury poisoning was 
very common among gilders. Ramaz- 
zini describes the case of a young 
gilder who died from mercurial poison- 
ing after 2 months of confinement to 
his bed: “ the patient was of a cachectic 
habit of body, face wan, cadaverous 
complexion, eyes swollen, breathing 
labored, mind stupid, and the whole 
body seemed seized with an inactive 
lazy drowsiness. He had fetid breath, 
stinking ulcers in his mouth which 
voided incessantly a very great quantity 
of nasty matter.” Ramazzini was 
amazed at the absence of fever during 
this man’s illness. 


INDUSTRIAL USES OF MERCURY 

Apart from the widespread use of 
mercury in medicine, there has been 
a constant increase in the use of the 
metal in industry. Among the applica- 
tions of mercury and its compounds 
may be cited the use of mercury nitrate 
in the manufacturing of felt, which 
dates from the 17th century. 

Industrially, mercury is used in the 
manufacture of chemicals and scientific 
instruments, and for the amalgamation 
of gold. It is also used in the electrical 
industry. This wide use entails a cer- 
tain hazard from exposure to vapors 
and dusts.- Dublin and Vane" list 
approximately 80 occupations with ex- 
posure to mercury and its compounds. 

In Table I are listed the chief indus- 


Tabi.f. I 

Principal Industries with a Potential Mercury Hazard 


Same 

Description 

Hetnc.rhs 

Principal Method 
of Entrance Into 
the liody 

Mining 

Cinnabar (HgS) 

Hazard depends upon the process 
used; hazardous occupations are 
those connected with condensers, 
purification, flask filling, dis- 
tillation repairing and clc.ining 

89 mines in U. S. 
1933; since 1931 
several new mines 
in U. S. have 
begun operations 

Inhalation of vai>ors 
and dusts 

Gold 

Amalgamation with mercury, 

closc‘d process used at present 


Inh.alation of vapors 

Silver 

Amalgamation with mercury 


Inhalation of vapors 

Chemical 

manufacture 

i 

Manufacture of 
organic and in- 
organic merejurj’ 
compounds 

Inorganic mercurous and mer- 
curic compounds, as chlorides, 
nitrates, iodides, cyanides; and 
organic compounds such a'^ mcr- 
curochromc, mclaphen, dimethyl 
and diethyl mercury compounds 

Inorganic com- 
pounds pro- 
pounded by wet 
and dry method; 
dimethyl and 
diethyl mercury 
arc volatile toxic 
compounds 

Skin, ingestion, 
and inhalation of 
i vapors and dusts 

Mercury as a 
catalytic agent 

1 

Starling with acetylene, using sails 
of mercury' as catalytic agent, to 
produce synthetic alcohols, ke- 
tones, and acids; volatile toxic 
organic mercury' compounds also 
produced 

Sulphonation, oxMation (Kjel- 
dahl) bromination, nitration, 

alkylation (Friedel and Craft) 


Inhalation oi vapors 

Cyanogen 

Cyanide of mercury decomposes 
by heat liberating cyanogen and 
mercury; mercuric oxide plus 
hydrocyanic acid gives mercuric 
cyanide 


Skin contact; 
Inhalation of vapors 

Chlorine 

Electrolytic process — ^Solvay' proc- 
ess with sodium amalgam 


Inhalation of vapors 
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Table I (Cont.) 

Principal Industries with a Potential Mercury Hazard 


Kame 

Description 

Remarks 

Principal Method 
of Entranic Into 
the Body 

Alloy Makers, including 
amalgam makers 

Mercury forms amalgams with 
most metals readily. It does not 
form an amalgam with iron, 
nickel, aluminum, cobalt and 
platinum. 


Inhalation of vapors 

Electric 

Standard cells 

Jlercury switches 
Mercury vapor 
lamps 

Electric contacts 
and insulators 
Electrodes 
Accumulators 
Incandescent 
electric lamps 
Electric meters 
Electric furnaces 

Radio tubes 

Mercurous chloride and metallic 
mercury 

Amalgamation of zinc 
Amalgamation of zinc ' 

Production of the vacuum, rarely 
used at present 

Scaling induction furnaces with 
mercury 

; Production of vacuum by mcr- 
cuiy 


Inhalation of vapor 

Manufacture 
of felt hats 

Fur cutting 

Garrotting solution composed of a 
solution of mercury nitrate. In 
the U. S. practically all em- 
ployees exposed to a measurable 
concentration of mercury vapors 

2,000 emplovecs 
in U. S. ■ 

Inhalation of vapors 
and dusts 

Felt hat industry' 

From the mercury nitrate solution 
used in carrotting the fur, chief 
occupations with mcrcurj' e.x- 
posure arc: mixers, blowers, 
coners, devil operators, harden- 
ers, sizers, starters, stiffeners 

27,600 employees 
in this industry 

Inhalation of vapors 
and dusts 

Dentistry 

Treatment by heat of mercury 
amalgams especially silver and 
copper amalgams 

Dentists 

Dental 

technicians 

Inhalation of vapors 

Laboratories 

Manipulation of mcrcun.’ Chemists 

Spilled mercury accumulates on 1 Physicists 
floors, work benches, etc. j Physicians, etc. 

Inhalation of vapors 
.Skin 

Pharmaceutical 

! 

Manufacture of antiseptics, ca- 
thartics, diuretics, disinfectants, 
bactericidal agents, ointments and 
solutions containing mercury or 
mercuiy* compound.^, both organic 
and inorganic. Spilled mercury 

Chcmi.'^ts 

Physicians 
! Laboratory 
as'^istants * 

( 

Inhalation of vapors 
and du.sts 

Manufacture 

of 

Vermicides ] Organic and inorganic compound.' | 

Tn^clicidcs of mercury. HgCl.* u^d in woo l j 

Fungicides impregnation | 


Skin 

Inljalalion of du-^-t^ 

Explosives 

I Detonators 1 

1 Detonating fuses j 

1 Pcrcu-sion caps | 

j I’ynitechnirs 

1 1 

Mcrcurj- fiilminalc in copper or ! 
brass lubes 1 

Hg (CNO); used i 

Hg (CSS)s used in Pharaoh ; 
Serpents 

Hc,.50j used as chemical cat.tly;t | 

Hamilton found 

III ca-c? of 
pni'^ining from 

Hg. fulminate in 
KMC) in 

,\mrr. munition 
factories 

t Dermatitis) and 
Inh.abtion of c!u<t< 
am! v.ai>or7 

Decoral!''*n of c^.■^a^Ta^e ar4d 1 H::0 and Hii^CrOj u'cd for dcco- ] 

porcelain { ratine chinav.*arc and rvrrcrbin - 

Inh.abtlcr. of 
Irritation of ?kln 

ri'-'tocrai'liv ; HcCL ar.d llzUr. used as in-; 

1 trr.siScr ; 

; Mtrcurfc dvub’c rh^xianfd? t 

]rh,-!bt:cn </, satKrs 
\i''-’‘t;itior. from. 

'tin 






































or PUBIIC 

(Cont.) 




principal Indnsin^^ 


i Ilacard 




leuni — 

_ f soMciinS- \ 

UO- '"• nfe\l>nR »“ mctcu^M 
"^UUuUon chem-Al 

‘ H-.-SO. .flcrfc baUenCB 

catalyst in yet 

Lead niBtcuOj^;::^— — 7 



\ caia‘>=" ' , soia« ^ — - 

\ Lead nictc^J '^r'll^r^ira^'" 

— holloni^- 
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\ (oulmS ^..(..nicfcoty a => 

^ * r-T^irhing 
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HgCNOa^__ . iiTs^tation 
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A .r“?cs tnc'cuty 
whtcli boiler jot l\eal , 

e mercury vapot l 
in operattonB 

iranslct ot-,ons ° _euoicuni 

chemical c xhe 

lions, as ^ — . 

industry — — ^ r....irv 


lions, " ^ — - — \ 

industry ^ — TCTicwelry , 

__ mercury 

Production ^ ihe o^ess. 

I copr-« '>y P'^^^'nlsiied and 
' l>?“f d^ris, e«-..,'ttii met-. 
Waste, ue ^ „,u i I 

iriiuvaie aiiialgon;^’ ' ,bo „et- 
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— :r:^bctated ,_;o„ 


itom "Seated niciv-s___ ^ 

cury- ITiTltoni use 

>lercury ^^P^lnlndnate percus^'O" 
o( mercury ^ — 

caps — - lo 



'"“:i mirrors 
. globe coating 


^’''tlivoo'nre^ed 
"S e ot aniline tea 
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Stu“t mabing 
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tries in which mercury is used, the 
methods and type of hazard in each 
industry, and the manner in which 
mercury may be introduced into the 
body. It may be seen that mercury 
entails exposure of a considerable num- 
ber of workers and represents a public 
health problem of some magnitude. 

TOXICITY OF MERCURY 

The introduction of mercury into the 
body may occur by 4 routes: 

1. Inhalation of vapor or finely divided dust 

2 . Ingestion 

3. Through the skin 

4. Through the subcutaneous tissues 

Industrial mercurialism occurs almost 
exclusively from the inhalation of the 
vapors of mercury or the dust of mer- 
cury compounds. The oral administra- 
tion of metallic mercury is toxicologi- 
cally unimportant. The toxicity of most 
of the salts of mercury is well known. 
Mercury is absorbed to a slight degree 
through the skin by way of the hair 
follicles and sweat glands. 

The absorption of the inorganic com- 
pounds of mercury takes place chiefly 
through the digestive tract. Some of 
the organic derivatives of mercury, as 
dimethyl and diethyl compounds are 
volatile toxic substances. In industry 
Uie absorption of mercury through 
the subcutaneous tissues occurs only 
through an accident, as when ther- 
mometer bulbs or oUier glass instru- 
ments containing mercury are broken 
and penetrate the skin. 

The toxicity of mercury and mercury 
compounds depends upon their physical- 
chemical properties, as the solubilitv, 
dissociation, and volatility, as well as 
upon the dosage, length of exposure, 
route of introduction, and individual 
sensitivity. Mercury localiv has a 
caustic and irritant action. 

Fulminate of mercury, used in the 
manufacture of detonators and percus- 
sion caps, produces chronic mercurial- 
ism, and also characteristic skin and 


superficial mucous membrane lesions. 
The skin of the majority of persons 
employed in mixing, drying, filling, and 
preparing the fulminate shows these 
characteristic lesions. In 1930, 20 per 
cent of the mercury used in the United 
States was in the making of fulminate. 

To indicate the manner in which 
chronic mercurialism can occur, I will 
utilize a considerable amount of the 
data collected by the Public Health 
Service in a study of the hatters’ fur 
cutting industry,^ which entailed a 
study of approximately 500 workers 
exposed to mercury vapors and dust. 
This publication indicates the manner 
in which the public health aspects of 
chronic mercury poisoning may be 
evaluated, gives the characteristic symp- 
toms of incipient mecurialism, and its 
prevention. 

SYMPTOMATOLOGY 

The symptomatology of chronic 
mercurialism falls into two types, one 
with stomatitis, colitis, and nephritis 
predominating, and the other with 
tremor and other neurological symptoms 
predominating. Many authorities are 
of the opinion that the intestinal, buc- 
cal, and renal symptoms are evidence 
of acute mercurial poisoning. Accord- 
ing to Scopoli, IMerget, and Biondi,"* 
mercury compounds taken into the body 
through the digestive system or 
parenterally circulate in the body 
in the form of a mercury chloro- 
albuminate or oxy-chloro-albuminale, 
and cause the lesions during the excre- 
tion through the kidneys, colon, and 
the salivary glands. !NIercury taken 
into the body in the form of vapor 
circulates as such, or in oilier combina- 
tions, and gives rise to the nervous 
symptoms, tremor, spasms. CTcthism, 
and nho to emaciation and cachexia. 
However, both forms of jioisoning may 
occur simultaneously. 

According to Biondi.’ when the 
mercury vapors in the air are of a 
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higher temperature than the mucosa 
of the respiratory tract, the mercury 
is condensed upon its surface and is 
then not absorbed in vapor form but 
as a combination similar to other mer- 
cury compounds. Under these circum- 
stances the two forms of intoxication 
would be mixed, for not all of the 
vapor would condense and some would 
reach the mucous membranes at a 
lower temperature than that of the 
mucosa. In that case there would 
develop, besides tremor, spasms, ere- 
thism, and emaciation, at least stoma- 
titis and even colitis and nephritis. 
'While this is an interesting hypothesis 
and while there is no question that the 
two forms of mercurialism exist from 
a symptomatology viewpoint, it would 
be interesting to prove this by experi- 
mental investigation. 

In the study of mercurialism among 
529 fur cutters made by the U. S. 
Public Health Service in 1935 and 
1936, it was found that the greater 
part of the mercury to which fur cut- 
ters were exposed was present as vapor 
and that a comparatively minor part 
was due to mercury-impregnated dust. 
Forty-three cases of mercurialism were 
found. The most important physical 
impairments were fine intention tremor, 
psychic disturbances, exaggerated knee 
jerks, vasomotor disturbances, simple 
inflammation of the nasal mucous mem- 
branes and conjunctivae, discolored oral 
mucous membranes, and gingivitis. 

. Albumin, casts, erythrocytes, and 
leucocytes were found with about equal 
frequency in the urine of mercury- 
affected and non-affected workers. 

Gingivitis (including both pyorrhea 
and gum inflammation in which pus 
exudation was not demonstrable) was 
somewhat more prevalent among per- 
sons with chronic mercurialism than 
among those not so diagnosed. How- 
ever, the incidence of gingivitis had no 
direct relation to the degree of mercury 


exposure, and was no greater in groups 
with a high mercury vapor ex]50sure 
(over 2.5 mg. per 10 cu.m, of air) 
than it was for groups with a low 
mercury-vapor exposure who were em- 
ployed for the same length of time. 

It will be noted that the symptoma- 
tology in these 43 cases was of the 
neurological type, the outstanding 
symptom being intention tremor. 

THRESHOLD DOSAGE 

The quantity of mercury in the air 
which is sufficient to cause chronic 
mercurialism cannot be definitely stated. 
Age, sex, individual susceptibility, and 
the physical condition of the individual 
play some part in determining his reac- 
tion to mercury-vapor exposure. The 
largest amount of mercury is eliminated 
in the urine, and a lesser amount in the 
feces. Mercury is also eliminated in 
the saliva, sweat, and milk. According 
to Gutman, the urine may show mer- 
cury for months and even years after 
the metal intake. According to Young, 
Taylor, and Merritt,® during the period 
of active urinary excretion, the mercury 
is found in rather high concentrations 
in the muscles, bones, liver, and kid- 
neys, but following this the muscles and 
kidneys show only a trace and the con- 
centration in the bone apparently re- 
mains unchanged. They conclude that 
mercury is stored in the bones and to a 
lesser extent in the liver, and that this 
storage is influenced by the pH of the 
diet, and the administration of acids or 
alkalis. 

Borinski,® in the Berlin Department 
of Health, found that human beings 
who have never come into contact with 
mercury may excrete up to 1/100 mg. 
of mercury a day. Nearly all important 
foodstuffs contain traces of mercury. 
Individuals who work with mercury 
daily, as dentists, laboratory workers, 
etc., show daily excretion up to 1/10 
mg., and the possibilit}’^ of mercury 
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intoxication should be considered in 
these individuals when they complain 
of so-called nervous disturbances.® 
Gothlin’^ states that 0.4 to 1 mg. of 
mercury inhaled daily in the form of 
vapor causes chronic mercurialism. 
Turner® states that 0.771 to 1.28S mg. 
of mercury absorbed daily will produce 
symptoms of mercurialism. Fraser® 
found in dogs that a concentration of 
1.89 mg. of mercury to 1 cu.m, of air 
inhaled 8 hours daily for 40 days caused 
no evidence of mercurialism, and that 
the minimum concentration of mercury 
leading to intoxication was 3.05 mg. to 
1 cu.m, of air. The Leningrad Institute 
of Organization for the Protection of 
Labor permits only traces of mercury 
in the air. In the study of mercurial- 
ism among fur cutters, the Public 
Health Service found that the symp- 
toms of chronic mercurialism developed 
among individuals working in atmos- 
pheric concentrations ranging from 0.6 
to 7.2 mg. per cu.m, of air, also that 
the severity of chronic mercurial poison- 
ing and the percentage of persons 
affected increased with the degree of 
exposure. The incidence of chronic 
mercurialism increases rapidly with in- 
creasing mcrcurj'^ concentration after 
the concentration e.xceeds 2.0 mg. per 10 
cu.m. For instance, of the 377 persons 
exposed to 2.0 mg. or less per 10 cu. 
m. at the time of the study, 4.5 per 
cent were diagnosed as liavdng chronic 
mercurialism, and of the 152 persons 
exposed to greater concentration, 17.1 
per cent were so diagnosed. 

DIAGKOSIS OF CHRONIC MF.RCURIAI.ISM 
The diagnosis of chronic mercurial- 
ism (industrial) depends upon a care- 
ful physical e.xamination, which includes 
a thorough occupational history; (1) 
the individuaPs present occupation, and 
the length of time he has been engaged 
in it; (2) a record of all the occupa- 
tions he has been employed in from 
the time he first began to work; and 


(3) an estimate of the total time he 
was employed. The physician should 
know the occupations in which there is 
a mercury hazard. An occupational 
analysis by trained engineers is usually 
necessary in order to determine the 
exact occupational exposure. The in- 
dustrial hygiene sections of several of 
the states have personnel who are pre- 
pared to make such analyses. 

In the medical history, complaints 
of diseases of the nervous system, psy- 
chic disturbances, digestive disturb- 
ances, insomnia, loss of appetite, tremor, 
loss of weight, sore mouth, and weak- 
ness should be especially noted. 

The following conditions should be 
especially noted; pallor, simple inflam- 
mation of the nasal mucous membrane, 
gingivitis and pyorrhea, discoloration of 
the mucous membranes, excessive sali- 
vary flow, dark line on the gums, 
stomatitis, fine intention tremor of 
hands, fingers, eyelids, and tongue, 
shaky hand-wTiting, speech defect, 
psychic irritability as shown by iras- 
cible temper, discouragement without 
cause, feeling of discouragement or 
despondency, excessive embarrassment 
in the presence of strangers, anxiety and 
excitability, exaggerated knee jerks and 
vasomotor disturbances such as exces- 
sive perspiration, abnormal blushing, 
and dermatographia. 

Routine examinations should be 
made of the urine, looking for evidence 
of renal pathology. Twenty-four hour 
specimens of urine should be analyzed 
for mercury. In our fur cutting stud\' 
the quantitative spectrographic method 
was found to be the most practical and 
accurate method for this analysis. The 
presence of mercury in the urine is 
not necessarily a symptom of chronic 
mercurialism, it can only be regarded 
as proof of mercury' absorption. 

It is hoped that in the near future 
a spectrographic method will be worked 
out for the determination of mercury 
in blood. A complete hematological 
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examination should be made; however, 
no one finding can be considered per sc, 
as definite, positive evidence of mer- 
curialism, as will be shown by the blood 
picture findings in the fur cutting in- 
dustry. The erythrocyte count was 
slightl}' lower in those with chronic 
mercurialism than in the nonaffected 
individuals. Persons with the symp- 
toms of chronic mercurialism had almost , 
the same hemoglobin index and total 
leucocyte count as those who did not 
have these symptoms. The difference 
between the reticulocyte percentage of 
the mercury-affected and nonaffected 
males was 0.2370 ±: 0.1074, which was 
possibly, but not certainly statistically 
significant. The mean values for both 
groups were slightly higher than normal. 

Other cytological data collected as 
stipple cell and blood platelet estima- 
tions, had little diagnostic value as far 
as chronic mercurialism was concerned. 

The percentages of lymphocytes found 
in the blood of these fur cutters were 
slightly higher than usual and the per- 
centages of neutrophils were corre- 
spondingly lower than usual. Although 
the interpretation of these differences 
was complicated by several circum- 
stances which could not be controlled, 
it appeared that they were not neces- 
sarily the result of mercury absorption. 
The fact that the monocyte percentages 
were within normal limits substantiated 
this view. 

PRE\1C>*TI0X OF INDUSTRIAL 
MERCURIALISM 

The prevention consists primarily in 
the avoiding of the inhalation of mer- 
cury vapors and dusts. This is an 
engineering as well as a medical prob- 
lem, requiring .‘special local exhaust 
ventilation, good natural and mechan- 
ical ventilation, good housekeeping, and 
general sanitation, and in certain occu- 
pations {w.^itive pressure masks. 

From a public health .standpoint it is 
es.'cntial to determine the extent of a 


hazard and to develop methods which 
can be employed for its control. In 
its study of the hatters’ fur industry, 
the Public Health Service surveyed all 
of the plants in the United Stales, 
which employed approximately 2,000 
persons. These workers were further 
analyzed according to occupation and 
from such preliminary data it was pos- 
sible to determine the number exposed 
to fur which had been treated ivith 
mercury, and to determine the extent 
of the mercury hazard in this industry. 

Following the occupational analysis, 
a study was made of each occupational 
environment and determination of the 
amount of mercury vapors to which 
the worker was exposed. It was neces- 
sary to obtain dust samples to deter- 
mine the amount of mercury in this 
form which was inhaled. The evalua- 
tion of the industrial environment is of 
use in obtaining an estimate of the rela- 
tive degree of mercury hazard associated 
inth each occupation, and, where con- 
trol is used, its effectiveness. In 
studies of the health of industrial work- 
ers the quantitative data with respect to 
each occupation have shown a high de- 
gree of correlation with medical find- 
ings. Quantitative estimates of the 
amount of contamination present in the 
air are also a measure of the effective- 
ness of control methods as Table 11 
indicates. 

From a medical viewpoint it is neces- 
sary to make periodic medical e.xamina- 
tions of individuals exposed to a mer- 
cury hazard, paying particular attention 
to the svmptom complex of mercurial- 
ism, as outlined. 

jMild, early causes of chronic mer- 
curialism, characterized by fine inten- 
tion tremor of the hands or fingers, 
and slight evidence of psychic irrita- 
bility, can be di.scovcred during perifKlic 
medical e.xaminations and the worker.^ 
removed from their mercury exposure. 
They usually recover in a short time 
under .■symptomatic treatment, and 
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Table II 

Exposure 0 / Hatters’ Fur Workers to Mercury Vapor and Treated Fur Vust Under 
Controlled and Uncontrolled Conditions 


Total Mercury Exposure in 
Milligrams per 10 Cubic 
Meiers 


Occupation 


Uncontrolled 

Controlled 

Method of Control 

Drummers 


2.5 

0.6 

Segregation 

Clippers 


1.5 

0.7 

(( 

B rushers 


3.1 

1.2 

Local exhaust ventilation 

Cutters 


4.0 

l.S 

(( (( (( 

Sorters * 


3.8 

1.7 

ii it a 

Blowers 


4.6 

0.7 

U tt (( 

Filers 


5.4 

Trace 

Good natural ventilation 

Storage workers and shippers 

7.2 

Trace 

U It tt 

* Depend on 

exhausts installed on 

cutting machines. 



should not 

be returned to 

their old symptoms. 

Chronic industrial mer- 


occupation until the mercury hazard curialism is preventable with good 
has been controlled. engineering and medical control. 

Patients with severe chronic mer- 


curialism, characterized by intention 
tremor of a marked degree, erethism, 
denoted by a continuous irritability, 
and pronounced vasomotor changes, are 
completely disabled for any work, and 
require months of careful medical and 
nursing care. 

It may be seen from the foregoing 
that the public health problem with 
regard to chronic mercurialism is one 
of preventing mercury from being in- 
gested or inhaled by the worker. Its 
prev'ention from the engineering stand- 
point is one of providing a sanitary 
and healthful environment, and from 
the medical one of recognizing early 
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Edward Jenner Memorabilia 


1 EN'XERVILLE, Pa., was named 
J after Dr. Edward Jenner of Berk- 
eley, Gloucestershire, England, bv Dr. 
Francis Allison who lived in this hamlet 
of Chester County between IS39 and 
1SS9. .Vn exhibit of portraits of 
Edward Jenner and other memorabilia 
has been in existence for vears in a 


brick mansion built in 1740, located on 
Route 1 and now known as the Red 
Rose Inn. 

Among the e.xhibits is a declara- 
tion attesting the appreciation of 
local residents for the priceless dis- 
covery of the method of vaccination 
against smallpox. 
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The Case of Public Health vs. 
Public Welfare* 

HOMER FOLKS, LL.D., F.A.P.H.A. 

Secretary, State Charities Aid Association, New York, N. Y. 


'' I 'HE subject which is printed by my 

T name is possibly a little mystifying 
to you, “ The Case of Public Health vs. 
Public Welfare.” It is a little mysti- 
fying to me, too, though I had a fairly 
clear notion of what was in my mind 
when I suggested it. That poverty and 
disease have very close interrelations of 
cause and effect, that we are bound to 
find many matters of common interest 
between the agencies and the persons 
dealing with them, is, of course, a com- 
monplace. It has been set forth at these 
meetings perhaps more fully and more 
convincingly than ever before. Except 
for the period of depression we are now 
passing through, it has been an axiom 
that sickness produced more poverty 
than any other one cause. 

The finest account of the historical 
development of the relations between 
the authorities dealing with health, pub- 
lic health in the sense that we use the 
word ordinarily, and poverty, is con- 
tained in Sir Arthur Newsholme’s last 
book. The Last Thirty Years in Vuhlic 
Healthy About the first third of that 
is devoted to what is to me a very 
fascinating but fully clear, objectively 
stated, and convincing statement of 
what has actually occurred in Great 
Britain as between those two subjects, 

* Read at a Special Session " Public Health 
Today,” ot the Americafl Public Health Association 
at the Sixty-sixth .Annual Jleeling in ivexf Yotfe, 
X, Y., October 8, 1937. 

t Obtainable through the A.P.K.A. Book Service. 


as to important legislation, and as to 
administration, over the last quarter of 
a century. 

I strongly recommend that each of 
you, whether health officer, social 
worker, or public health nurse — ^how- 
ever you are interested in the subject — 
read that book. 

I will not try to discuss that total 
general picture, because it has been 
done repeatedly. It is a thing that is 
going to be worked out in practice by 
actual effort rather than jn the seclusion 
of the library or in the bill drafting de- 
partments of Congress or of state legis- 
latures. I will speak of only a few 
phases of it, bringing to you a rather 
unassorted miscellaneous group of 
thoughts and comments. I am, so to 
speak, bringing the public welfare 
official and the public health official 
into court and putting a few questions 
to them. 

The first thought that occurs to me is 
one that is familiar to many of you, no 
doubt. That is, that public health as 
an organized movement in English 
speaking countries is the direct outcome 
and the actual child of the Poor Law 
Administration, It is rather important, 

I think, to bear that in mind and to 
get the origins of things somewhat clear. 

In 1834 there was a great wave of 
interest in the Poor Law in Great 
Britain, as you know, and one of the 
most classic and celebrated government 
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reports of all times, that of a Royal 
Commission on the Poor Law, was sub- 
mitted in 1834. The main author of 
that report was one Mr. Edwin Chad- 
wick, who later became Sir Edwin 
Chadwick, and, as sometimes happens 
after a thing is put over, he found him- 
self as the executive charged with 
carrying out the new provisions of the 
new Poor Law for Great Britain, which 
he had outlined and mainly written. 

He came at the thing from a some- 
what new point of view. He was a 
political economist, one of the early 
ones, one of the fully convinced ones. 
Quite soon in the course of his man- 
agement of the Poor Law Administra- 
tion, of bringing about some coordina- 
tion and some national supervision of 
the Poor Law Administration by local 
authorities, there was a great epi- 
demic in London. There were several 
of them as a matter of fact, but there 
was one very notable one of cholera, 
and the only protection that was then 
thought of was to meet in the churches 
for prayer. 

Sir Edndn thought more could be 
done than that, and he put a question 
(it recurred to him and it worried him) 
to his bosses, the Poor Law Board; 
“Wouldn’t it be cheaper and better to 
restrain epidemics than to go on taking 
care of so many widows and orphans? 
Shouldn’t we, the Poor Law Board, get 
busy on this question of preventing 
these recurring epidemics which cost us, 
for so many years after, such enormous 
sums of money? ” 

If you recall tlie histoiyq the Poor 
Law Board, eminent people, said in sub- 
stance, “ Well now, you just lay off on 
that business that you are talking 
about. That is none of your affair. 
Our job is to take care of the poor. 
Somebody else has to do what is to be 
done, if anything can be done, about 
what you are talking about.” 

But he was a ver\- persistent fellow. 
He w.as a cantankerous, obstinate kind 


of a man who never knew when he was 
licked. So he kept on, and he ap- 
pealed to the government of the time 
being to take up the question. His 
bosses got very angry when he went 
over their heads, and before long he 
lost his job as the executive of the Poor 
Law Board of Great Britain. 

But his views prevailed, for about 
that time, in the late I840’s (the great 
Poor Law reform was in 1834), the 
government listened to him. They 
created, in 1848, the first national au- 
thority dealing with public health in 
Great Britain. Mr, Chadwick then, 
having lost his Poor Law job, was put 
in charge of the new Board of Health, 
created as the result of his interest and 
his agitation of the subject. 

I wish to nail down one fact — that 
the proposal to establish a national 
health authority, though it emanated 
from the former chief executive of the 
Poor Law Board, did not propose that 
the new health authority should have 
anything particular to do with or about 
those who were subjects of relief in 
Great Britain. Quite the contrary, it 
was to deal with the whole community. 
It was going to deal with the entire 
population. It set out specifically to 
deal with the causes which produce 
poverty. It intended to keep other 
people, not then destitute, from being 
forced to join the ranks of the indigent. 
It did not contemplate any special ac- 
tion or provision for those who were 
already on relief. 

Jumping from 1848 to 1937, we find 
ourselves, in this country, in this state, 
and particularly in this city, faced with 
the proposal that the work of the public 
health authority, in his efforts to pre- 
vent communicable diseases, and in the 
diagnosis and care of communicable dis- 
eases (and diagnosis and care are 
essential factors in the prevention 
of such diseases) should limit his 
serN'ices and his efforts to those per- 
sons who are indigent. This, to the 
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best of my knowledge, is a new proposal 
in public health work in this or any 
other country. In the light of its his- 
torical setting and, above all, in its 
bearing upon the future of the public 
health movement, it is an exceedingly 
serious proposal. It is by no means 
just a dispute about official jurisdic- 
tion over particular activities. It goes 
to the very root of the public health 
movement, its objectives, its underlying 
purpose, and its possibilities for public 
well-being. It should not be accepted 
without the most careful consideration. 

That is the issue between public 
health and public relief which I wish to 
discuss today. I spoke of it in the title 
of this talk, as the case of Public 
Health vs. Public Welfare, because 
if the principles of public welfare 
administration, which by definition deal 
with the indigent, are to be extended to 
public health activities, then public wel- 
fare will have done public health and 
public well-being more serious harm 
than all the great benefit which it has 
previously contributed to the public 
health movement. I will state 7 con- 
siderations in support of this opinion. 

1. The first point is that, as I have 
just shown, the new proposal is flatly 
contrary to the origin, spirit, and trend 
of the public health movement up to 
now. 

2. The second point is that it is 
flatly contrary to the present program 
in those countries which have actually 
succeeded in achieving a high degree of 
success in dealing with a major public 
health problem — the control of syphilis. 
I refer to the report of a recent com- 
mission from this city, which investi- 
gated this subject, consisting of the 
Commissioner of Health of this city, a 
representative of the 5 County Medical 
Societies here, a representative of the 
State hledical Society, and of the U. S. 
Public Health Service, which states in 
its General Conclusions that among the 
facts generally believed to be the most 


important in syphilis control in the 
Scandinavian countries and in Great 
Britain is “ the fact that in all of these 
countries diagnosis and treatment are 
free, accessible, and generally good.” 
The commission adds, “ In all these 
countries diagnosis and treatment are 
free to all without economic distinc- 
tion.’’ In entering for the first time 
upon a really concerted nation-wide 
movement to control syphilis, would it 
not be indefensible to ignore and, in 
fact, to proceed directly counter to, a 
principle which, in the opinion of such 
authorities, has been of prime impor- 
tance in the notable success secured in 
these 4 countries. 

3. My third point is that to limit the 
scope of the public health authority to 
indigents would be a departure from 
the practice of every department of 
municipal government, except only that 
department which has been specifically 
created to deal with indigents. It is 
possible to talk so much about the in- 
digents as to gain an impression that 
public services generally are for the 
special benefit of the indigent. Nothing 
could be further from the case. Public 
services, almost without exception, are 
for the benefit of the entire public, and 
deal with the people as a whole, and as 
individuals, without reference to their 
economic status. These public services 
could have been set up conceivably upon 
a different basis; but they were not, 
and no one, so far as I know, has pro- 
posed that they should be. Take a look 
for a moment at a few of the major 
services of a municipality. 

There is the fire department. If my 
house takes fire, I send a call to the 
fire department, and it very promptly 
comes to my rescue. The fireman is a 
curious type of person. He has a single 
track mind and is dominated by only 
one idea. When he arrives, he does not 
say “ Good morning ” and chat with me 
and my family for a few minutes, to 
cultivate useful contacts for the future. 
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He asks only one question — “ Where is 
the fire?” His manners are bad; he 
is terribly direct in his approach; he 
runs all over my place with his muddy 
boots; he takes his muddy hose up the 
stairway and chops through the side of 
the wall, or into the roof. He does 
anything and everything, regardless, in 
order to get water on the fire at the 
right time, in the right place, and 
enough of it to put the fire out. But he 
is a great success in putting out fires. I 
have sometimes thought it would be a 
good thing if all health officers, before 
they were appointed, were required for 
a couple of weeks to ride the fire engine, 
and see how the fireman tackles his job 
— for fires also are catching. Fires can 
be put out by water, but it requires skill 
to get water to the right place, at the 
right time, and enough of it. Syphilis 
can be put out with arsenic and bis- 
muth, but they must be applied in the 
right place at the right time, and in 
the right amounts. The important 
thing is the result, not the economic 
status of the person having the com- 
municable fire or disease. But fires are 
all the fireman is concerned with. He 
does not stop a minute when I send the 
call, or when he arrives, or while he is 
putting the fire out, to ask whether I 
will be able to pay for his service. Of 
course I probably could pay for it, if 
the city should send me a bill. .As a 
matter of fact, I do pay my share of 
putting out all the fires in the city 
whether my own house takes fire or not. 
Each year my tax bill includes my share 
as a taxpayer of the cost of putting out 
fires, but the service is free to any and 
all when the fire gong rings. 

The police of my city watch over my 
house when I am away for the summer, 
or at any other time. They take a look 
at it nearly every day. When I re- 
turn, unless I think to notify them, I 
am only in my house for a very few 
hours before the jxiliceman knocks at 
the door to see if I am home, or 


whether some person has broken in. 
The police department never sends me 
any bill for these services. I could pay 
for it directly, but I pay for my share 
of it in the tax bill, as does every other 
resident of the- city. I am not expected 
to hire a private watchman of my own, 
though possibly I might be able to do 
so. That is not the way public service 
is organized. 

The park and playgrounds of this 
city, and of every city, are open to all 
comers. There are no parks and play- 
grounds set aside for the indigent, for 
their particular use and benefit. No- 
body inquires as to how many of the 
people using the parks and playgrounds 
could pay for that privilege. 

Public housing provision has been a 
very active subject in the last few 
years. The federal government, the in- 
dmdual states,- and the municipalities, 
by one plan or another, have built many 
apartment houses, or individual houses 
in groups. No one, I think, has had the 
hardihood to suggest that any one of 
these provisions should be set apart for 
the indigent only. It is difficult to think 
of a suggestion which would be more 
generally unpopular. They are for per- 
sons of limited income to be sure, but 
that is a very much larger group. Thev 
may be occupied in part by people who 
receive relief money, from which the 
rent is paid, but never exclusivelv by 
such persons. 

There was once, in IS20 in New York 
State, a suggestion that all those re- 
ceiving public relief should be brought 
together in one housing provision in 
each municipality, or county. It was 
maintained that the indigent would 
receive belter care; that children would 
be bettor trained; they could more 
readily be provided with work. It 
sounded good. Such a law %vas passed. 
Losicallv, this common housing of the 
indigent was called “ a poor house.” 
Its history- is known to all. Its develop- 
ment was the most outstanding failure 
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of any public enterprise ever under- 
taken. The indigent do not wish to 
be grouped together. They bring to 
each other only humiliation and despair. 

Education, of course, is the great out- 
standing instance of a public service, 
open to all, availed of by practically 
everybody, and paid for by those able 
to pay and in proportion to their 
ability to pay. 

As public health workers, we should 
hesitate long before accepting for the 
public health authority a completely 
different basis of administration and 
action from that of practically all other 
municipal departments. 

4. My fourth point is that a public 
health service for indigents would in- 
evitably fail to attract any considerable 
public interest, or to be granted any 
considerable private or public support. 
This is, in fact, a matter of great 
moment. The public health authority 
has been given legal powers quite be- 
yond those of any other department, 
and public funds to meet any emer- 
gency, because it is generally under- 
stood to be protecting the health of all 
the people. 'What a different appeal 
any health agency would be making if 
it were clear that it would deal only 
with indigency. How far, for instance, 
would a National Association for the 
Study and Prevention of Tuberculosis 
among Indigents have gotten as com- 
pared with the tremendous organization 
and great resources of the National 
Tuberculosis Association for everybody? 
WTiat would an American Association 
for the Health of Indigent Children 
have been able to accomplish? How 
far would Col. Snow have been able 
to get if he had established an Ameri- 
can Association for Social Hygiene 
among Indigents? How far would any 
public health department get if it were 
in name and in fact a department for 
the protection of the health of the in- 
digent? It would have no appeal to the 
imagination; it would speedily reach 


the status to which it would be en- 
titled, and to which it would properly 
belong, that of a medical bureau in the 
Department of Public 'Welfare. 

5. My fifth objection to limiting any 
public health service to the indigent is 
that, speaking broadly, there is no such 
group. There are a great many people 
who were indigent yesterday, but are 
self-supporting today, even though they 
may be indigent again tomorrow. The 
rapid turnover of the relief rolls all 
through the depression has been one of 
its chief characteristics. People are on 
and off the relief rolls, and on and off 
again, as the changing tide of employ- 
ment or of good fortune may affect 
them. Over a period of years, there are 
enormous variations in the number of 
the indigent, using that term in its 
ordinary sense. In 1929, there were no 
public indigents, and only a few private 
indigents, in New' York City. Four 
years later 20 per cent of the popula- 
tion were indigent. The percentage 
has wide swings up and down. No 
health program can be built on such a 
shifting basis. Both tuberculosis and 
syphilis require long-term planning and 
long-term care. The shifting of the 
individual patient to and from the 
status of indigency has no conceivable 
relation to the care he needs, and, above 
all, no relation to the steps that need 
to be taken in relation to him, to pre- 
vent other people from being infected 
by him. 

But apart from the shifts in the ranks 
of the needy, there is no generally ac- 
cepted test as to what constitutes in- 
digency. Is an old age security allow- 
ance, though based on need, a form of 
indigency ? Is a so-called extended unem- 
ployment benefit, though based on need, 
a proof of indigency? Are widows' 
pensions, though granted on a relief 
basis, for the indigent? You might think 
so, but we are spending hundreds of 
millions of dollars each year in these 
United States to prove the contrary. 
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and the people believe the contrary. 

On the other hand, it is even more 
true that huge numbers, millions in 
fact, of those whom we call non- 
indigent and self-supporting, are not in 
truth, and in reality, self-supporting. 
They are not supported in any fair 
sense of the word, either by themselves 
or by anybody else. Their standard of 
living is so desperately low that they 
do not really support themselves, they 
merely continue to exist in a poor dying 
way. Truly, they need health provision 
desperately, but they are not in the 
ranks of the indigent; they are not on 
the relief rolls. No one can look at 
these fundamental facts about the eco- 
nomic status of the people of America 
without realizing that there is no basis 
for a public health program anywhere, 
at any time, in attempting to draw a 
distinction between the indigent and 
the non-indigent. 

6. For my sixth point, let us push 
this thought one stage further. Dr. 
Lee K. Frankel, a true statesman in 
social welfare and public health, and a 
great leader in this American Public 
Health Association just 10 years ago, 
stated on several occasions that unless 
conditions cTianged, the end of poverty 
and of the need of relief was in sight. 
He said that the great family welfare 
societies of New York City, would be 
able within a few years, unless trends 
changed, to devote all their funds 
and all their efforts to providing educa- 
tion, recreation, and generally a higher 
standard of living among those wiUi low 
incomes, for there would be no further 
occasion for material relief. He was 
speaking primarily of the people of this 
city. Of course, conditions did change, 
and his prophecy seems now somewhat 
grotesque. It would be a great mistake, 
however, to think that he was not 
fundamentally justified in 1927. In 
fact, I have no considerable doubt that 
the attainment of what he foresaw then, 
a few years ago, has been simpiv post- 


poned and by no means abandoned. I 
think we have arrived at an American 
policy in regard to poverty. It con- 
sists of two major elements; (1) the 
preventable causes of poverty will be 
prevented; (2) non-preventable poverty 
will be called something else, and dealt 
with by different methods and on a 
different basis. 

I say all this to raise the underlying 
health question. If there should be no 
indigency in a few years, will there be 
no need for public health and no health 
authority? The question answers 
itself. It is inconceivable that we 
should not have a stronger and a more 
efficient public health authority under 
such circumstances. We could afford 
to do more for health, and there are 
endless areas to be covered, innumer- 
able things to be done, before we have 
prevented all preventable illness. 

7. My seventh point is that the 
methods and objectives of public health 
and of public relief are different funda- 
mentally and also from the point of view 
of the psychology of the public, and are 
wholly incompatible with any identifica- 
tion of the two subjects. Poverty is 
something which everyone dreads, every- 
one seeks to avoid, every welfare au- 
thority seeks to limit, in the area of its 
application. Poverty is excessively un- 
popular. The public mind is set against 
it. Those on relief naturally and 
properly make every effort to conceal 
the fact. Health, on the other hand, 
is something which everyone desires and 
desires more strongly than anything 
else. It is a goal toward which everyone 
strives. It is cherished ne.\‘t to life 
itself, and occasionally even life seems 
undesirable without health. Health 
promotion takes on wider vistas with 
every new scientific discovery. Public 
health seeks to make available that ever 
increasing area of health facilities which 
the individual cannot afford, and that 
area of protection the individual can- 
not provide for himself. Yoked to 
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indigency, health would be on the way 
out. Anchored to the community as 
a whole, health is on the w'ay in. 

RELIEF AND HEALTH 

For these seven reasons, then (and 
there are plenty of others), it is ap- 
parent to me that relief and health, 
although on the same highway, are 
moving in opposite directions. The 
more efficient either or both of them 
become, the farther apart they are. The 
destination of one is universality; the 
destination of the other is disappearance. 
These destinations are as far apart as 
East and West, and “ East is East, and 
West is West, and never the twain 
shall meet.” 

PREVENTIVE JIEDICINE 

It is implied in what I have said that 
I am dealing with public health in the 
older and more limited sense of pre- 
ventive medicine. I deem that an ex- 
ceedingly important point, and I hold 
the position that it is not only possible 
but exceedingly important, not to get 
preventive public health confused 
with the whole question of medical 
care. 

Sir Arthur Newsholme ^ in his paper 
a day or two ago — and he is the man 
from whom I have learned more about 
public health than from anybod}'^ else — 
referred to preventive medicine and 
clinical medicine as being Siamese tivins. 
Even Sir Arthur might be mistaken 
once, you know. I hope he is mis- 
taken, for I have always felt that to be 
a Siamese twin was one of the least 
desirable of all possible modes of living. 

In the first place, twins are apt to be 
much alike, physically, mentally, and 
emotionally. You expect twins to be 
alike. But public health organization 
is very different in many respects from 
the practice of medicine. For one thing, 
the public health official wears peace- 


fully, or even proudly, the badge of pub- 
lic office — of serving the whole com- 
munity, as part of the government, of 
fighting disease wherever it is, and not 
only in some selected sector. 

On the other hand, you all know that 
if you are in a medical society, you 
must be very careful about mentioning 
government at all, because there might 
be explosions, mishaps, and other un- 
foreseen things like that. In other 
words, there are reactions, emotional, 
menial, and temperamental, which are 
very different. So they can’t be twins 
— clinical and preventive medicine. 
That is, they don’t look alike, and they 
don’t act alike, and they don’t think 
alike. 

A second thing is, I think, conclusive. 
Twins have to be born at about the 
same time. There can be a little lag, 

I believe, between twins — as to the 
hour of birth — but it can’t be very long. 
Sir Arthur said that the public health 
movement was a little less than' 100 
years old; the practice of medicine, as 
you all know, began around 400 B.C. 
You could not have a lag of 2,200 years 
between the birth of twins, could you? 

So, I prefer to see these two great 
services, for the present and for some 
time to come, one chiefly governmental 
and one chiefly individual, each estab- 
lished on its own feet, without trj^- 
ing to act like twins; each having its 
own normal- development, each serving 
its purpose, each accumulating its own 
experience, each adjusting itself to the 
needs of the community from time to 
time. I do not want to see at this time 
any attempt to merge things that are 
as different as public health, a govern- 
mental service, and the private practice 
of medicine. That may come in the 
future, but not yet, nor soon. 
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T he potentialities of preventive 
medicine have developed almost as 
amazingly in the past few decades as 
have medical diagnosis, surgical tech- 
nic, and endocrinology. This as a 
part of the daily, commonplace realiza- 
tion of medical health department 
workers. To the rank and file of prac- 
tising physicians these potentialities are 
dreams, imponderables. When we first 
suggested an aggressive program to 
incite interest and undertaking in pre- 
ventive medicine, an eminent metro- 
politan surgeon with an unusually broad 
knowledge of medicine in general re- 
marked “ There is little we can do about 
it for it is summed up in the use of a 
few specific vaccines and serums.” Per 
contra, health department workers are 
almost as astonished as are newspaper 
editors when they hear of medical cures 
or successful surgical operations which 
are ordinary occurrences in medical 
practice. IVe do not understand each 
other well enough to benefit our people 
with an adequacy of sersnee comparable 
with our conjoined abilities in a state 
of fusion. 

Theodore Roosevelt once said “ ‘ To- 
gether ■ is the grandest word in the 
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English language.” Mutual understand- 
ing and endeavor are resultant impli- 
cations and should be translated into 
accomplishments. To do this we must 
be frank with each other. We know 
intimately a married pair who seldom 
have impatient words with one another, 
but when the servants irritate and dis- 
turb the wife, she relates eloquently to 
the husband their shortcomings, mis- 
takes, or impertinences. He has, after 
patient listening, uttered the stereo- 
typed kindly response “ What good will 
it do to scold me? AVhy not tell them 
about it? ” In kind, when we have 
shortcomings tell tis about it — not your 
associates. We are learning to tell you 
when policies or actions seem short- 
sighted, ineffectual, or unjust, and are 
instructed and gratified with the 
courtesy and cooperation in your 
response. 

During the meeting of the Sixth 
District Branch in Owego on September 
21 the presidential address was cap- 
tioned “ Preventive Medicine and Tu- 
berculosis.” Therein we indulged in 
the following fantasv — In organizing 
a renewal of the campaign for . the 
prevention of early tuberculosis com- 
pare our ‘ man-power ' to that of a 
foot-ball team. The health depart- 
ments, financed and directed by the 
state and local governments, furnish the 
runners who cover much grotmd. the 
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half-backs and full-backs, and the 
quarter-back who calls the signals. 
\^'hat can they do against the 5,000 
year old tubercle bacilli deployed all 
over the field, without a strong scrim- 
mage line? With the general practi- 
tioner as center-rush, roentgenologists 
as guards, surgeons at tackle, and spe- 
cialists on the ends, we may have some 
chance of winning. Hearty cooperation 
is therefore most desirable.” This illu- 
strates our dream of cooperation in this 
line of work. 

Physicians think that health depart- 
ment officials and doctors of public 
health who have regular hours, 9 to 4, 
or 9 to 5, good salaries, offices and 
equipment furnished, and with no pro- 
fessional expenses, proceed to undermine 
the practitioner of medicine who has 
long hours, irregular sleep, often broken 
or abolished for 24 to 48 hours, no 
salary, often large earnings with heavy 
expense and scanty collections. They 
believe public health doctors do not 
see anything of many dangers hanging 
over the people and pay no attention 
to physicians’ warnings. They have a 
close view of illness and prevention and 
a close view of tragic happenings. 

Public health doctors think — physi- 
cians roll around town luxuriously mak- 
ing largely social calls for large fees, 
really do little work, have no interest 
or patience with health department 
matters, especially those most impor- 
tant affairs in which health depart- 
ments dominate but need physicians’ 
cooperation. They lack adequate appre- 
ciation of the great work of the great 
mass of physicians and surgeons. Theirs 
is an aeroplane view of disease and 
prevention with little or no personal 
experience with tragedies of life except 
as read through collected and carefully 
arrayed statistics. 

When we realize how few practising 
physicians attend a convention like this 
or conferences of health officers, and 
how few health officials are regular 


attendants at their county medical 
society, state society, or national meet- 
ings, we comprehend that in general the 
scope of vision in matters mutual are 
naturally restricted. However, there 
are bright spots which we can consider 
as exceptional and happy examples of 
what can happen. The secretary of the 
Medical Society of the State of Ken- 
tucky is the State Commissioner of 
Health. It is evident that your Asso- 
ciation regards this ambidextrous gen- 
tleman with approval for you have 
selected him as your next President. 
In Alabama the State Medical Society 
is the Health Department and selects 
the Commissioner. Any one who has 
had the privilege of knowing and appre- 
ciating the qualifications and accom- 
plishments of the present Commissioner 
of Health in Alabama will join us in 
felicitating that state upon its health 
arrangements. Undoubtedly health de- 
partments, under the present magnifica- 
tion of party politics, cannot always be 
under such ideal direction, for lay gov- 
ernment is not infallible in its knowl- 
edge of scientific qualifications. In 
New York State and in New York City 
we have been and are now most 
fortunate. 

Locally if a health officer is an active 
member of his county society and in 
frequent conference with its officers and 
committees, health matters proceed 
with notable satisfaction. We have 
discovered several such localities in our 
official visits to districts in this state. 
WTiere the health department and the 
county society each “ goes it alone ” 
separately in health matters, both 
grumble more or less about the conduct 
of the other. They should work to- 
gether. Objectives are identical — why 
not cooperation? 

In order to fulfil our obligations upon 
this program we are supposed to dis- 
cover some of the “ encroachments on 
medical practice ” by health depart- 
ments. If we were narrow enough to 
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define the word “encroachment” with 
meticulous accuracy we could say that 
nearly all health department activities 
are encroachments. However, as we 
recognize that “ generally accepted cus- 
tom makes law ” (as well as language), 
and as physicians of the past have 
approved of the building up of the 
health departments’ provisions in mass 
preventive medicine and custodial care, 
we inherit these regulations, with grati- 
tude for the efficiency which has been 
demonstrated. As physicians we wonder 
if this efficiency would not be enlarged 
if our cooperation were habitually 
sought before plans are made and activi- 
ties started, as has been notably the 
case in this state in the programs for 
controlling syphilis and pneumonia. 

Some encroachments exist which are 
largely sporadic and local or personal, 
usually with the complete innocence or 
ignorance of clear principles by the 
subordinate officer in charge. An exam- 
ple far from here; 

A health officer who is also a school 
inspector referred so many children 
with a certain type of ailment to physi- 
cians and consultants of his state de- 
partment for treatment, that the people 
of tliat community came to believe that 
this was the best way to have such 
cases managed and, regardless of the 
capacity of parents to pay, demanded 
that their children have the same free 
care. When it was called to his atten- 
tion by local physicians he said he was 
helpless — that the people demanded it, 
and he dare not change else he would 
lose his position. 

In general, we believe that whatever 
may rightly be called encroadimcnts 
upon medical practice are largelv due 
to the limited knowledge of the maior- 
ity of practitioners concerning the tech- 
nic of disease prevention (except in 
specific prevention, as in smallpox, 
diphtheria, typhoid, tetanus, etc.), 
balanced by the limited appreciation 
of hc.alth officers and associate of how 


earnestly and devotedly physicians in 
general work for their people. The 
remedies; For the general practitioner, 
awaken his interest and train him in 
preventive medicine. For the health 
officer, advise him to join and work 
in his county, state and national medi- 
cal societies so that he will understand 
the spirit of practising physicians and, 
combining their viewpoint with his own, 
become more useful and accomplished. 
In other words, develop more McCor- 
macks and Bakers. 

We believe that centralized clinics 
for the administering of specific rem- 
edies for prevention and for other 
preventive activities could wisely be 
replaced by sending this work to 
physicians’ offices with payments for 
the physicians, on condition that the 
county medical society members accept 
guidance by the department, as in the 
Detroit plan. Some say this is more 
expensive. It is; but it would recom- 
pense the community to have every 
physician beneficently compelled to in- 
terest himself in prevention, whereas, 
the multiplication of centralized clinics 
tends to cause an increasing atrophy of 
interest on the part of physicians. It 
is the social effect upon them and the 
community that reduces the proper 
advantage to the community that is far 
more important than the small returns 
in dollars. As in remedial services to 
the indigent, the community by paying 
the ph\'sicians for care of the indigent 
^Yill be commensurately rewarded, for, 
as has been wisely remarked by F. E. 
Elliott: 

“ Every community has a vital stake 
or resource in the financial prosperity 
of its ph>^icians.” They must not 
occupy their minds with worries about 
how to exist and support their families. 

Surely, as our great Surgeon Gen- 
eral has said, “The taxpayersVill deter- 
mine how much they will pay for health 
service.” 

The taxpayers can be made to under- 
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stand (lie need of greater appropria- 
tions for health work. Henry Vaughan 
has done it^ and it should be accom- 
plished everywhere not only for the 
purposes above mentioned, but also be- 
cause the salaries of physicians who 
arc health department officials are 
grossly inadequate, when we consider 
the required time given to preparation 
and training. The health department of 
a city is quite as important as the fire 
department: yet we are informed by 
credible authority that the mere change 
of the firemen in (his city to a 3 
platoon system involves a larger ex- 
penditure per year than the attire 
appropriation for the health depart- 
ment. You can rebuild burned housesi 
Should we watch undisturbed the de- 
struction of human liv'cs because of 
scrimping appropriations? 

In general we believe that treatment 
of all conditions, when patients arc not 
under custodial care by governments, 
should be referred to private physi- 
cians. For instance, competitive treat- 
ment clinics should be avoided in vene- 
real disease work. Diagnostic clinics? 
Yes! Treatment — No! As soon as the 
state or community takes this over 
many physicians are not interested, and 
the physician’s office is the look-out 
station for such cases. In the current 
war on syphilis inaugurated by Surgeon 
General Parran while Health Commis- 
sioner in New York State with the 
cooperation of the State Medical So- 
ciety, every possible effort to comply 
with this principle is made. However, 
it would be a wise provision in such 
instances to have all phj^sicians so 
treating such cases qualified by their 
county society and made amenable to 
regulations made by the county society 
and the department. In other words, 
not ever}' physician is trained and quali- 
fied to treat syphilis efficiently. If this 
work is to be distributed, only trained 
and qualified men should be utilized. 

' The approved roentgenologists should 


be generally used in X-ray case finding 
in tuberculosis and their services avail- 
able daily throughout the year. The 
occasional spasmodic attacks by vari- 
ous health organizations using commer- 
cial laboratories or technicians is 
entirely inadequate. Health depart- 
ment diagnostic clinics for the indigent, 
and in rounding up of contacts, are of 
course necessary in many areas, and 
we understand that competent roent- 
genologists are the interj)reters and con- 
sultants. The best talent we have is 
none too good or too e.vpensive in this 
service. 

Slate subsidized laboratories of 
pathology, bacteriology, and serology 
arc reputed to be providing unfair com- 
petition for private laboratories in that 
gratuitous services arc given to those 
competent to pay, or substandard fees 
are charged. The contention that such 
laboratories should adhere to charges 
mutually agreed upon in non-indigents 
seems reasonable. Some prominent 
gifted laboratory directors feel that 
there is great danger to private prac- 
titioners along this line, and great dis- 
heartening of young practitioners. We 
quote one of these; 

“From my own viewpoint as director of 
.1 private clinical pathological laboratory, I 
can assert that the Stale Department of 
Health, through the Stale Laboratory and 
State Subsidized Count}’ Laboratories, offers 
most unfair competition. They are eager 
to furnish free laboratory service to any 
patient when requested by a private prac- 
tising physician or surgeon. Here the latter 
arc short-sighted because every lime they 
call a State Health Department man in and 
secure free consultation service, tlic\’ are 
aiding in the destruction of the practice of 
private clinical pathology. If they succeed 
in destroying this branch of medicine as a 
private enterprise, they will next try to lake 
over medicine and surgery (which they are 
already doing in certain areas). They will 
ultimately reach their goal of obtaining com- 
plete control of medical practice by destroying 
all private practice. We can then look back 
at events that have happened and thank our- 
selves for supporting their endeavors.” 
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This physician is a fine citizen and 
a medical leader in his section and his 
state. Can we disregard his expressed 
opinion? We know that with present 
appropriations control of all medical 
practice in his state would not be pos- 
sible. However, he has had some dis- 
couraging experiences and we hope that 
he has already conferred on the labora- 
tory matter. 

We need more constructive mutual 
thought and cooperation, and our urging 
that “ Every practising physician should 
be a deputy health officer,” means just 
what it said and was unanimously 
approved by the State Medical Society. 
In this action we are pleased to offer 
our opinions, our counsel, and our serv- 
ices to health authorities. We believe 
that this can be duplicated in all states 
if the genuine desire for service to the 
people pervades practitioners and health 
department groups. 

We must agree that maximum effi- 
ciency in health matters must prevail. 
Working together is the accepted 
formula therefore hereabouts. 

We believe that periodic health ex- 
aminations of the apparentl}’’ well per- 
son is the heart of the preventive 
medicine which falls to the duty of 
practitioners. There is meager demand 
for it by the public. Health depart- 
ments with their many contacts extend- 
ing out into the realm of the visiting 
nurses and the child welfare stations 
can do wonders toward enthusins; tlie 
public over this regular inspection and 
record. We believe accurate permanent 
records are essential to ultimate ideal 
success. Ward Crampton believes that 
a hundred years from now each candi- 
date for pcriotlic health e.xamination 
should be able to lay before his exam- 
iner the records of his great grand- 
parents. Is this such an idle dream? 
1 hink of (he disabilities and lives saved 
all along the centuryl We can all assure 
the people that such complete e.xamina- 
tinn will be competent insurance ncainst 


a definite proportion of prevalent dis- 
eases which are sneaking up behind 
them unnoticed or their apparently 
trifling symptoms disregarded. Or, as 
in cancer, where the duration of the 
growth is often in doubt, patient and 
physician can be sure that its inception 
dates from some time after the last 
periodic examination record. 

This is one way in which you may 
help us to prevent disease with the use 
of forces and people at your command. 

Tell us how we can help you! We 
realize that tire license to practise medi- 
cine implies other obligations than the 
diagnosis and treatment of disease. I 
would not be here today if this were 
not true. With tire knowledge the state 
has proved we possess, we should not 
be merely the audience when the play 
“ Prevention ” is staged.. Tell us how 
we can help you! Integrate us into 
your systems wherever it is. possible, 
remembering and asking taxpayers to 
remember, that the majority of prac- 
tising physicians live on a smaller 
income than the average of the inade- 
quate salaries of health department 
physicians — and the majority of these 
physicians deliver first class serruce in 
stout-hearted self-sacrificing spirit with- 
out regard to hours or convenience. 

Here, as elsewhere, there is strength 
added in union of efforts and “ To- 
gether ” should be our motto. 

There is one final point which must 
be frankly disposed of. Health depart- 
ments, welfare agencies, and other pub- 
lic health organizations, on the one 
hand, and the medical profession on the 
other, all contain a certain verv mod- 
erate percentage of self-seeking, narrow- 
minded. thoroughly commercial persons, 
whose expressed views are based in 
reality on e.xpoctations of dollars and 
cents return to tbemselves, not on the 
welfare of the people. Some of them 
have subsisted for yeans on the golden 
products of superheated volubilitv inter- 
spersing a few facts charred bevond 
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recognition. Those in the public health 
group decry the medical profession and 
all its works thinking to make more 
places and salaries for themselves, 
climbing by pulling the other fellow 
down. Their most violent criticism of 
a physician’s opinions is “ He went 
medical.” That in their estimate is the 
lowest depths of moral degradation. 
The physicians’ group referred to claim 
that public health workers interfere 
with their practices; regulations make 
things hard for them; they steal their 
work; their money; lessen disease; and 
hurt their practices. 

For these groups, who misrepresent 
health departments, other public health 
organizations, and practising physicians, 
and disgrace themselves, we must turn 
aside and do some missionary work. 


educate them out of their gilt-lined rut, 
especially those who are destructively 
vocal. To ph3'sicians we can easily 
demonstrate that the more diligently 
and faithfully and unselfishly we work 
for others the greater the emolument — 
depending of course somewhat upon the 
chosen field for work and upon the 
way the word “ emolument ” is defined. 
We dare to presume that it is much the 
same with the comparable successes of 
health workers. Worth is acknowledged 
proportionately if not adequately. If 
we are not successful in our efforts at 
reformation, how about giving these 
black sheep a very icy shoulder and 
studied inattention on all occasions 
when thej^ are “ looking for something 
good.” They do not belong in our 
ranks. 


Prevention of Stream Pollution 


I N the iron and steel industry an out- 
standing problem is to prevent 
stream pollution by waste liquors from 
such operations as pickling, in which 
metal is commonly acid-treated. This 
industry, after endeavoring to solve this 
problem for many years at heavy ex- 
pense, has recently founded, through 
the American Iron and Steel Institute, 
a fellowship at Mellon Institute of In- 
dustrial Research, in Pittsburgh, with 
the aim of acquiring novel ideas and 
attempting a definite' solution. This 
investigation will be carried on until 
concluded to the satisfaction of health 


and industrial authorities. It will be 
the objective to treat or process the 
waste liquor of pickling plants so as 
to render it entirely safe for discharging 
into streams, recovering from it chem- 
icals from which useful products can 
be made economically. 

Willard W. Hodge, professor of 
chemical engineering and head of the 
Department of Chemical Engineering 
at West Virginia Universitj^, and also 
director of the Engineering Experiment 
Station of that institution, has been 
granted a year’s leave of absence to 
head the investigational work. 
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C HLORAMINE treatment has been 
tried for sterilization of salt water 
swimming pools along the Atlantic sea- 
board to eliminate the complaints of 
patrons concerning the irritation of the 
throat and eyes by chlorine. These 
studies were started because of the un- 
certainty of the effectiveness of chlorine 
when using salt water with a pH of 
about 8.0. The folloMng procedure 
was adopted as the most practical ap- 
proach to the problem of swimming 
pool disinfection -when the contamina- 
tion occurs in the presence of the disin- 
fectant. 

To a series of 250 ml. clear glass 
stoppered bottles containing 100 ml. of 
sea water at laboratory temperature was 
added a variable quantity of ammonium 
chloride and a measured quantity of 
chlorine water. After 3 hours of am- 
monia and chlorine treatment, 10 ml. 
of each sample was removed for a 
residual chlorine test. 

The residual sample in each bottle 
was then inoculated (contaminated) 
with exactly 2 ml. of cotton filtered raw’ 
sewage. After 2, 5, IS, and 30 minutes 
contact of the sewage with the treated 
sea water solution, 10 ml. was trans- 
ferred with a sterile pipette to a sterile 
test tube containing a small crx’stal of 

* TuS’ic TImtih Kn^inrrriti- S«c- 

if-n ti Sr- Ar-.rrican CuW:; Hc.iV.h .V-'Kiation as 
t? ‘ Slxtv-hsV. Ar.r.-aal MetSir.; in New Vest, N. Y., 
Oc*>'!>rr 5, 

[ft 


sodium thiosulphate. Duplicate nu- 

trient agar (Bacto-Difeo) plates were 
immediately prepared from decimal 
geometric tap water dilutions of the 
thiosulphate treated aliquots. Using a 
Lumi-lens magnifier, the bacterial 

colonies were counted after 24 hours’ 
incubation at 37° C. Residual chlo- 

rine w'as determined by the ortho- 
tolidine method immediately prior to, 
and IS minutes after, sewage inocula- 
tion. 

RESULTS 

The sea water used in the disinfec- 
tion studies was obtained from Rock- 
away, N. Y., off a jetty opposite Beach 
19tli Street. The more pertinent chemical 
analyses of the sea water are as 

follow’s: 

Total Solids 55, 70S p.p.m. 

Calcium 505 p.p.m. 

Magnesium 1,1 S5 p.p.m. 

Total Iron 0.36 p.p.m. 

Chlorides I7,6tO p.p.m. 

Kjcldaht Xitrogen 0.144 p.p.m. 

Ammonia-Nitrogen 0.07 p.p.m. 

Nitrite-Nitrogen 0.0002 p.p.m. 

Alkalinity (as CaCO-p lOS p.p.m. 

The pH of the sea water was found 
to be 7.9 electrometrically (Hellige glass 
electrode apparatus) and S.O colori- 
mctrically (uncorrected for the salt 
effect). Chlorination, equivalent to 1.5 
mg. per liter in the presence of zero and 
3.0 mg. KHiCI-X per liter, had no 
effect on the colorimetric pH reading. 
9 ] 
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Of 21 series of experiments using a 
constant close of chlorine and a variable 
concentration of ammonia, 8 are pre- 
sented as representative. 

The desk data were anal 5 ''zed b}' plot- 
ting the logarithm of numbers surviving 
against time. In cases where less than 
two organisms survived per ml., it was 
assumed that the survival was one or- 
ganism per ml. or one organism per 
plate. Generally a smooth curve could 
be drawn connecting all points. In a 
few instances where a single determi- 
nation was an obvious error a correc- 
tion was made. 

The original number of organisms 
present at zero time in a series was ob- 
tained by extrapolation of the sea water 
disinfection curve (the blank). Using 
the above value as 100 per cent, the 
percentage survival of organism was 
tabulated. 

In 4 series the chlorine dose was 1.2 
p.p.m., and the residual chlorine con- 
tent at the end of 3 hr. was substan- 
tially the same for samples of equal 
ammoniation. Arithmetic averages of 
comparable treatments for both residual 
chlorine tests and the percentage sur- 
vival of organisms were made and 



Figure I — ^The relation between the survival 
of organisms during disinfection with a 
dose of 1.2 p.p.m. CL made 3 hours prior 
■ to bacterial contamination. 


plotted on a semi-logarithmic scale in 
Figure I. The curves show the sur- 
vival of organisms in percentage, for 
disinfection periods of from zero to 30 
min. 

The ammonium chloride treatment is 
indicated on each curv'e by the ratio of 
ammonia nitrogen added to chlorine 
dose. The average residual chlorine 
values prior to bacterial inoculation and 
after 15 minutes of disinfection are also 
indicated. 

The curves show: 

1 . Sea water itself caused a fairly rapid 
death rate of sewage organisms. An average 
of 21.2 per cent sundvc after 30 min. 

2. Sea water chlorination equal to 1.2 
p.p.m. without ammoniation caused an in- 
creased rate of disinfection (an average of 
0.3S per cent sundval after 30 min. dis- 
infection) . 

3. Pre-ammoniatioh equal to to ' 
the chlorine dose of 1.2 p.p.m. was far less 
efficient than clilorination alone (S.C and 
2.8 per cent) survival in 30 min. for N:CL 
ratio of 0.25 and 0.5 respectively. Further- 
more, after 5 min. of disinfection, the death 
proceeded at a rate very similar to that 
obtained from sea water alone. 

4. Pre-ammoniation equal to and twice 
the chlorine dose gave a disinfection rate 
similar to chlorination alone (0.20 and 0.55 
per cent) survival after 30 min. with a N:C1 
ration of 1.0 and 2.0 respectively. 

5. Pre-ammoniation to N;C1 ratios less 
than 1.0 apparently causes a greater con- 
sumption of chlorine than non-ammoniated 
sea water or ammoniation to NrCL ratios - 
of 1.0 or greater. 

In 4 series of experiments tlie chlo- 
rine dose was 1.4 p.p.m. in 2 series and 
1.6 p.p.m. in 2 others. , Slight differ- 
ences in results between the higher and 
lower dosages were considered insig- 
nificant and the 4 series were averaged 
together. The curves showing the per- 
centage survival of organisms against 
time of disinfection with an average 
chlorine dose of 1.5 p.p.m. are presented 
in Figure II. The curves indicate that dis- 
infection proceeds similarly, but at a 
more rapid rate than with the 1.2 p.p.m. 
chlorine dose except for ammonia- 
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Figure II — The relation between the survival 
of organisms during disinfection with a 
dose of l.S p.p.m. Clo made 3 hours prior 
to bacterial contamination. 

chlorinated ratios less than 1.0. Chlori- 
nation alone gave a survival of less than 
0.01 5 per cent in 30 min. Ammonia- 
clilorination ratios of 2, 3, 4 gave prac- 
ticall}’^ the same bacterial kill in 30 min. 
as did chlorination, although the 
initial rate of disinfection tvas less rapid. 

The relation between bacterial death 
rate and residual chlorine can be more 
clearly presented in Figure III where 
the percentage stm^ival of organisms in 
15 min. is plotted logaritlimically 
against the chlorine residuals in p.p.m. 
at the beginning and end of the 15 
min. disinfection period. The right 
extremity of each bar represents the 
chlorine residual at the beginning of 
disinfection and the left hand c.xtrcmitv 
the chlorine residual after 15 min. A 
diagonal line was drawn from a point 
indicating the average survival in the 
ab.'Jonce of chlorination to the mid- 
point of the lower left hand bar in 
which the ammonia-nitrogen to chlorine 

■C 

ratio was 4.0. 


This arbitrary index line shows a 
fairly definite trend that the IS min. 
death rate of chlorine disinfection, with 
or without ammonia, practically doubles 
with each 0.1 p.p.m. increase in the 
mean residual chlorine during disinfec- 
tion, more or less independent of the 
ammonia dose and that a mean residual 
chlorine during disinfection of 0.27 
p.p.m. will give an average kill of 99.9 
per cent of organisms. 

The major drop in residual chlorine 
of ammoniated sea water with NrClo 
ratios below 1 .0 over that of the chlo- 
rinated sample during the 3 hours prior 
to sewage inoculation was of sufficient 
interest to warrant further investiga- 
tions. Eleven additional series of tests 
v/ere made in which residual chlorine 
was obtained at frequent intervals over 
a 3 to 6 hour period. After chlorine- 
ammonia treatment in the absence of 
direct sunlight at laboratory tempera- 
ture a typical series is presented in 



FreuRE in — Relation between bacterial death 
rates, residual chlorine at the beginning and 
after minutes of dirinfection for different 
ammonia-nitrogen to chlorine ratios with a 
chlorine dose of 1.2 p.n.m. 
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Time Aiier Chlonnation-Hours 

Figure IV — Effecl of ammonia chlorination of sea water on orthotolidine residuals 


Figure IV in which sea water samples 
containing varying quantities of nitro- 
gen as ammonium chloride were treated 
with 1.5 p.p.m. chlorine water, and 
after a 200 min. contact period the 
samples received an additional dose of 
0.75 p.p.m. chlorine. The residual 
chlorine values are plotted against the 
time of treatment. 

A rapid reduction of residual chlo- 
rine occurred in all samples. The rate 
of residual chlorine reduction was least 
in samples containing no added am- 
monia and greatest in samples ammo- 
niated to a slight degree, i.e., 0.5 p.p.m., 
ammonia nitrogen. Two-thirds of the 
chlorine dose was dissipated after 5, 20, 
and 40 min. for nitrogen added to chlo- 
rine added ratios of 0.33, 2.0, and 0.0 
respectively during the first treatnient. 
After a low residual chlorine tension of 
less than 0.5 p.p.m. was reached the 
rate of chlorine reduction materially de- 
creased. Rechlorination of the samples 
after 200 min. treatment produced re- 
sults showing again a rapid dissipation 


of the chlorine very similar to the first 
treatment. 

Preliminary tests indicated an in- 
crease in the dissolved oxygen content 
of ammonia-chlorinated sea water. Ap- 
parentlj’^ low ammonium nitrogen values 
in the presence of sea water chemicals 
results in a greater decomposition or 
break-down of the chlorinous com- 
pounds than ammonia-chlorination to 
high nitrogen to chlorine ratios or 
chlorination without ammoniation. 

DISCUSSION 

Disinfection studies of sea water by 
means of the chlorine ammonia process 
were conducted to simulate conditions 
of salt ivater swimming pool bacterial 
control. It was assumed that the salt 
ivater would be recirculated and that 
the clarified return water would be 
chlorinated to maintain a residual 
chlorine content in the pool to disinfect 
sporadic bacterial contamination effi- 
ciently; 

It was observed that chlorine dose 
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was rapidly depleted. The reduction 
of chlorine could not be accounted for 
by the “ chlorine demand ” of the un- 
polluted sea water. The rate of break- 
down of residual chlorine appeared al- 
most equally rapid in the dark as in the 
presence of diffused daylight at labo- 
ratory temperatures. 

Chlorination in the presence of an 
ammonia-nitrogen dose 'equal to less 
than, roughly, twice the chlorine dose 
resulted in a more rapid dissipation of 
residual chlorine than chlorination with- 
out ammonia or ammonia-chlorine treat- 
ment to ratios greater than 2.0. 

The rapid break-down of chlorine in 
the presence of small amounts of am- 
monia nitrogen bears a ratlier impor- 
tant relation to practical salt water 
swimming pool control where the am- 
monia nitrogen in a recirculating system 
will accumulate due to hydrolysis of 
urea. It may be advantageous to 
ammoniate initially and maintain a 
rather high ammonia content. It is of 
interest to note at this point that in 
the disinfection studies the ratio of 
ammonia nitrogen present to chlorine 
residual at the beginning of a disinjec- 
tion period exceeded 15 to 1 in all 
ammoniated samples. 

The more rapid break-down or dissi- 
pation of residual chlorine in the pres- 
ence of small amounts of ammonia was 
observed by Gerstein - on Lake Michi- 
gan water. The accentuated break- 
down was not so great as in sea water 
and the greatest effect was found at 
somewhat lower ammonia to chlorine 
ratios. The fact that an abnormal 
break-down of chlorine did not occur 
in distilled water led Gerstein to 
attribute the break-down to the nor- 
mal chemical constituents " in the lake 
water. .-Vramonium nitrogeit in sea 
water results in a more pronounced 
dissipation of chlorine and over a wider 
ammonia nitrogen to chlorine ratio. 
It is a matter of conjecture whether 
small amounts of ammonia in conjunc- 


tion with sea water chemical constitu- 
ents cause the break-down of hypo- 
chlorites or whether the sea water 
constituents cause a more rapid break- 
down of certain chloramines. 

Considerable investigation of sur- 
face water ammonia-chlorine treatment 
definitely indicates the formation of 
chloramines having a lower disinfect- 
ing power than chlorine alone. A 
perusal of Figure III fails to sub- 
stantiate conclusively the supposition 
that chlorine-ammonia compounds are 
formed in sea water at a pH of 7.9.' 
The curve correlates the degree of 
disinfection against the average residual 
chlorine during the disinfection period 
irrespective of the amount of ammonia 
present. A similar obser\fation on a 
number of experiments in which the 
average residual chlorine during the 
disinfection period was the same for 
varying ammonia treatments would be 
more conclusive but experimentally 
quite impossible. It was observ^ed, 
however, that the diminution of residual 
chlorine during the IS min. period 
after the addition of sewage inocula- 
tion w-as 40 to 50 per cent less for 
ammoniated samples than chlorination 
alone. This possibly indicates the for- 
mation of chlorinous compounds having 
a lower oxidation potential which is 
not shown in the disinfecting power. 

SUMMARY 

Sea water has considerable disinfect- 
ing properties on fresh sewage organ- 
isms. An average of SO per cent of 
the organisms are killed in 30 min. 

In sea water polluted with from 
2,000 to 20,000 organisms per ml., 
chlorination or ammonia-chlorination 
results in an average kill of 99, 99.9, 
and 99.99 per cent of the organisms in 
IS min. time for mean residuals during 
the di.sinfcction period of 0.15, 0.27, 
and 0.37 p.p.m., respectivclv. 

Preammoniation of sea water (on the 
nitrogen basis) equal to to >4 a 
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chlnriui; dn.-c u{ 1.2 In l.o p.p.in. ri‘.suU.s 
in [he {li.'i.-iipaiion of - i the chhtriiu* in 
10 min. ;\n capial lii.-.-vip.uion of chlo- 
rine occur.-; in JO ami nO min. for an 
amnumia-chlotine r.itio of 2.0 ami 
straiohl clilorinalion rL,--peclively. 

The rale of ciilorine ili>>ipation in 
clilorinaleit ami ammonia-chiorinatcd 
.-e.a water i.s rel.itively .'■low after tiie 
re^i(illai chlorine lias reached the O.S 
p.p.m. level. 

On tlie ba.iis of llie d.ila obtained, 
disinfection is a function of the mean 
residual ciilorine m.iintained dnrint; 
di.>infecliun period irre.-pective of am- 
moniation. It appears that witii low- 
chlorine do.-e.s liioher mean residuals 
tnay be maintained iit polluted sea 
water with the aid of ammuntum com- 
potind.s. 
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of the disease) that for every reported 
case of measles llierc are 3 susceptible 
persons exposed who do not contract 
it. He considers them to he temporarily 
immune, but again susceptible bv the 
time the next epidemic occurs 2 years 
later. In the light of these contentions 
it would seem that there is ample jus- 
tification for a further study of measles 
as it occurs in epidemic cycles in an 
urban community large enough to give 
an adecjuatc number of cases. 

SOURCE OF ^rATERIAL 

During 1935, 27,430 cases of mca.slcs 
were reported in Detroit. The cases 
were classified by families: (1) families 
in which one or more susceptible con- 
tacts received some prophylactic agent, 
(2) families, no member of which re- 
ceived a prophylactic agent. This report 
is based on the second class. There were 
too many families in this class to make 
follow-up visits feasible. It was there- 
fore determined to study thoroughly a 
small group — approximately one-fifth 
of all the families. A random selection 
was made by taking every fifth family 
record from the files. From the group 
thus selected the following were e.x- 
cluded for obvious reasons: 

1. Families with no susceptible contacts 

2. Families with an incomplete case record 

3. Families in which a change of diagnosis 
was made 

4. Children from orphanages and boarding 
homes 

5. Families which could not be located on 
subsequent follow-up visits 

Beginning August, 1936, follow-up 
visits were made to those families of the' 
sample group in which one or more 
susceptible contacts had not been re- 
ported as having developed measles, to 
determine the accuracy of history of 
previous measles and the number of 
cases which had not been reported.* 


* A visit was deemed unnecessary to families in 
which all susceptible contacts were reported as Imving 
contracted measles. 


A tig., 1Q3S 

.After eliminating all families which 
could not be located on this visit, there 
remained a group of families no member 
of which had received prophylaxis, who 
serve ns a sample of the larger untreated 
group. 

Families in this sample group which 
were thoroughly investigated were 
shown not to differ materiall}' from 
the larger group when compared with 
respect to: ( 1 ) age of the primary 
case (p. = .35), (2) age distribution 
of susceptible cbntacts (p. = ,13) and 
(3) the proportion of susceptible con- 
tacts in each age group reported as 
developing measles (p. = .72), 

FACTORS CONSIDERED IN THIS STUDY 

There are many factors which might 
affect the secondary attack rate among 
exposed susceptibles. Many are related 
to the nature of the infectious agent, 
in this instance probably a filtrablc 
virus, and are outside the scope of this 
investigation. Certain aspects relating 
to the host and his environment are 
considered in the following questions 
which might have a bearing on the 
secondary attack rate: 

A. Docs the .igc or sc.x of the primary case 
affect the number of secondary cases develop- 
ing among susceptible contacts? 

B. What influence do age and sex of the' 
susceptible contact exert on the secondary 
attack rate? 

C. What is the relationship of the period 
in the seasonal cycle to the secondary attack 
rate ? 

D. What is the relationship of the number 
of primary cases per family to the secondary 
attack rate? 

E. What variation of secondary attack rates 
is occasioned by exposure of susceptible con- 
tacts to repeated exposure to a constant in- 
tensity and differing intensities of exposure at 
one time? 

DEFINITIONS 

Before attempting an answer to the 
questions proposed certain terms are 
defined according to their use in this 
study. 
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Table I 


Attack Rates Among Susceptible Contacts According to Age and Ses of Primary Case 


Age of 
Primary 
Case 

Under 1 


1- 4 


5- 9 


10-14 

1S + 

All ages 




Number 


Sex of 

Number 

Secondary 


Primary Case 

Contacts 

Cases 

Attack Rate 

( 

M. 

5 

2 

(40.0) 


F. 

7 

4 

(37.1) 

f 

' M. 

104 

77 

74.0 


F. 

140 

101 

72.1 

V 

: M. 

633 

531 

87. 0 

1 

! F- 

679 

602 

88. 7 

1 

i M. 

18 

14 . 

77.8 

1 

[f- 

so 

20 

66.7 

1 

M. 

12 

7 

58.3 


1 

1 F- 

5 

2 

(40.0) 


f M. 

772 

6S1 

84.3 



861 

729 

84.7 

M. &F. 

1,633 

1,380 

84.6 


Primary Case — The first case in a family 
presumably resulting from extra-familial ex- 
posure over 30 days after any previous case. 
Subsequent cases, the rash of whicli occurred 
within C days of the rash of the first case, 
were also called primary cases. Rash dates 
were used in determining the 6 day interval. 

One-primary Family family in which 
one primar)' case occurred. 

j\[ultip!c-primary Family — family in 
which 2 or more primary cases occurred. 

Susceptible Contact — Any child under 10 
years of age reported as not having had 
measles previously who n’as exposed to a 
case of measles within tiie family. Susccplihle 
contacts were limited to ages under 10 because 
children above the 0th grade were allowed to 
go to schooi and were not recorded as con- 
tacts. 

Secondary Case — A case of measles develop- 
ing more than 6 days after the onset of the 
1st case in the family. The study included 
both reported secondary cases and those 
determined by subsequent investigation. 

lixpost/rc Period — .An arbitrary period dur- 
ing wliich effective contact could have taken 
[)l.ace. The number of days a measles case 
was infectious was arbitrarily placed at S 
days. This was arrived at as follows: 1 tlav 
beiure the prodromes plus 4 days of prodromes 
plus d.ays of r.afh. 


• rr.',< ■' f •.h-r'-:-!' rchst to «e5,:cj>ti|.!c 

in ur-t-rrinuirv 


Person-days of Exposure — The total num- 
ber of days a contact was exposed. This was 
reckoned as follows: One person exposed to 
1 case was considered as 8 person-days of 
exposure; 1 person e.xposcd to 2 cases was 
considered as 16 person-days of c.vposurc, 
whether exposure was simultaneous or in 
sequence. 

Month — The month refers to the date of 
onset. 

ANALYSIS AND DISCUSSION OF FACTORS 

Age and Sex of Primary Case — Among 
1,253 one-priman^r families, 1,380 sec- 
ondarj’^ cases occurred with 651 attribu- 
table to male primary cases and 729 to 
female primary cases (Table I). The 
attack rate for contacts e.Yposed to 
males is 84.3 and to females, 84.7. 

The effect of age of the primary case 
on the secondary attack rate is shown 
in Table If. There are too few contacts 
under 1 and over 14 years of age to 
xvarrant consideration. Primarv cases 
5 to 9 years of aoe had the greatest 

• D O 

number of contacts e.xposed of all pri- 
mary age groups considered, with a 
total of 1,312 or 80.3 per cent of all 
contacts; furthermore, the contacts ex- 
posed to this age group had the highest 
attack rate in each contact age group. 
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Table II 

Attack Rates Amons Susceptible Contacts According 
to Age of Primary Case and Age of Contact 

Age of Coiilact 


Age of 
Primary 

r 

Under 1 


1-4 



J-9 



0-9 

' 

No. 

No. 

■ ^ 

Attack No. 

No. 

Attack 

No. 

No. 

Attack 

No. 

No. 

> 

Attack 

Case 

Contacts Cases 

Rales 

Contacts Cases 

Kales 

Contacts Cases 

Rates 

Contacts 

Cases 

Rates 

Under 1 

0 

0 

(-) 

<3 

3 

(33.3) 

3 

3 

(100.0) 

12 

6 

50.0 

1- 4 

51 

20 

59.2 

119 

105 

88.2 

74 

S3 

71.6 

244 

178 

73.0 

S- 9 

110 

56 

50.9 

S26 

778 

94.2 

376 

319 

84,8 

1,312 

1,153 

87.9 

10-14 

2 

1 

(50.0) 

18 

13 

72.2 

28 

20 

71.4 

48 

34 

70.8 

15 + 

2 

1 

(50.0) 

11 

6 

54. S 

4 

2 

(50.0) 

17 

9 

52.9 

All ages 

165 

78 

47.3 

983 

90S 

92.1 

485 

397 

81.9 

1,633 

1,380 

84.6 

The primary 

age 

group, 

1 to 

A, 

in contact 

age 

group, 

1 to 

4, shows a 


comparison, had but 244 contacts, 14.9 
per cent of the total. The attack rates 
for the respective primary age groups 
vary somewhat when considered for 
each age group of contacts but the 
differences do not appear to be highly 
significant (p. = .l). 

Age and Sex of the Contact — Of 
1,633 susceptible contacts in one-pri- 
mary families 786 were males and 847 
were females (Table III). The respec- 
tive attack rates were 84.4 and 84.7. 
Differences in attack rates between sexes 
are slight for each age group of con- 
tacts. 

Of all contact age groups that of 1 
to 4 contains 983 individuals or 60.2 
per cent of the total (Table II). For 
each age band of primary cases, the 


greater number of susceptibles exposed, 
except for the primary case group, 10 
to 14, with a higher attack rate in each 
instance. When all three of the contact 
age groups are compared, the attack 
rates vary considerably and are sig- 
nificantly different (p. = .0000) . When 
the contact age groups, 1 to 4, and 5 
to 9, are compared, the difference is 
not very significant for a sample of 
this size.- The attack rate in children 
under 1 year, however, is significantly 
lower than the attack rates in the older 
children. 

Apparently, neither the sex of the 
primary case nor that of the susceptible 
contact influences the secondary attack 
rate. The age of the primary case has 
not been shomi to influence very sig- 


Table 111 

Attack Rates Among Susceptible Contacts by Age and Sex of Contact 


Age of 

Sex of 

Contact 

Contact 

Under 1 

{r- 

1 F. 

1- 4 

?• 


( F- 

0 

f M. 

O V 

1 F. 

0--9 



M. & F 


Number 

Number 

Attack 

Contacts 

Cases 

Rates 

Tt 

32 

41.6 

8S 

46 

52.3 

472 

441 

93.4 

511 

464 

90.8 

237 

190 

80.2 

24S 

207 

83.5 

786 

663 

84.4 

847 

717 

84.7 

1,633 

1,380 

84.6 
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nificantly the secondary attack rate, 
though the 5 to 9 primary age group 
gave the highest secondary attack rates. 
A significantly lower attack rate was 
found among susceptible contacts under 
1 year of age. 

Relationship oj the Period in the 
Seasonal Cycle to the Secondary Attack 
Rate — ^The number of susceptible con- 
tacts by month appears in Table IV. 

Table IV 

Attack Rales Among Susceptible Coiilacts 
by Age and Month 


Month 

Number 

Contacts 

January 

38 

February 

136 

March 

589 

April 

620 

May 

m 

June 

45 

July 

6 

August 


September 

3 

Totals 

1,633 


Number 

Attack 

Cases 

Hates 

33 

86.8 

120 

88.2 

511 

86.8 

532 

85.8 

156 

79.6 

26 

57.8 


( 0.0) 


( ...) 

2 

(66.71 

1,380 

84.6 


Early in the epidemic cycle, namely, 
during January and Februarjy there 
were fewer contacts than noted for the 
immediate succeeding months, but the 
attack rate was as high in these as 
during iNIarch, April, and May. The 
attack rate for the individual months 
varies but slightly although toward the 


end of the epidemic cycle, in May and 
June, there is a relative but not highly 
significant decrease (p. = .I5). Such 
differences as exist might be explained 
by infection of the more highly suscep- 
tible children earlier in the epidemic 
year. 

Relationship oj the Number of Pri- 
mary Cases per Family to the Second- 
ary Attack Rate — ^It is conceivable that 
more than one primary case in a family 
might increase the attack rate among 
susceptible contacts in the family. In 
Table V, data are presented showing 
the attack rates among susceptible con- 
tacts exposed in families with 1, 2, and 
3 primary cases. In one family with 5 
primary cases there was 1 susceptible 
contact, but measles did not develop. 
The number of contacts exposed in 
three-primary families is too small to 
consider but they are included to give 
the complete picture. When the data 
for one- and two-primary families are 
examined, it will be noted that with one 
exception, the age group, 1 to 4, the 
attack rates are higher in one-primary 
families than in the two-primary fam- 
ilies. The variation is so slight, how- 
ever, that it is not of much conse- 
quence, The number of contacts in the 


Table V 


Attack Rates Among Susceptible Contacts According to Number of Primary Cases in the Family 


•Iff cl 
Cvrs(<2C( 

V ndt'r 1 
I 

A 

$ 

6 

s 

<3 

Cl.<3 


Fttmbcr of Primary Cases in Family * 





1 



2 

J. 


Suv'.hcr 

Number 

> 

Attack 

XutTjbrr 


aiMcJ: 

Ccfstacis 

Cases 

Hates 

Corjfccfs 

Cases 

Hates 

U)5 

78 

47.3 

24 

0 

37 . 5 

ITS 

164 

n:.! 

12 

10 

55.3 

246 

225 

91.5 

10 

S 

so.c 

504 

28* 

93.4 

22 

22 

leo-o 

255 


91.0 

23 


6*5 . 7 

0^5 

035 

a? 

1 ^ 



;qt 

ISO 

87 .0 

IS 

17 

89.5 

iOT 


55.2 

4 

•9 

(59.0) 

75 

60 

50.0 

s 

S 

(62.5) 

56 

44 

75.6 

2 

1 

(50.0) 

40 

* 4 

to.o 

4 

3 

(75. 0) 


— * 

SO. 

54.6 

j ■;5 




5,5fo' 

127 

99' 

*S.Q 


3 

f-— 

Humber Hsimber Attack 

Contacts Cates Hales 

^ 1 ( 25 . 0 ) 

- ^ ( 75 . 0 ) 

1 1 (100.0) 

2 2 ( 100 . 0 ) 

1 _ (ICO.O) 

1 0 r 0.0) 

0 0 f ) 

2 2 ( 100 . 0 ) 


0 0 { ) 

1 J OOO.O) 



Vn 1 !;\c-'':ir.viry fsrrAly cae !u5cep'.U;’.» tcziic’.—sr.txs'.cs (I'd ro‘. 
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Table VI 


Attack Rates Among Susceptible Contacts Exposed to One-Primary Cases by Rtnnbcr of 
Exposure Periods, Person-Days of Exposure, and Age of Contact 


Age of Susceptible Contact 

^ ^ 

Under 1 1-4 5-9 0-9 

A A A A 


Number 

Person- 

•S3 <3 



5^ ‘v. 

V. 

to 


V. 42 
•2 « 


Vi 

K 42 
^2 ^ 

W 

to 

*2 

•Ji 

Vi yy 

Exposure 

Days oj 


5 '■s 

o « 

S ^ 


o « 







Periods 

Exposure 








V> 





1 

8 

125 

74 

60.2 

937 

877 

93.6 

4S7 

3S3 

84.2 

1,517 

1,336 

88.1 

2 

16 

32 

3 

9.4 

3S 

22 

62.9 

21 

8 

38.1 

88 

33 

37. S 

3 

24 

0 

0 

<....) 

1 

0 

(0.0) 

0 

0 

(....) 

1 

0 

(0.0) 


two-primary families is small and larger 
totals might alter the result. However, 
it is remarkable that the attack rates 
for two-primary families' is not notably 
higher than for one-primary families. 
It might appear unusual that exposure 
of susceptibles to 2 primaries should 
result in attack rates of the same or 
lower magnitude than encountered for 
similar age groups among one-primary 
families — on second thought, however, 
a plausible explanation appears. The 
attack rates for individual ages from 1 
to 9 years, inclusive, vary between 60 
and 93 per cent. If an attack rate of 
85 per cent is taken as the mean for 
all ages considered, the hazard of ex- 
posure to additional primaries could 
possibly affect only 15 per cent of 
susceptible contacts. Thus, secondary 
attack rates in multiple primary fam- 
ilies could not be much larger than for 
one-primary families. Again, it is pos- 
sible that the remainder in multiple- 
primary families might be more resistant 
on account of selection — some of the 
subsequent primary cases being, in 
fact, secondary cases. 

The Effect on Secondary Attack 
Rates Occasioned by Repeated Expo- 
sure to a Constant Intensity — A mea- 
sles case was considered to be infectious 
for 8 davs — arrived at as noted in the 
definition of “ exposure period ” given 
above. In Table Yl, susceptible con- 
tacts are'-, classified by age, e.xposure 


periods, and person-days of exposure. 
The majority of contacts had one ex- 
posure. Very few contacts remain who 
were exposed for^two periods, and but 
one contact was exposed for three 
periods. In the one-exposure group, 
the secondary attack rate for all con- 
tacts exposed is 88.1. For contacts 
exposed twice, a period of 16 days, 
the attack rate was 37.5. Evidently 
the few contacts who escape measles 
after one exposure have a decidedly 
smaller probability of contracting 
measles when exposed a second time 
but the additional hazard is still real. 
"Whether part of the decreased risk at 
second exposure is due to sub-clinical 
infection with development of tempo- 
rary immunity resulting from first ex- 
posure, is conjectural. It is possible, in 
the light of Panum’s observations, that 
a considerable number of contacts who 
do not contract the disease on second 
exposure may have given an incorrect 
reply when questioned regarding an 
attack of measles in the past. Again, 
the highly susceptible may have been 
eliminated by the one-period exposure 
which would tend to make the attack 
rate lower in the two-period group. 

The Effect on Secondary Attack 
Rates Occasioned by One Exposure to 
Various Intensities — ^The effect on the 
secondary attack rate of exposure to 
multiple primary cases is considererJ 
above and leads to further investigation 


Vol. 28 


Measles 


941 



of the possible effect of intensity of 
exposure (Table VII). An exposure 
period of less tlian 8 days is possible 
if the primary case was removed to 
hospital during the 8 day period. 
Therefore, in families in which there 
was 1 primary case, susceptible con- 
tacts may have been exposed for less 
than 8 days, for 8 days, or if exposed 
to additional members of the family as 
they developed measles, for more than 
8 days. Each additional exposure to 
another measles case in the family was 
considered as an additional 8 days of 
exposure. Thus, a child in a one-pri- 
mary family may have been exposed 
for 16 days — 8 days to the primary 
case and 8 days to another member 
of the family. The great majority of 
contacts were exposed for 8 davs. The 
few remaining contacts are principally 
in the 16 person-days of exposure 
group. Table VI is almost a duplicate 
of that part of Table \TI which deals 
with contacts to one-primary cases; the 
differences are (he result in Table VI of 
exclusion of contacts e.vposcd to more 
than I additional familial aise in 1 
e.vposure period. 

When two-priniary famiiie,? arc con- 
.'sidered. the majority of contacts were 


exposed for 16 days, that is, exposed 
to 2 primary cases but to no subse- 
quent secondary cases. No comment is 
w’arranted for contacts to families with 
3 primaries, for their number is too 
small. 

To determine adequately the effect 
of intensity of exposure in the same 
period of time, the attack rates result- 
ing from exposure for an 8 day period 
in one-primary families, a 1 6 day period 
in Uvo-primary families, and a 24 day 
period in three-primary families should 
be compared (Table VIII). In other 
words, a comparison is being made be- 
tween contacts in one-primary, two- 
primary, and three-primary families 
who were not subsequently exposed to a 
secondary case. The attack rate for 
contacts exposed in a family with 1 
primary case is SS.l, for those exjwsed 
to 2 primary cases 80.0, and for 14 
contacts exposed to 5 primary cases, 
78-6. There is little difference between 
the secondary attack rates. A variation 
in intensity of exposure as measured bv 
the number of cases in the family to 
which a susceptible is exposed during 
the same period of exposure (8 day.s), 
therefore, appears to exert no si 2 nihc.ant 
effect upon the secondarx- attack rate. 
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Table VIII 

Attack Rales Among Susceptible Contacts Exposed to One-, Two-, and Three-Primary 

Cases During One Exposure Period 

Age of Susceptible Contact 

, ^ 

Under 1 1-4 5~9 0-9 


Number 

of 

Primaries 

Person- 
Days of 
Exposure 

Number 

Contacts 

Number 

Casas 

Attack 

Rates 

b - 
*2 C3 

Number 

Cases 

1 

8 

123 

74 

60.2 

937 

877 

2 

16 

21 

9 

42.9 

63 

58 

3 

24 

2 

1 (50.0) 

8 

7 

S 

40 


.. ( 

....) 

. . 

. . 


Similar considerations apply here as 
with Tables V and VI. It may be that 
on account of error in the dates given 
or for other reasons, some of the cases 
called primary were really secondary 
so that the multiple-primary contacts 
represent in part those from whom the 
most susceptible had been selected out 
by the first primary exposure. In addi- 
tion, it might be that some multiple- 
primary families represent instances in 
which the entire number of contacts 
in the family were exposed at once, 
in which case the remaining susceptible 
contacts represent a selected, less infect- 
able group. 

Of the two factors, number of times 
exposed, and intensity of exposure, the 
former is of importance and from a 
practical point of view. There is a 
greater hazard to exposure to 2 cases 
separated by an 8 day interval. The 
bearing this has on the possible use of 
prophylactic agents or upon removal 
from the family of susceptible contacts 
3 years and under is obvious. 

SUMMARY 

An analysis of certain factors which 
might affect the secondary attack rate 
in a random sample of families, no 
member of which received prophylactic 
therapy, in the 1935 measles epidemic 
in Detroit, resulted in the following 
conclusions: 


\ 

t 






Attack 

Rates 

Number 

Contacts 

Number 

Cases 

Attack 

Rales 

Number 

Contacts 

Number 

Cases 

.‘Uiack 

Rales 

93.6 

457 

385 

84.2 

1,517 

1,336 

88.1 

92.1 

31 

25 

80.6 

115 

92 

80.0 

(87.5) 

4 

3 

(75.0) 

14 

11 

78.6 

(....) 

1 


(0.0) 

1 


(0.0) 


1. The sex of the primary case or that of 
the susceptible contact is unimportant. 

2. Age of the primary case may exert an 
influence on the secondary attack rate. Fur- 
ther investigation of this factor would ap- 
pear desirable. 

3. The age of the susceptible contact in- 
fluences the secondary attack rate significantly. 

4. Secondary attack rates are not greatly 
affected by the period in the seasonal cycle 
in which measles first appears in the family. 

5. The number of primary cases per 
family does not affect the secondary attack 
rate among susceptibles in the family. 

6. There is an additional hazard when a 
contact is exposed to measles a second time. 

7. Intensity of exposure as measured by the 
number of cases in the family at one time 
does not appear to influence appreciably the 
secondary attack rate among susceptibles at 
risk. 

Note: The author gratefully acknowledges 
the assistance of George F. Badger in the 
preparation of this paper. 
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Syphilis Meeting 


A ssembly of Laboratory Direc- 
tors and Serologists, Hot Springs 
National Park, Arkansas, October 21- 
22, 1938 — A meeting under the aus- 
pices of the Committee on Evaluation 
of Serodiagnostic Tests for Syphilis, of 
the U. S. Public Health Service, with 
Surgeon General Thomas Parran, 
Chairman, is scheduled for October 21 
and 22, 1938, at Hot Springs National 
Park, Ark. 

The aims and purposes of the as- 
sembly will be to consider means and 
methods to improve and to make more 
generally available the serologic tests, 
which are so important in syphilis con- 
trol work. Tentative arrangements 
call for the presentation of the program 
in four sections. 

The first section will consider the 
need for adherence to conventional 
Icchnic in the routine performance of 
reliable serodiagnostic tests. Need 
for training of laboratory personnel will 
be the subject of the second section. 


The third section will discuss the 
prosecution of the studies to evaluate 
tlie performance of serologic tests 
within the states. The fourth section 
will consider the desirability of licens- 
ing or approving, for the performance 
of serodiagnostic tests for syphilis, 
laboratories within the states by the re- 
spective state departments of health. 

A separate committee will draft 
recommendations for each of the four 
sections for presentation to the as- 
sembly. The respective chairmen of 
these 4 section meetings will be Drs. 
Walter ]M. Simpson, Dayton, Ohio, 
Arthur H. Sanford, Rochester, ^Minn., 
F. E. Senear, Chicago, 111., and H. 
H. Hazen, Washington, D. C. 

Out of the meeting should come a 
crystallization of opinion with regard 
to the important problems which will be 
considered. Those interested in ob- 
taining further information should write 
to the Surgeon General, U. S. Public 
Health Ser\-ice, Washington, D. C, 
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Nutritional Education in the Home 

Dutchess County (N. Y.) Project'*’' 

BERTRAND E. ROBERTS, M.D. 

Disirict State Health Officer, T3oiighkeepsie, N. Y. 


A n immense mass of evidence of the 
necessity for effective education of 
the public in the field of nutrition has 
accumulated in recent years. This was 
presented by the President of this Asso- 
ciation at its last Annual Meeting as 
one of several outstanding health needs 
of the nation. 

Decision as to the best methods of 
administrative approach to the problem 
offers many difficulties. Research has 
indicated that the formerly highly 
vaunted method of attempting to dis- 
cover by physical examination those 
who are in need of nutritional educa- 
tion is of limited value, as there is no 
practicable procedure available for de- 
tecting in this manner much more than 
cases of gross malnutrition. Such cases 
are comparatively uncommon in most 
parts of this country. 

On the other hand, the optimum diet 
recommended by authorities in the field 
of nutrition is far from being realized 
among a considerable part of the popu- 
lation. It is no doubt true that such 
a diet has been approximated among 
the better informed. The increased 
physical development noted among 
students entering college, as compared 
with that of the previous generation, is 

• Read at a Joint Session of the Child H3'giene, 
Food and Nutrition, and Public Health Nursing Sec- 
tions of the American Public Health Association at 
tie Sixtv-sUth Annual Meeting in New York, N. Y., 
October's, 1937. 


probably a reflection of the great spread 
of knowledge in this field during the 
present century. 

One principle of economics which has 
somehow stuck in my mind since col- 
lege days is “ the law of diminishing 
returns.” This law seems already to 
have begun to operate in certain 
branches of the public health field. For 
instance, diphtheria has been prac- 
tically eliminated in areas where effec- 
tive measures have been taken to 
immunize the younger children, but a 
much greater effort proportionately is 
required to bring the percentage of 
immunizations to the vicinity of 100, 
while the returns, namely the reduction 
of diphtheria morbidity, are practically 
nil above, say, the 50 per cent point. 

Similarly the question may well be 
raised as to whether the same law is 
not operating already in the field of 
nutritional education. Are health au- 
thorities justified in further large expen- 
ditures for group demonstrations and 
newspaper publicity for this purpose? 
Have not the large bulk of those who 
intelligently read the papers, attend 
group meetings, and the like, already 
been well instructed as to a proper diet? 
Is it not to be expected that the further 
expansion of activities along these lines 
will very soon reach a point where com- 
paratively small returns, in the form 
of better nutrition, will result? 
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Whatever may be the answer to these 
provocative questions, few, I think, will 
disagree with the proposition that the 
greatest lack in nutrition is found 
among the underprivileged groups of 
the population, and, further, that these 
groups respond poorly to educational 
measures along the lines mentioned. 
In order to reach this group effectively, 
individual instruction of the mother in 
the home must be brought about. The 
public health nurse is logically the agent 
who should be depended upon for this 
work. She is the one who has already 
attained a standing among such mothers 
in matters relating to health. She 
knows appropriate methods of approach 
to secure action. She is already today’s 
real health educator in the homes of 
the very people who most need better 
nutrition. 

For the nurse to do effective work 
in this field, she must not only be in- 
structed in the principles of nutrition, 
but she also needs a plan of operation 
under which she can gauge the lacks 
in the dietaries of the families with 
W'hom she works and take measures 
toward their correction. 

This does not mean that she must 
be a full-fledged nutritionist. Really, 
all she needs to know about diet is 
what every intelligent mother can be 
expected to learn, with some additional 
information as to methods of dealing 
with the food customs of the various 
nationalities represented in the nurse’s 
district. It is therefore desirable that 
the nurse be instructed in the basic 
principles of nutrition by one who is 
comjretent in this field, and that she 
may obtain advice from time to time 
on special problems that may arise in 
the course of her work. 

.-\ jwoject in nutritional education has 
been in operation under the writer's 
direction in Dutchess County. X. Y., 
beginning in December. 19,55." when the 
service.s of about 40 work relief nruses 
were obtained from the Civil Works 


Administration. The project tvas further 
extended, though only in February and 
March, 1934, by the employment, 
through the CWA, of a nutritionist, 
Mary K. Swint, and 29 women w'orkers 
whom she instucted and supervised. 
Only one of this group rvas a nurse. 

The nurses in the other group en- 
gaged in this project have varied in 
number, and have been employed under 
various governmental auspices (TERA, 
CWA, WPA) as a part of a state-wide 
nursing project, under w'hich bedside 
nursing was provided to patients on 
relief or in poor circumstances, and 
assistance w’as given in other public 
health nursing activities. The Dutchess 
County nutrition project was carried 
on by the nurses when their full time 
was not required for these activities. 

Valuable voluntary assistance was 
rendered in the instruction of the nurses 
by Grace Thompson, chief dietician of 
Vassar Brothers Hospital, and by Ruth 
Wheeler, Ph.D., Professor of Physi- 
ology, \^assar College. The textbook 
Food ill Health and Disease, by Cath- 
erine h'litchell Thoma was used by 
Miss Swint as a basis for an intensive 
course of instruction, lasting about a 
rveek. The workers were also taught 
economical rva 3 'S of purchasing food, 
and were given some idea of proper 
methods of psychological approadr in 
home visiting. 

Each worker was supplied with litera- 
ture on nutrition which was given out 
in families where it was felt that it 
Avould be profitabh' used. The workers 
were also instructed to provide the 
housewife with sufficient explanation in 
connection with each piece of literature. 

In addition to general instructions as 
to nutritional requirements the house- 
wives were given individual demonstra- 
tions in food proj)aration where it Avas 
fell nccc-'SarA’. For instance, (hcA* Avere 
shown hoAV to use salmon in the form 
of a loaf or .':alad. I'rcqueiUly a prob- 
lem A\-as found as to the proper use of 
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milk, especially in those families receiv- 
ing public relief, where a supply of 
evaporated milk was often furnished 
but the housewives had insufficient 
knowledge in its proper use. Another 
form of demonstration was that of 
desirable methods of vegetable prepa- 
ration, which are very commonly not 
understood. Sometimes it was, of 
course, necessary to make return visits 
in order to see that the instructions 
were effective. 

‘The workers were able to be of some 
assistance to families on relief who 
complained of difficulties with their 
grocery orders. The worker would dis- 
cuss the orders with the housewife and, 
if the latter so desired, would accom- 
pany her to the grocery and help her 
in choosing her supplies. In some in- 
stances the worker made out sample 
menus for the week with housewives, 
especially if they complained that insuf- 
ficient food was received from the 
welfare agency. By this method it was 
often possible to demonstrate that with 
a little planning the weekly grocery 
order would provide sufficient food for 
the family. 

Investigation forms, prepared with 
the assistance of Professor Wheeler, 
were used by all the workers, who were 
furnished uath detailed stencilled in- 
structions as to the method of filling 
them out. Each form provides spaces 
for recording the estimated weekly use 
of various kinds of foods during a year 
prerdous to the first visit and during a 
year subsequently, together with data 
regarding the composition of the house- 
hold, family income, etc. 

These forms for summarizing the use 
of foods are believed to have been of 
distinct advantage. Without some such 
form it is hardly possible to get an 
adequate idea of the nutritional habits 
of the family. They also probably aid 
to some extent in impressing upon the 
mothers' minds the importance of the 
work. After the form has been filled 


out it serves as a talking point on which 
to base suggestions for dietary changes. 
On the other hand, I hold no brief for 
the specific form used. A considerable 
part of it was prepared for special 
purposes which would not apply to 
usual routine work. Forms of the 
future will no doubt be much simpler. 

The data as yet have been analyzed 
only from the standpoint of increases 
or decreases in the use of milk, cod 
liver oil, foods rich in iron, and fruits 
or vegetables (exclusive of potatoes), 
as related to place of residence, increase 
or decrease in income, number of chil- 
dren and relief status. A quantitative 
estimate of the sufficiency of the dietary 
has not been made, both because time 
and personnel were insufficient, and 
because it is doubtful that the recollec- 
tion of the housewife was accurate 
enough for this method to be of great 
significance, except possibly for such 
items as milk and cod liver oil. (See 
Note.) 


Note; For those who are interested in the 
technical aspects of the subject, it is de- 
sirable to record the methods of procedure 
by which changes in the nutritional status 
of households were determined for the pur- 
poses of this study. 

Various previous studies have indicated 
that the principal factors in which the Ameri- 
can dietary is dclicient are calcium, vitamins 
C and D, the latter vitamin especially among 
young children, and iron. (Pellagra is prac- 
tically non-existent in New York State, as 
in most sections of the country, hence con- 
sideration of dietary improvement to corn- 
bat this disease was not necessary in this 
project.) 

The chief objective in the project therefore 
was improvement of the dietaries in these 
respects. Likewise the analysis of the record 
forms was made on the same basis, an 
estimate being made of increases or decreases 
in foods rich in these factors; this estimate 
was made in each instance under four cate- 
gories: M (milk and cheese — for calcium) ; 
C (cod liver oil — for vitamin IJ) ; F (foods 
rich in iron) ; V (fruits and vegetables, ex- 
clusive of potatoes, for vitamin C). 

As some items of food in each of tlie fore- 
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Nearly all the families covered in 
this project were on relief during some 
or all of the 2 year period, or received 
very small incomes. For 423 families 
the data were sufficiently complete for 
analysis — 272 in the city of Pough- 
keepsie, 34 in the city of Beacon, and 
117 in the rest of the county, the latter 
being largely in the villages and ham- 
lets, as the workers were unable to cover 
remote rural sections because of lack 
of facilities for transportation. The 
analysis indicated that the dietary was 
improved during the year following 
instruction in 68 per cent of the house- 
holds; it was found to be approximately 


Note (continued) 

going categories except C might show an in- 
crease while others showed a decrease, a 
system of approximate equivalents was de- 
vised for estimating the relative values of 
the changes, based, in each category, on the 
approximate content of the food items in the 
special food factor for which the category was 
established. The following equivalents were 
used: 

Category M 

1 qt, fresh milk; 1 large can evaporated 
milk. (4 Ih. cheese (except cream cheese). 

Category F 

1 lb. beef; 54 16. liver; Ih. dried beans; 
1 can baked beans; 1 lb. mutton; I lb. pork 
(except bacon and salt pork); 3 lb. bacon; 
1 lb. spinach (greens); 1 lb. dried prunes; 
1 Ib. ham. 

Category T 

1 )b. or Yi head cxibbage; 1 lb. or 2 heads 
lettuce; 1 lb. greens; 1 lb. (or can) tomatoes; 
1 lb. or 3 oranges; 2 lb. or 6 apples; 2 lb. 
(or bunches) carrots; 2 lb. (or bunches) 
beets; 1 cm tomato juice; 2 cans pineapple 
juice ; 1 ! ; cans grapefruit juice ; 1 lb. 

grapefntit; 2 lb. (or cans) other fruits and 
vegetables (except potatoes). 

clerical worker was instructed in the use 
of these equivalents until it was found that 
she was proficient in determining as to 
whether there was an increase or decrease in 
c.Tch of the categories under consideration 
and in marking the forms accordingly, r.j.: 
“M-f' Fri* C*r V-i-.” Changes of less than 
10 per cent were conridcrctl as indicatine no 
incre.as-' or liecrcase, in view of the fact that 


the same in IS per. cent, and impaired 
in 17 per cent, the impairment, as 
might be expected, being most marked 
among families with decreased incomes. 
It is of interest, however, that even 
among the 93 families whose incomes 
declined in the second year, the analysis 
indicated that the selection of foods 
improved in S3 per cent. Among those 
in which the income was increased 
(20S families), and in which it was 
approximately the same (12S families), 
the comparable figures were 71 per cent 
and 7S per cent, respectively. The cost 
of living was somewhat higher the 
second year, so that families with 

the estimates were subject to a margin of 
error, even though avera^ng several food 
items tended’ to narrow the margin. It is 
recognized that the approximations arc 
especially wide in reference to fruit and vege- 
tables, as adequate quantitative tables on the 
vitamin C content of foods are not j'^et con- 
sidered to be available. On the other hand, 
all forms not found by the clerical assistant 
to show increases or decreases in all four 
categories, were appraised by the writer. It 
is of interest that this appraisal seldom indi- 
cated a need of altering the clerical assistant’s 
estimate as to the change in the nutritional 
status of the household. In general, under the 
system of estimates outlined above, the nu- 
trition status w.as considered to be improved 
or impaired, if increase or decrease, respec- 
tively, was indicated in three or four of the 
categories, or in one or two of the categories 
when no increase or decrease was indicated 
in the remaining ones. Occasionally the 
change in nutrition status was otherwise clas- 
sified, for example, the status was held to 
be improved in households where there was 
a large incrc.Tsc in milk consumption together 
with small estimated decreases in the use of 
fruits and vegetables and of foods rich in 
iron. 

It is believed that a similar svslcm could 
he inaugurated by many health agencies with- 
out the necessity of any great incrc.asc in 
personnel. In educational field work of this 
character it is of course impossible to obtain 
anything like the exactness in eflim.Tting 
results which can be maintained in laborainrv 
work, 

Tlic writer will he cl.id to furni'-h copies 
of the rccorrJ forms and the inriruclions as 
to their use upon receipt of a wrilltn request. 
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income unchanged throughout the 2 
years to all intents and purposes suffered 
a reduced income. 

Higher percentages in improvement 
were found among households in which 
there were children, than among child- 
less households — 70 per cent in those 
with 1 to 3 children, and 65 per cent 
in those with 4 or more children, as 
compared with 60 per cent among the 
childless. As there were only 29 house- 
holds without children, however, this 
observed difference, while of interest, 
is hardly of statistical significance. 

The recorded improvement varied 
considerably according to locality, the 
cities faring better than the smaller 
places; the percentages with improve- 
ment being 73 per cent in Poughkeepsie, 
65 per cent in Beacon, and 57 per cent 
in the rest of the county. These differ- 
ences may be due, to some extent, to 
variation in the inherent characteristics 
of the respective populations, but prob- 
ably also reflect the fact that the nurses 
in the cities could find more time to 
devote to the work than those in other 
places. Also, in the city of Poughkeep- 
sie the nurses worked under somewhat 
closer supervision. 

Some of the more cynical among 
my hearers may wonder why no inves- 
tigation was made of a control group, 
namely, families in which such educa- 
tional work had not been carried on. 
To such questioners it is well to con- 
fess that the possibility was considered, 
but it was not put into effect because, 
in the first place, the selection of a 
control group is subject to more than 
usual difficulties in work of this sort, 
and in the second place, it would prob- 
ably be impossible to select a suitable 
group whose members would not also 
be influenced by the educational work 
done among the other group, though 
at second-hand, that is, as the result 
of social intercourse between the two 
groups. 


Neither was it deemed feasible, nor 
even desirable, that an attempt should 
be made by physical examinations and 
clinical tests to discover whether a 
reported improvement in diet was 
accompanied by a corresponding im- 
provement in physical condition. Such 
examinations and clinical tests are not 
yet simple and inexpensive enough, nor 
conclusive enough, to be recommended 
for large-scale work. Suffice it to say 
that what the human race needs is an 
adequate, well balanced diet, and that 
whatever is instrumental toward this 
end has its own justification. It is not 
necessary to strive for perfection, for 
the perfect diet is not yet known, nor 
is the perfect physical examination. 

Nearly all of the nurses, as well as 
the lay women, employed in this work, 
had had ho previous experience in the 
public health field. It is of course pos- 
sible, and even likely, that fully trained 
and experienced public health nurses 
could have obtained a higher percentage 
of improvement. On the other hand, 
I can recall no instance in which trained 
public health nurses in any comparable 
area have been able within a single 
year to persuade nearly such a high pro- 
portion of mothers to adopt an even 
simpler procedure, namely the immuni- 
zation of their preschool children against 
diphtheria. It must be remembered 
that dietary improvement involves 
changing the habits and tastes of a 
lifetime and altering customs handed 
down from generation to generation. 

The method outlined does not involve 
the necessity of creating a large body 
of additional workers, as it can be 
readily integrated udth the usual pro- 
gram of generalized public health nurs- 
ing, All that is needed is a reasonable 
amount of basic knowledge in nutrition, 
which many of the nurses have already, 
and an additional record form for their 
family folders, which many will no 
doubt welcome! 
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I N the organization of the Bureau 
of Maternal and Child Health pro- 
gram of the Indiana State Board of 
Health, dentistry has been given its 
rightful place. It must be understood 
that the program in no way can be 
considered as an entering wedge into 
state dentistry. The dental program in 
Indiana is a means of educating the 
people to the needs for dental attention, 
and caring for the dental needs of 
children whose parents are unable to 
provide the dental care necessary to 
the health of their children. 

This dental health program has been 
made possible through funds made 
available to the Bureau of Maternal 
and Child Health by tire Children’s 
Bureau of tlie U. S. Department of 
Labor, which have been used in carrj'- 
ing out both the educational and 
demonstration services. 

The Indiana State Dental Association 
is composed largely of dentists who 
see much farther than the mere 
mechanics of dentistry: who arc aware 
of the great need for dental education, 
as well as for dental care for the 
children of Indiana; and who know that 
if we desire a better health record for 
the state, for children and adults as 
well, inspection and care must be given 
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to the oral cavities of children and 
adults. 

The preliminary plans for Indiana’s 
dental program were first formulated 
by the State Health Commissioner, the 
Director of the Bureau of IMaternal 
and Child Health, and the Advisory 
Committee of the Indiana State Dental 
Association. Through this cooperation, 
and with the technical advice of the 
late Colonel C. T. Messner, Senior 
Dental Surgeon of the U. S. Public 
Health Service, a plan was outlined 
and submitted to tire Trustees of the 
Indiana State Dental Association in 
May, 1936. This met with the enthu- 
siastic and unanimous approval of the 
Trustees of the Dental Association. 

The dental health program as inaugu- 
rated in Indiana consists of three 
branches: Organization, Demonstration, 
and Education. 

organization 

Believing that the most effective end- 
results of health work are gained when 
all health agencies cooperate and follow 
the same road, a concentrated effort has 
been put forth to secure the cooperation 
of the dental societie.s, county medical 
societies, and lay organizations inter- 
ested in public health such as Parent- 
Teacher .Association, the tuberculosis 
association, the .American RerJ Cross, 
the .American Legion, the service clubs, 
and other groups. Close codjieration 
with the Bureau of Public Health Xurs- 
91 
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ing of the State Board of Health has 
been maintained. The part of the 
trained county public health nurse is 
important in any dental program. The 
nurse is of greatest assistance in making 
the initial contact in her work in the 
public schools, and can be depended 
upon to find those patients needing 
dental care, and to send the patients 
first to a private dentist or the dental 
unit. 

In order to administer the plan, a 
technical staff was appointed, which 
consists of a dental health educator, 
a dental operator to work in the mobile 
unit, and a technical adviser. 

DEMONSTRATION 

The demonstration branch consists of 
a mobile dental unit — a complete dental 
office on ■wheels. Demonstration work 
according to the interpretation of the 
U. S. Children’s Bureau, and the Indi- 
ana Plan, means actual work performed 
on patients. The mobile dental unit 
has all the physical adjuncts necessary 
to render efficient dental seiAuces. It 
contains a dental chair, and instrument 
cabinets -ndth instruments of the latest 
design, an adequate laboratory, supply 
and linen cabinets, a sterilizer, and 
modern lighting equipment. This mobile 
unit was patterned after the one used 
in the Indian Reservations and the 
Coast Guard SeiAnce of the U. S. Public 
Health Service. A dental operator has 
been placed in charge of the work in 
the unit, and he does not use an 
assistant. 

In order to select the initial demon- 
stration area in which to locate the 
dental unit, the statistics of the various 
counties were studied to assist in deter- 
mining not only the field which would 
be presented for demonstration, but also 
the financial conditions of the citizens. 
At this time a careful study was made 
of the reports of the Indiana Bureau 
of Vital Statistics, the Indiana State 


Planning Board, and the report of the 
Dental Survey of School Children, U. S. 
Public Health Service Publication No. 
226, from which it was found that in 
Greene and Owen Counties, during the 
years 1926 to 1933, inclusive, 6,458 
children had been born. Considering 
the deaths and removals occurring dur- 
ing this time, it was approximated that 
there were 6,000 children in these two 
counties between the ages of 3 and 10 
years. Therefore, in order to limit the 
program so as to make a proper demon- 
stration, only those children between 
3 and 10 years of age, of indigent 
parents, "were eligible for service. 

The next point was to study the 
financial income of those people, •u'hich 
wmuld be such as to render them unable 
to pay for private dental ser\ace for 
their children. Here again the informa- 
tion was utilized in selecting Greene 
and Ow'en Counties as the first demon- 
stration area. Such statistics as the 
agricultural income per square mile, 
manufactured products per capita, total 
assessed property per capita; percent- 
age of population on relief rolls; and 
the number gainfully occupied persons 
receiving an income of less than .SI, 000 
per annum were used. 

The next problem was to secure the 
cooperation and support of the local 
dentists of the proposed demonstration 
area. It W'as learned that the dentists 
of the selected area had an outstanding 
record in that every dentist practising 
in that area was a member of the local 
component society, the Indiana State 
Dental Association, and the American 
Dental Association. With this type of 
active organized dentists, the plan, as 
well as the approval of the plan by the 
Indiana State Dental Association in 
May, 1936, was placed before them 
for their approval. Complete support 
and cooperation have continued since 
the establishment of the demonstration 
service. 
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With the completion of the prelim- 
inary organization plans and the pur- 
chase of equipment, the unit was put 
into operation. According to the plan 
as adopted by the Advisory Committee 
of the Indiana State Dental Association, 
patients eligible to receive the benefits 
of dental care in the unit are those 
children between the ages of 3 and 10 
years, whose parents are financially 
unable to provide for the dental care 
necessary. The services consist of 
amalgam and cement restorations, 
prophylaxis, and extractions. 

The dental plan in Indiana estab- 
lishes 3 sources from which assignment 
of patients to the unit can be made. 
A patient may be admitted to the unit 
for treatment upon the recommendation 
of the county public health nurse, since 
the unit -ywll not be assigned to any 
county not having such a nurse, and, 
inasmuch as it is felt that no person is 
better acquainted ^vith the people of 
the county and the manner in which 
they live tlian the county health nurse. 
Second, the local relief agency present 
in every county and township is per- 
mitted to refer any patients who are 
Carried on their relief rolls. The local 
dentist, over his own signature, is per- 
mitted to send patients to this clinic. 
Thus, through these agencies, careful 
check is kept on patients in order that 
there may be no patients admitted who 
are not entitled to the free services. 

■Recommendation by tlie referring 
agencies does not mean that the patient 
can be taken into the clinic without 
further formality. Before any work 
can be performed on the child, the 
parent or guardian is requested to sign 
a written request for such serr'ice. It 
is understood that it is not a permit 
to work on the child, but a request 
from the patient that the work be done. 
After all of thc.se preliminan.' pro- 
cedures have been completed, the 
patient is accepted for actual dental 
work. 


EDUCATIONAL WORK 

This part of the program is under 
the supervision of Dr. Mary H. West- 
fall, the Dental Health Educator of 
the Bureau of Maternal and Child 
Health. One of the most far reaching 
educational devices used is the distri- 
bution of free literature to persons 
requesting it. The bureau to date has 
not prepared any literature, but, believ- 
ing that the various pamphlets pub- 
lished by the American Dental Asso- 
ciation adequately present the public 
health problems, has purchased pam- 
phlets from them for distribution. 
Three ■ publications are obtained from 
the Good Teeth Council for Children, 
Inc., Chicago. 

The mobile dental unit is considered 
as part educational in its functions. 
Before the unit is sent into a com- 
munity, the people are instructed in 
dental health matters by means of 
speakers before Parent-Teacher Asso- 
ciations, at service club meetings, etc. 
When the oral examinations are made 
in the schools in an effort to locate 
indigent children needing dental care, 
the children, of course, relay the infor- 
mation to their parents, and in the end 
the entire community becomes dental 
health minded. There is no point in 
attempting to teach any phase of public 
health education through the children 
only; this information must be pre- 
sented to the parents if best results are 
to be obtained. 

In cooperation witli the Good Teeth 
Council for Children, Inc., we have 
conducted various visual educational 
projects in the schools in the form of 
puppet shows, magic shows, and nature 
study programs. During the past school 
year these programs reached 70, ODD 
scliool children in the public and paro- 
chial schools and were most effective. 
Another form of dental education was 
the distribution weekly of mimic brorsd- 
cast sheets to the school tc.achcrs. 
These stories are in the form of travel- 
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ogues; are printed copies of actual radio 
broadcasts by George Wood Clapp, 
D.D.S., of New York, over some eastern 
stations; and they can easily be inte- 
grated with projects in health, physical 
education, English, composition, read- 
ing, spelling, history, art, etc. The 
material is particularly suitable for 
grades 5 to 9, inclusive. There is no 
expense to the schools for this material, 
being furnished through the courtesy 
of the Bureau of Maternal and Child 
Health, the Indiana State Dental Asso- 
ciation, and Dr. Clapp. These broad- 
casts are approved by the American 
Dental Association — the highest author- 
ity in the dental profession. This year 
a state-wide dental poster contest is 
being conducted in the public schools 
of Indiana, sponsored by the Indiana 
State Board of Health and the Indiana 
State Dental Association. 

Being convinced that the role of the 
county public health nurse is of utmost 
importance in any type of health pro- 
gram for the public, Indiana last year 
conducted the first of a series of con- 
centrated dental nursing courses. The 
courses were conducted at Indiana Uni- 
versity School of Dentistry. In all, 60 
nurses attended the two courses offered, 
and many favorable comments were 
made by them to the effect that they 
were greatly helped in making general 
oral health examinations of the school 
children. The importance of diet and 
nutrition was also stressed in these 
courses. During the coming year we 
plan to repeat these courses, having 
perhaps three courses during the school 
year. 

In order that teachers in the public 
schools may be more competent in 
disseminating the proper dental health 
information to the children, during the 
months of July and August the Bureau 
of IMaternal and Child Health, coop- 
erating with the Speakers’ Bureau of 
the Indiana State Dental Association, 
and the State Department of Public 


Instruction, conducted a series of dental 
health lectures in 4 different teachers’ 
training colleges in the state. These 
courses likewise met with the enthu- 
siastic approval of the school authori- 
ties, with requests being made that 
similar courses be offered next year. 

SUMMARY 

The organization and administration 
and educational programs of the Indi- 
ana dental program as carried out by 
tlie Indiana State Board of Health has 
been presented. It is planned to pro- 
ceed with this program slowly, and to 
improve it with each year’s experience. 
To date the mobile dental unit has 
located in only the original demonstra- 
tion area, namely, Owen and Greene 
Counties. The people in ■ this section 
are in dire financial circumstances and 
there is much work to be done there. 
In most cases the toothbrushes provided 
the children coming to the dental unit, 
are the first ones which they have ever 
had. 

The Indiana State Board of Health 
believes in education and more educa- 
tion; in teaching the parents that poor 
health is a handicap in any life’s work,' 
and that prevention is easier and often 
shorter — and certainly much cheaper — 
than cure. Another aim is to teach the 
children that teeth are vital parts of 
the body and should be so considered 
and cared for. 

In considering this program, one has 
visions of placing more dental units in 
the state in caring for those children 
whom we have and always will have — 
those who cannot care for themselves. 
It has been interesting to note the 
satisfactory cooperation from the den- 
tists, the schools, and the public at 
large throughout the state. The dentists 
inform us that, without doubt, in those 
communities in which the dental unit 
has been located the general public has 
become more “ dental health minded,” 
that more children w'ho can pay for 
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dental care are going to their private 
dentists for this care. 

It is the aim of the State Board of 
Health to develop this demonstration 
so that in the future perhaps one county 
or several counties grouping together 
can appropriate local funds for furnish- 
ing original equipment which may carry 
forth a program of their own, patterned 
after the one which has been demon- 
strated by the State Health Depart- 
ment. This is in the future, and per- 


haps it is a long waj'^ off. It is certain 
that Indiana’s dental program will be 
carried along in close cooperation with 
the American Dental Association, the 
Indiana State Dental Association and 
its component societies. The Indiana 
State Board of Health feels that these 
are the men who know best the needs 
and defects of their own communities, 
and should be the persons to advise us 
in carrying forth the future dental 
health program. 
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Plumbing in Low Cost Housing* 

JOEL I. CONNOLLY, F.A.P.H.A. 

Chief, Bureau of Public Health Engineering, Board of Health, 

Chicago, 111. 


I N view of the fact that drinking 
water which has been contaminated 
through faulty plumbing may spread, 
disease, it is a public responsibility to 
assure that plumbing in all buildings 
is Safe. It is just as important in low- 
cost housing as in any other, especially 
in view of the economic status of the 
occupants, and their sometimes inade- 
quate nutrition, and lower resistance to 
disease. 

Even in dwellings of the lowest cost, 
it is necessary to have adequate facili- 
ties for safe drinking water, cleanliness, 
and for removal of human excreta. It 
is believed that there is general agree- 
ment on a minimum for each family 
unit, of a kitchen sink and a bathroom 
containing orie water-closet, one bath- 
tub, and one lavatory. The bathroom 
should be accessible without going 
through a bedroom. 

The fixtures should meet a few simple 
requirements. They should be provided 
with a safe supply of water. They 
should be proof against siphonage of 
fixture contents into the water supply 
system. They should be connected to 
a sewer leading to some adequate means 
of sewage disposal. They should be 
impervious and easily cleaned. Except 
the toilet bowl, all the fixtures should 
be supplied with hot and cold water 
through a mixing faucet for controlling 
the temperature. They should be prop- 


erly trapped and vented. Pipes should 
not be larger or more costly than neces- 
sary, either in first cost or maintenance. 
The water should be from a safe, pref- 
erably public, supply. No auxiliary 
water supply should come into the 
building. 

How is siphonage of fixture contents 
to be avoided? By removing the chief 
cause, which is the presence of sub- 
merged inlets to fixtures. 

For example, a bathtub may be filled 
to a level where the inlet is submerged 
beneath the water surface. Then, if a 
sufficient decrease in pressure occurs in 
the water supply pipes,, as may easily 
happen from a number of causes, the 
tub may function like an elevated 
storage tank and supply water to fix- 
tures at lower elevations. 

The ordinary flush tank for a water- 
closet is a fixture where the inlet is 
nearly always submerged, because the 
hush tube on the ball cock usually 
extends almost to the bottom of the 
tank. 

A water-closet equipped with a flush 
valve is another example of a submerged 
inlet fixture. 

If the inlet to every fixture is brought 
well above the rim, siphonage will not 
occur. Suggested minimum distances 
for the inlet above the rim are 1" fo^ 
lavatories, lj4" for sinks, and 2" for 
tubs.^ 

'\^’'here a fixture is covered, such as a 
flush tank, it is customary to place the 
inlet below the rim. Progressive plumb- 
£ 954 ] 
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ing manufacturers make open fixtures 
almost entirely with over-rim supplies. 
They should now give careful study to 
the development of a satisfactory flush 
tank from which siphonage cannot take 
place. 

Suggestions for improvement are (a) 
to eliminate the submerged hush tube 
and devise some other method of quiet- 
ing the entrance of the water, (b) to 
place the water pipe, fittings and valve 
entirely above the highest possible level 
of the water surface in the tank, (c) to 
increase the effectiveness of the over- 
flow pipe, (d) to provide means for 
maintaining atmospheric pressure above 
the water surface, without drawing air 
tlirough the water-closet, in case a 
vacuum in the water pipe withdraws 
the air, and (e) to elevate the bottom 
of all tanks above the rim of the toilet. 
In some instances, certain of these im- 
provements have already been made. 

A tank constructed along these lines 
is to be preferred over one which has 
no protection against siphonage or one 
which depends upon some mechanical 
device of questionable reliability to pre- 
vent the return of water from tank to 
pipe. On new construction, nothing less 
than a definite air gap between water 
inlet and fixture rim should be approved 
by those who are charged with the 
responsibility of construction, whether 
for low cost housing or any other tj’pe 
of building. 

In the correction of existing sub- 
merged inlets, one is often confronted 
by the additional e.xpense of rebuilding 
or redecorating defaced walls, to secure 
an air gap. This usually greatly in- 
creases the difficulty of securing the 
changes. To avoid such extra expenses, 
various metluxis have been devised. 
For example, a goose-neck '• pipe 
may bo attached to the submerged 
inlet of a buili-iu tub, thus raising it 
above rim. .As long as no leaks develop 
in the portion of the pipe below the 
rim, this is satisfactory 


Mechanical vacuum breakers are 
widely advertised for protection of flush 
valves on toilets. Obviously, a mechan- 
ical device which is subject to deteriora- 
tion, liming up, sticking of moving 
parts, noise, maladjustment, corrosion, 
leakage, or variation in manufacture is 
vulnerable to criticism. On the other 
hand, in existing buildings it may be 
possible to secure a considerable degree 
of protection by permitting, without 
definitely approving, the installation by 
competent plumbers working under 
careful inspection, of a combination of 
a non-return stop and a suitable vacuum 
breaker, where undue delay or even 
complete failure to achieve improve- 
ments might result from rigid insistence 
upon an air gap. Such installations 
must be made under strict limitations. 
Not all vacuum breakers are suitable. 

Failure of water pressure is more 
likely to occur on upper floors than 
on lower ones. Therefore, in correcting 
existing submerged inlets, the work 
might well start at the top of the build- 
ing and progress downward, until the 
entire plumbing system has been safe- 
guarded. 

In low-cost houses, the use of soil 
stacks 3" in diameter will usually be 
possible and desirable. Stacks of this 
size permit economies in construction 
of walls and partitions, as well as in 
the plumbing. 

A code prepared by the late Professor 
George C. Whipple and associates,- 
states that a 3" soil stack could take 
care of as many as S bathrooms of the 
type here considered, each containing 
one water-closet, one tub, and one lava- 
tory. Thus, if 2 bathrooms adjoin on 
a floor, one stack of this size could 
serx'c a 4 stor\- tier of bathrooms. Four 
kitchen sinks, one above the other, 
would require only a ll'i" waste stack 
under this code. Thus, for low-cost 
buildings. 4 stories or less in height. 
4 partitions would suffice even where 
they must contain soil and waste stacks. 



956 


American Journal of Public Health Avg ., ms 


In apartment buildings for low- 
wage earners, tlie tenants expect to use 
a common laundry. Such facilities are 
quite likely to be placed in the base- 
ment. Floor drains in such locations 
will be kept sealed well enough by the 
water which inevitably spills on the 
floor, without the use of special devices 
to maintain the seal. 

The possibility of flooding basements 
with sewage during storms should not 
be overlooked. If sewers are likely to 
be overloaded, some automatic device 
should be installed to keep the basement 
dry. Overloading is likely to occur in 
slum clearance projects where the sew- 
ers are old and in poor repair, and 
where large, densely populated, low- 
cost developments replace small, old 
buildings. 

If the flooding of sewers is not pro- 
longed, it may be sufficient to use an 
automatic back-water valve on the 
house drain, with the rain water down- 
spouts connected between this valve and 
the street sewer. These valves may be 
either hydraulically or electrically oper- 
ated, and controlled by floats or elec- 
trodes. 

If flooding of street sewers is pro- 
longed, the discharge from fixtures in 
the building itself may cause sewage 
to back up into the basement while the 
back-water valve is closed. In such a 
case, it is best to build more adequate 
sewers. Failing in that, the next best 
thing is to have basement fixtures drain 
to a sump equipped with an automatic 
sewage pump or ejector. Hydraulic 
ejectors are dangerous for use because 
of the likelihood of direct cross-connec- 
tions between the drinking water system 
and the sewer. Electrically driven 
pumps or ejectors operated by com- 
pressed air are to be preferred. 

Special- thought should be given to 
maintenance costs of house drains. 
■\\Tiile extra heavy cast iron pipe costs 
more at first, it is less likely to give 
trouble and involve future expenses. 


If refrigeration is furnished from a 
central ice plant, the problem may arise 
as to the re-use of the condenser water. 
Water which has been used, for any 
purpose in a building should not there- 
after be used for drinking purposes. 
One should guard against the possibility 
that the condenser may drain directly 
to the sewer, constituting a dangerous 
cross-connection and inviting outbreaks 
of water-borne diseases. 

Economies may be made, under cer- 
tain favorable conditions, in venting 
soil and waste pipes by the use of 
circuit or loop vents. One should make 
sure, however, that the loop vent will 
perform its function. 

The code- above mentioned states: 
“ A branch soil or waste pipe to which 
two and not more than eight water- 
closets, pedestal urinals, trap standard 
slop sinks, or shower stalls are con- 
nected in the series may be vented by 
a circuit or loop vent, which shall be 
taken off in front of the last fixture 
connection.” Whether any money can 
be saved by loop venting is largely 
dependent upon the individual arrange- 
ment of fixtures. 

An item sometimes overlooked is the 
possibility of sewer pipes passing over 
uncovered water tanks or places where 
ice, beverages, or foods are stored, 
handled, or prepared. Although the 
pipes may be tight when first installed 
and inspected, they eventually corrode 
and leak, leading to contamination of 
water, ice, or food below. 

Plumbing codes, generally speaking, 
need to be brought up to date, both to 
protect public health and to permit 
uses and materials which wiU give better 
and more lasting plumbing. 
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W HAT is the connection between 
housing and public health? What 
is the importance of better housing in 
the United States today? How does 
the housing problem fit into the general 
sociological and economic situation? 
For these things are the health officer’s 
concern once he attempts to deal with 
this problem. 

I like to think of housing as the home 
environment of the person, and health 
as a state of physical, mental, and 
social efficiency. The intimate relation 
of these things is obvious. And this 
committee, in framing hygienic stand- 
ards for housing, is also thinking in 
these broad terms. 

We know that the population living 
under adverse housing conditions is to 
an extent a selected population, is sub- 
ject to much chronic ill health, and is 
handicapped by all the concomitants 
of low income. In a recent paper, 
DallaValle '' discusses several of tlie fac- 
tors which are related to sickness and 
death rates in slum areas, namely, 
decreased opportunities for self improve- 
ment, poor housing, malnutrition, lack 
of medical care, and exposure to un- 
heallhful occupations. Hence, it must 
be recognized that the obserx-cd excess 


* a r.f i!'.- Ar*.fricari Tulljc 
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in illness and mortality rates in slum 
areas cannot be blamed entirely, per- 
haps not even chiefly, on the housing"; 
nor can we today evaluate precisely 
the part that housing itself plays. How- 
ever, it is not the only health problem 
of the low income groups and, although 
they would surely be entitled to decent 
housing even if health were not in- 
volved, there is certainly every justifica- 
tion for an active participation in the 
housing field by health authorities.*'’ 
It is only necessary to list the essentials 
of a healthful -home environment to 
show the close connection: a pure and 
sufficient supply of water, sanitar}’ 
sewage disposal, sufficient ventilation, 
heat, and light, space enough for ordi- 
nary family demands, absence of exces- 
sive dampness, screening against flies 
and mosquitoes, freedom from fire and 
other risks of accidents, adequate play- 
grounds and sunshine for children. In 
essence, the committee will deaTwith 
all those factors in the home environ- 
ment which affect physical, mental, or 
social efficiency. 

The varving nature of the housing 
problem in metropolitan areas, in other 
large cities, in towns, in rural areas, 
in different parts of the country, makes 
any adequate summary of the housing 
situation today quite iinpr>ssiblc in a 
brief discussion. The urban Real Prop- 
erty Inventory- of the Department of 
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Commerce brings this out very strik- 
ingly.'* For instance, the percentage of 
dwelling units with more than one 
person per room was 40 in Charleston, 
S. C., and 7 in Portland, Ore. The 
percentage of units with no private 
toilets was 49 in Charleston and 2 in 
Burlington, Vt. Many other housing 
factors showed wide variations. Al- 
though no single, typical picture can 
be presented, some idea of the situa- 
tion can be gained from the percentages 
for the median city for each of several 
distributions. The survey covered all 
homes in 64 medium sized and small 
cities, there being at least one city 
represented in each state. 

Seventeen per cent of dwelling units had more 
than one person per room. 

Eight per cent had no running water. 
Nineteen per cent had no inside private 
toilets. 

Twenty-six per cent had no privately used 
bathtub or shower. 

Six per cent were without electricity or gas 
for lighting. 

The median age of the dwellings was from 
20 to 2S years. 

Thirty-two per cent were multiple. 

Seven per cent were vacant at the time of the 
survey (1934). 

Seven per cent had e.xtra families from choice 
or necessity. 

As to rural housing, interesting paral- 
lel data are available from the survey 
of the Bureau of Home Economics of 
the Department of Agriculture, 1933- 
1934.® The figures I am using are for 
the median state in each distribution. 

Ninety per cent of dwellings had no inside 
flush toilets. 

Seventy-seven per cent -were without a 
piped-in water supply. 

Eighty-five per cent were without bathtubs. 
Fourteen per cent were 50 years of age or 
older. 

The data on housing obtained in the 
National Health Inventory of the Pub- 
lic Health Service (1935-1936) have 
not been completely analyzed, but what 
are available form a valuable supple- 


ment to the preceding figures. For all 
cities surveyed 16 per cent of the 
households were found to have more 
than 1 person per room, 6 per cent 
more than 1)4 persons per room, and 
nearly 4 per cent 2 or more persons 
per room. This index of crowding is 
used as the only one available, but 
rvith a realization of its ambiguity. 

It is interesting that the size of the 
city, per se, did not seem to make much 
difference in the index, the small places 
showing as much congestion, on the 
average, as the large. 

However, as in the Real Property 
Inventory, there was wide variation 
from city to city. At one extreme lies 
a city with 40 per cent of the families 
having more than 1 person per room; 
at the other extreme lies a city with 
less than 3 per cent of its families in 
this category. Part of the spread is 
due to varying proportions of the colored 
population in different cities; but even 
for white families, the differences were 
very marked, about one-third of the 
cities showing percentages of 20 or 
more over 1 person per room, and 
another third with percentages under 
10. Equally wide variations are found 
for the more severe degrees of con- 
gestion. 

As I said, color rvas an important 
factor associated with overcrowding. 
For the colored families in the southern 
cities surx'cyed, 37 per cent had more 
than 1 person per room, against 20 for 
the white; 21 per cent had more than 
lyi persons per room, against 8 for 
the white; 16 per cent had 2 or more 
persons per room, against 6 for the 
white. In northern cities there was a 
similar contrast. 

Congestion, as measured by this 
index, was greatest in the South (even 
for the white families) and lowest on 
the rvest coast. 

In the income group under ^1,000, 
which constituted nearly 40 per cent of 
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the white persons surveyed, 21 per cent 
of such households showed more than 
1 person per room, 8 per cent more than 
1^, S per cent 2 or more. What can 
happen in an emergency is well indi- 
cated by the degree of overcrowding 
in the relief population during 1935. 
For white families, 32 per cent had 
more than 1 person per room, 14 per 
cent more than 1J4, 8 per cent 2 or 
more. In the southerh cities, conges- 
tion was marked in relief families, the 
figures being 50, 29, and 22, respec- 
tively for the white households, and 52, 
34, and 27 for the colored. 

This statistical description is admit- 
tedly inadequate, especially in showing 
the extent to which housing standards 
recommended by this committee are 
not now in general practice; but it does 
show the wide variations in the problem 
from city to city and in rural areas, the 
importance of the housing conditions 
of the Negro, the widespread existence 
of sub-standard housing and overcrowd- 
ing, and the necessity of considering 
the remodelling of old houses as well 
as the construction of new — the impor- 
tance of applying sanitary regulations 
to existing structures. 

Comparison between housing condi- 
tions today and those of the past is 
very difficult. Sanitary conditions have 
improved, but most studies do not show 
much improvement in other directions. 
There is also an ominous note in the 
unemployment problem. Technological 
changes, the difficult position of the 
unskilled worker in competition with 
machinery, changed trade relations with 
the rest of the world, make it prob.ablc 
that unemployment will continue as a 
major problem under pre.'ent social con- 
^ ditions — and point a direct need for 
public housing, such as mav be expected 
to develop under the new act passed in 
the clojing days of Congress. 

I'o me. the failure of society appre- 
ciably to improve housing conditions 


in many years in this country means 
one thing — that health authorities must 
cooperate with organized labor in meet- 
ing this problem, because the persons 
who are going to live in the houses are 
the ones most directly concerned in 
furthering housing reform. Equally it 
is a challenge to organized labor to 
develop an increasing interest and ex- 
pertness in this field.® The cooperative 
housing movement in Sweden is of par- 
ticular relevancy in this connection. 

The fikefihood of a bousing shortage 
still greater than that in existence now 
requires a word. If we define 7ieed as 
the effective economic demand for 
houses, we still reach estimates that 
are really astounding. Terborgh’s " 
estimate for new dwelling units is 
3,775,000 by 1941; Brookings Institu- 
tion® 4,500,000 by the same lime; 
Ernst Kahn’s® 9,400,000 by 1945, All 
of these estimates are carefully worked 
out, giving consideration to many fac- 
tors. Will building keep pace with that 
demand? We know that the number 
of non-farm homes constructed annually 
dropped from 933,000 in 1925 to 53,000 
in 1934. In 1936 the figure had risen 
to 270,000. Terborgh believes that the 
average for the next 5 years is not 
likely to reach the 750,000 required by 
the above estimate and that we are 
therefore probably in for a period of 
housing deficiency perhaps parallel with 
the worst period after the World War. 
It should be emphasized that these esti- 
mates have to do solely with the eco- 
nomic demand, not with the social need. 

The social need is perhaps best indi- 
cated by considering the economic con- 
ditions of the population in relation to 
the cost of housing. In the cities 
tabulated from the National Health 
Inventory data, about 40 per cent of 
the persons were in families receiving 
incomes of less than Sl.GOO per vear and 
SO per cent were in families receiving 
less than 52,000. This w.as in 1035 and 
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some improvement is to be expected, 
but \snth recovery also go increasing 
prices. What income is necessary under 
present conditions to provide decent 
housing, adequate nutrition, sufficient 
clothing, proper medical care, is debat- 
able; but it is evident from these figures 
that a large proportion of the popu- 
lation of this country are not receiving 
adequate incomes to insure a suitable 
standard of living. Housing is only one 
symptom of this maladjustment. It 
must be attacked as a symptom, but 
not without realizing that the under- 
Ijdng issue is that of securing a better 
distribution of income, a higher relative 
wage scale for the working men, and 


greater security against the disastrous 
effects of depressions. 
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THE AUTO TRAILER 

T he ever present problem of the auto trailer is brought to the fore by the 
advent of summer. It is true that in a country as large as the United States 
some sections are concerned with the auto trailers and their inhabitants during 
the entire year, chiefly the South and Southwest in winter and the North and 
Northwest in summer, but summer is the great holiday season of the entire 
year. 

As far as we know, no general regulations have been adopted, though some 
states and some cities have passed laws and ordinances. We are not the only 
people worried by this new tj^pe of migrant. The auto trailer had its origin in 
Detroit, the great home of the automobile, but has spread to neighboring coun- 
tries. The ProYdnces of Canada have found it necessary to adopt regulations. 
Those of Manitoba^ passed in 1937 are said to be the basis of those adopted in 
other parts of Canada. The trailer is kno\\Ti in that country as “ auto trailer 
house ” and defined as a “ vehicle towed or dra\TO by an automobile or other 
means constructed and equipped for the occupation and comfort of persons while 
traveling from one destination to another.” 

The great danger from such vehicles is due to the excreta of the inhabitants. 
Consequently the regulations require that the closets shall be of the removable 
receptacle type, fly -proof, with proper ventilation and constructed so as to 
permit proper cleansing and disinfection. The receptacles must be of sub- 
stantial water-tight metal construction. Sinks and other fixtures used in Yvashing 
or bathing must also be provided with water-tight metal containers. The use 
of closets, sinks, wash basins or other fixtures which may permit the discharge 
of liquid or solid wastes to the ground are strictly prohibited. 

Tiie tourist camps, summer resorts, or other locations where trailers are 
allowed to park shall be adequately provided for the sanitary disposal of all 
wastes by burial or burning. The use of a common collecting receptacle for the 
disposal of excreta or other wastes is prohibited. WTen parked in anv city or 
town where plumbing fixtures and water supplies arc proAded, the use of the 
ordinary closets and other such fixtures in trailers is strictly prohibited. Under 
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no circumstances shall an auto trailer be used as a permanent or occasional place 
of residence in any city, town, or municipality. 

In addition to the regulations mentioned, all trailers and their occupants shall 
be subject to the provisions and regulations respecting disease control under the 
Public Health Act. 

In England - the health authorities have considerable anxiety over what are 
known as caravans and caravan encampments. These temporary or movable 
structures are dumped on sites for use during the summer season and there they 
remain. Recent decisions as to the liability of such temporary dwellings have 
placed them clearly under the regulations of the Public Health Act, and they 
are liable to be dealt with as statutory nuisances as to overcrowding to the 
prejudice of the health of inmates or if so lacking in proper sanitary accommoda- 
tions as to give rise to a nuisance prejudicial to health. The Minister of Health 
is empowered to exempt any camping association which attempts to control its 
members and to keep the camp site in good sanitary condition. Indeed, so far 
from bearing down upon the well behaved camper, properly equipped holiday 
camps and camping sites are fostered in that country. 

Some years ago a visiting Englishman described America as a nation on 
wheels. As we recall it, his impressions were gained from seeing the ordinary 
automobile. Since that time the number of auto trailers has grown by leaps and 
bounds and they constitute a real menace to public health along the routes they 
follow and in the communities where they stop for a longer or shorter time. 
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WHAT WE OWE TO THE FOREFATHERS 

A SHORT time ago we called attention to the mistake of binding one’s self 
too much by authorit}^ and quoted from the wisdom of Oliver Wendell 
Holmes as well as others on the subject. Another danger has been pointed out 
most strikinglj- by Osier,' who says: “ Of the altruistic instincts veneration is 
not the most highly developed at the present day, but I hold strongly with the 
statement that it is the sign of a dry age when the great men of the past are 
held in light esteem.’’ 

We are too apt to forget what we owe to the fathers and should always 
welcome such reminders. Nothing is more irritating than to hear young men 
speak lightly of the old doctors. It is no doubt true that with the wonderiul 
discoveries made in many fields and the perfection of diagnostic methods through 
accurate apparatus, the end results are perhaps in the great majority of case? 
better than the fathers obtained, but it is a question as to whether or not we 
are producing as good men as they were. One must view with awe and admira- 
tion the coiintiw' doctors; in .America, for e.xample, Drake, born in abject povertj 
and reared in a log cabin, McDowell, Marion Sims, and Crawford W. Long to 
go no further. Abroad, we need only mention as a country doctor, Jenner, y.'h=' 
has a sure place in the Hall of Fame; Bright, who boiled the urine of nephrinc' 
in a spoon, vet who formulated such a clear clinical aiui pathologiad concejO‘i"U 
of nephritis that little was left for later investigators except amplificath-ii, 



Vol. 28 


Editorials 


963 


Bretonneau, who differentiated affections of the throat and stated definitely his 
doctrine of the specificity of diseases in general and “ diphtherite ” in particular; 
and many others who had nothing which we would consider a laboratory today, 
yet, by their wonderful exactness of observation and well trained powers, 
unraveled problems in a fashion which has not been bettered even to the 
present. Among these men we find instances of real originality, though it must 
be borne in mind that the majority of what we consider great discoveries are 
really the placing of the capital on the column. The most striking example of 
this, perhaps, is Harvey’s discovery of the circulation of the blood. He himself, 
thoroughly versed in literature, apparently recognized that it was a great con- 
tribution to others in the same field, and though he gave the proof which has 
withstood the test of time, he had to suppose the capillary circulation, and it 
remained for Malpighi to demonstrate how the blood made its way from the 
arteries to the veins. Harvey was all of his life an anatomist, and distrusted 
authority. He said,^ "... because I profess both to learn and to teach anatomy 
not from books but from dissections, not from the positions of philosophers, but 
from the fabric of nature.” 

hledical history is full of rediscoveries of things which have been taught and 
then forgotten. There are many instances in which “ the restatement of an im- 
portant theory or teaching is almost as significant as its original presentation.”® 
The truth of this emphasizes the necessity of reading the best works of the 
fathers. “ The more one reads the better medical works of past generations, the 
more astonished one becomes, and the more humble, too, at what has been 
known and written and then forgotten.”® Vaughan said: “In my opinion, the 
present-day medical man, including the epidemiologist, is not as fully conversant 
as he should be with the history of epidemic diseases. As an illustration I may 
cite the fact that it took us many months to learn facts about the epidemiology 
of cerebrospinal meningitis that were demonstrated conclusively by French army 
surgeons in the first half of the nineteenth century.” ^ ”... Is cerebrospinal 

meningitis a rural disease? Certainly every important contribution to its 
symptomatology, epidemiology, and pathology, found in American medical litera- 
ture during tlie time mentioned comes from a country doctor.” ® 

This emphasizes the great service which certain writers are giving to the 
medical world in the reproduction of masterpieces from the past (see Note). Very 
few of us have Uie command of languages, to say nothing more, to read these 
articles in the original. Osier said: “There is a third class of men in the 
profession to whom books are dearer than to teachers or practitioners — a small, 
a silent band, but in reality tlie leaven of the whole lump. The profane call them 
bibliomaniacs, and in truth they are at times irresponsible and do not always 
know the difference between meum and tuum. . . . We need more men of this 
class, particularly in this country, where every one carries in his pocket the tape- 
measure of utility. Along two lines their work is valuable. By the historical 
method alone can many problems in medicine be approached profitablv.” ^ 

-\t the amazing mass of marcelous revelations which are coming to us through 
research in practically every field of science, tlie majority of us can onlv look 
and wonder. Few there are in any one branch of science capable of selecting 
the best material and interpreting it for tlie average man. This is perhaps 
e.'pecially true in regard to medicine. If for no other reason we need the his- 
torian, especially the one who is al.so a bibliomaniac. 
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Note: Classic Dcscriplions of Disease, by Ralph H. Major; Sclccled Readings in 
Pathology, by Esmond R. Long; Selected Readings in the History of Physiology, bv 
John F. Fulton. ' ’ 


REFERENCES 


1. Osier. The Functions ol a State Faculty (SocicljO, 1897. 

2. Harvey. Exercitatio anatomica de motu cordis ct sanguinis in animalibus. 

3. While, Paul D. Doctors and Books. Ifeto Eng. /. of Sled., Fefa. 2A, 1938, p, 338. 

4. Vaughan. Epidemiology and Public Health, Vol. I, p. 9. 

5. Vaughan. Epidemiology and Public Health, Vol. I, p. 348. 

6. Osier. Tlequanimilas and Other Addresses, “ Books and Men," p. 222. 


LETTER TO THE EDITOR 


To THE Editor; 

My attention has been called to two 
errors in the 1937 Report of the Com- 
mittee on Water Supply of the Public 
Health Engineering Section which 
should be corrected. This report was 
published in the 1937-1938 Annual 
Year Book of the Association, pages 
137-156 inclusive, Supplement to 
American Journal of Public Health, 
Volume 28, No. 2 (February), 1938. 

In the first column, page 145, in a 
list of 14 states reporting no water- 
borne outbreaks “ during the last 7 
years,” Mississippi should be deleted 
and Louisiana substituted. 

On page 155, first column, under the 
sub-title “ Outbreaks in Cities Having 
Filtration Plants,” the information sub- 
mitted to the Committee with regard 
to the Ft. Wayne, Ind., outbreak of 
April-Sept., 1934, does not justify the 
statement ..." it appears probable 
that ... a situation developed similar 
to the one w'hich caused the explosive 
outbreak of gastroenteritis in Detroit in 
1926, w'hen the quantity of chlorine 
applied to the filtered water was not 
sufficient to satisfy the chlorine demand 
and also permit proper disinfection 
during a period when a highly polluted 
raw water was being treated.” 

The Bureau of Sanitary Engineering 
of the Indiana State Board of Health 


from which the committee obtained 
information concerning this outbreak 
reports “ our investigation showed con- 
clusively, that the water filtration 
plant was not responsible for this 
outbreak.” 

In the statistical tables given in this 
report, the Ft. Wayne outbreak of 
1934 was properly listed under classi- 
fication H-3 “ Cause of Outbreak 

Undetermined.” 

As chairman of the committee which 
submitted this report, I sincerely regret 
these errors and request that the above 
statement of correction be published 
at an early date in the American 
Journal of Public Health. 

For the information of all who read 
the original report or reprints of it, . 
the committee desires again to empha- 
size that this report does not deal 
only mth water-borne outbreaks in- 
volving public water supplies, but with 
all w'ater-faorne outbreaks which came 
to the committee’s attention where five 
or more persons were known to have 
been ill. 

Very truly yours, 

Arthur E. Gorman, 
Chairman, 

Committee on Water Supply (1937) 

Public Health Engineering Section 

American Public Health Association 
June 22, 1938. 



PRELIMINARY PROGRAM OF THE 
SIXTY-SEVENTH ANNUAL MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 

Kansas City, Mo., October 25-28, 1938 

T he Annual Meeting Program Committee presents the Pre- 
liminary Program of the scientific sessions of the Sixty-seventh 
Annual Meeting of the American Public Health Association and 
information concerning meetings of related organizations. 

This program is incomplete and perhaps inaccurate in some 
respects. The affiliations of speakers have been omitted, but will 
be published in full in the Final Program. Delegates are urged 
to consult the Final Program, available at the Registration Desk 
in the Auditorium at the time of the meeting. 


Tuesday, 9:30 A.M. 


LABORATORY 

First Session — Room 500, Auditorium 

Address of the Chairman. Friend Lee Mickle, Sc.D. 

Report of the Coordinating Committee on Standard Methods. 
Chairman, Lieutenant Colonel A. Parker Hitchens, M.D. 

Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, John F. Norton, Pn.D. 

Report of the Standard Methods Committee on Examination of Dairy 
and Food Products. Chairman, Roeekt S. Ureiuj, Pii.D. 

Report of the Standard Methods Committee on Diagnostic Procedures 
and Reagents. Chairman, William D. Stovall, M.D. 

Report of the Standard Methods Committee on the Biology of the 
Laboratory Animal. Chairman, Lievten.vnt Colonei. Rav.mond 
Kelser, Pn.D., D.V.M. 

Report of the Standard Methods Committee on Analyzing Frozen 
Desserts. Chairman, Friend Lee Mickle, Sc.D. 

Report of the Committee on Biological Products. Chairman, Elliott 
S. Rorinson, M.D., Pn.D. 

Report from the Section Archivist. .Arr.vsir.s 15. WAnswot iii, M.D, 

Reports of Representatives of Committees Outside of the Laboratory- 
Section and Other Special Reports. 

S'eticn Furinns. 

1965] 



966 American Journal of Public Health 
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HEALTH OFFICERS 

First Session — Room 600, Auditorium 

The Interests and Problems of the Health Officers’ Section. Gregoire 
F. Amyot, M.D., D.P.H. 

Opportunities Under the Federal Housing Acts. C.-E. A. Winseow, Dr. 
P.H. 

An Analysis of Tenures of Office of Health Officers. Joseph W.Moun- 
TiN, M.D., and Elliott H. Pennell. 

The Objectives of Health Departments. George C. Ruhland, M.D. 


VITAL STATISTICS 

First Session — Room 400, Auditorium 

The Effectiveness of Different Systems of Collecting Vital Statistics 
Data. J. V. DePorte, Ph.D. 

Discussion. Mrs. J. B. Collie and Richard N. Whiteield, M.D. 

The Value of the Vital Statistics Data on Birth and Death Certificates 
in County Health Work. Earle G. Brown, M.D. 

Social Security Needs for Vital Statistics Records. I. S. Falk, Ph.D. 

Discussion. Thomas W. Chamberlain. 

The Use of Marginal Punch Cards in Tabulating Vital Statistics Data. 
Eva W. Ramsey. 

System of Record Keeping in Westchester County. Marjorie T. Bel- 
lows. 

A Brief Review of the Expected Content of the Demography Exhibit 
of the New York World's Fair in 1939. Haven Eaierson, M.D. 


FOOD AND NUTRITION 

First Session — Room 501, .Auditorium ■ 

Present Status of Dental Caries in Relation to Nutrition. Nina Sim- 
monds, Sc.D. 

The Selenium Problem and Its Relationship to Public Health. Ira A. 
Manville, M.D., Ph.D. 

Effect of Environmental Conditions on Incidence of Dental Caries. 
Bion R. East, D.D.S. 

Some Nutritional Requirements During Growth. P. C. Jeans, M.D. 

Nutritional Status of Dextrose. Carl R. Fellers, Ph.D. 

Antirachitic Properties of Constituents of Human Milk. (To be read by 
title only.) Robert S. Harris, Ph.D., and John W. M. Bunker, Ph.D. 
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Tuesday, 9:30 AM. 

CHILD HYGIENE 

First Session — Music Hall, Auditorium 

Illnesses Occurring Among Young Children as Revealed in a Nation- 
wide Survey. George St. J. Perrott. 

Discussion. 

Dental Health Program for the Child. Speaker to be announced. 
Discussion. 

Preventive Aspects of Orthopedic Service. Speaker to be announced. 
Discjissio7i. 

Section Business. 


PUBLIC HEALTH NURSING SECTION AND .-AMERICAN 
SCHOOL HEALTH ASSOCIATION 

Joint Session — Little Theatre, Auditorium 

Program to be announced. 


EPIDEMIOLOGY 

First Session — Room 401, .Auditorium 

Production of Mottled Enamel Halted by a Change in Common Water 
Supplies. H. Trendley Deax, D.D.S., and Erederick S. McKay, D.D.S. 

Results of Contact Investigation in Syphilis in an Urban Community. 
Thomas B. Turner, Abraham Gelperin, M.D., and James R. 

Enright, AI.D. 

Epidemiology of Leptospirosis. K. F. Meyer, M.D.. Pii.D. 

Epidemiology of Syphilis in New York City. TiiEOnoRr. Rosenthae, 
M.D., and Joseph Weinstein, M.D.. M.S.P.H. 

The Syphilitic Chancre from the Point of View of the Public Health. 
Walter Ci_arke, M.D. 


Tuesday, 12:30 P.3 1. 

INDUSTRIAL HYGI LNE 

Lw:c':ecr. Srision — Rooi Gat den, IlatrJ Rr.'-.rr. Citi:r: 


DELTA OMEGA 

Luncheer. — Junicr .\s-ei".h',y K,-’on:. U,-.’./', I'rc-.drKl 
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Tuesday, 12:30 PM. 

PUBLIC HEALTH EDUCATION 

Luncheon Session — Congress Room, Hotel President 

Is the Health Educator Culturally Qualified to Teach? Speaker to be 
announced. 


Tuesday, 2:30 P.M. 

PUBLIC HEALTH EDUCATION 

First Session — Room 401, Auditorium 

Building a Health Education Program 

The Use of Morbidity and Mortality Statistics. Speaker to be an- 
nounced. 

The Use of Exhibits, Posters and Charts. Homer N. Calver. 

The Preparation and Use of Printed Materials, Newspaper Publicity, 
Lectures, Radio and Movies. Speaker to be announced. 

Interpreting the Physician and Making Him a Part of a Health Edu- 
cation Program. Mary P. Connoixy, 

How to Fit a Special Problem Like Syphilis into the Balanced Pro- 
gram, William F. Snow, M.D. 

Discussion. 


PUBLIC HEALTH ENGINEERING SECTION AND 
CONFERENCE OF STATE SANITARY ENGINEERS 

Joint Session— Little Theatre, .Auditorium 
Presiding: Warren J. Scott. 

House Trailer and Trailer Camp Sanitation. (Report of the Joint Com- 
mittee on Summer Camps and Roadside Places.) Chairman, Carl E. 
Green, C.E. 

' Existing Systems of Supervision and Control Over Water Supplies and 
Needed Improvements Thereto. (Preliminary Report of the Committee 
on Water Supply.) Anselmo F. Dappert. 

Irrigation as a Means of Disposal for Sewage Effluents. Victor M. 
Ehlers, C.E. 

Discussion. Benjamin V. Howe, 

Venting of the Plumbing Drainage System. F. M. Dawson, M.C.E., 
and A. A. Kalinske. 

Report of the Joint Committee on Plumbing. Chairman, Joel I. Co.v- 

NOLLY. 

Procedures Recommended for Determining the Extent of Closed Shell- 
fish Areas. (Report of the Committee on Shellfish.) Chairman, L. M. 
Fisher, C.E., D.P.H. 
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Tuesday, 2:30 PM. 

LABORATORY AND EPIDEMIOLOGY SECTIONS 

Joint Session — Music Hall, Auditorium 
Presiding: Friend Lee Mickle, Sc.D., and J. A. Doull, M.D., Dr.P.H. 

Pertussis 

Essential Problems in Pertussis. Haven Emerson, M.D. 

A Controlled Study in Pertussis Immunization. Pearl L. Kendrick, 
Sc.D., and Grace Elderlng, with Statistical Assistance of Anthony J. 
Borowski, Dr.P.H. 

An Evaluation of Phase I H. Pertussis Vaccine in Laboratory and 
Clinic. J. J. Miller, Jr., M.D. 

Complement Fixation Studies in Pertussis. Thomas F. Sellers, M.D. 
Immunity Studies in Pertussis. George McL. Lawson, M.D., Dr.P.H. 


INDUSTRIAL HYGIENE 

First Sessiott — Room 400, Auditorium 

Symposium on Industrial Hygiene Administration 

Address of the Chairman of the Section: Development of Industrial 
Hygiene in the United States. J. J. Bloomfield. 

Health Maintenance in Industry. Clarence D. Selby, M.D. 

Discussion. William A. Sawyer, M.D. 

Industrial Hygiene Program in a State Health Department. Carl A. 
Nau, M.D. 

Discussion. Manfred Bowditch. 


CHILD HYGIENE AND FOOD AND NUTRITION SECTIONS 

Joint Session — Room 600, Auditorium 

Presiding: D. Breese Jones, Ph.D. 

Clinical Tests of Vitamin Deficiency. (Report of the Committee on Nu- 
trition.al Problems.) Chairman, W.\lter H. Eddy, Ph.D. 

Malnutrition: A Challenge and Opportunity. H. D. Krcse, M.D., and 
Fr/\nk G. Boudukau, M.D. 

Training of the Public Health Nutritionist. Lydia J. Roberts, Pii.D. 

A Comparison of Indices Used in Judging Nutritional Status of 
School Children. R. M. Jenss, Sc.D. 

Some Objectives and Results of Public Health Nutrition in Kan.sas. 
PE-VRL RoRAB.ALT.n, R.X. 

The CountA' Public Health Nutrition Project in Georgia. T. F. .Abee- 
CROMFir, M.D. 

Tlic Child's Requirement for Calcium and His Ability to Utilize Cal- 
cium from Various Sources. Jclh OerttovsE. Ph.D. 



970 American Journal of Public Health 

Tuesday, 2:30 PM. 

PUBLIC HliAUn-I NURSING 

Fhsl SrsPton—Room .SOI, Audit orhnn 
Milkstonks 

Milestones of the Past Fifteen Years. Doitorny Dp-ming, R.N. 
Milestones and Yardsticks. MiciiAKr, M. Davjs, Pir.D. 

Program of the Future. Gpougk C. Ruiipani), M.D. 

Preparation of the Nurse of the Future. Lpah M. Bj.Aisapr.p, R..\. 

AMERICAN ASSOCIATION OF STATE RliGISTRATION 

EXECUTIVES 

First .Session — Act ex Room, Hotel President 
Reports of Committees. 

Flection of Officers. 


Tuesday, 6:30 P.M. 

AMERICAN ASSOCIA'JTON OF STATE REGISTRATION 

EXECU'J'IVES 

Dinner .Session — Junior Assembly Room, Hotel President 


Tuesday, 8:00 P.M. 

FIRST GENERAL SESSION 

Music H(dl, .‘luditoriuw 

Prcsidiiif’; AiiTitui! T, McConArACK, M.D., D.P.II,, D.Sc., LL.D., PresidL'iU, 
American Public Health Association. 

Addresses of Welcome. 

Address. Tik/ajas Pauhan, M.D., D.Sc., I.L.D., Da.P.II. 

Address. Speaker to be announced. 

Announcement oj Scdgivick Memorinl Medal Award. 

Reception to the President and the President-elect. 

Dancine, — Little Theatre, Auditorium. 


Wednesday, 8:00 A.M. 

JOHNS HOPKINS UNIVERSTrY ALUMNI 

Breahjasl Session — Trianon Cafe, Hotel Muehlehach 
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Wednesday, 8:00 A.M. 

MASSACHUSETTS INSTITUTE OF TECHNOLOGY ALUMNI 

Bi'eakjast Sessio7i — Tea Room, Hotel Miichlebach 


Wednesday, P:30 A.M. 

HEALTH OFFICERS 

Second Session — Music Hall, Auditorium 

Developments in the New York State Tuberculosis Program. Robert 
E. Plunkett, M.D. 

Symposium on Vknereal Disease Control 

The Results of Venereal Disease Control in Toronto. Gordon Bates, 
M.D. 

The Control of Venereal Diseases in a Southern Rural Area. L. E. 
Burney, M.D. 

Blood Tests for Syphilis “ Boiled Down.” John F. Mahoney, M.D. 


LABORATORY 

Second Session — Room 500, Auditorium 
Presiding: Williaai D. Stovall, M.D. 

Diagnostic Methods 

Modifications of Gram’s Technic with a New Differential Counterstain, 
(a) For Direct Smear, (b) For formalin-fLved tissue. Sara A . Scudder. 

Laboratory Diagnosis of Rabies. Thomas F. Sellers, "M.D. 

Evaluation of Technical Procedures for the Examination of Specimens 
for Evidence of Enteric Disease. Marion B. Coleajan. 

Further Observations of the Primary Isolation of Tubercle Bacilli by 
Cultural Method. .A. L. MacNabb, D.VJ^I. 

Serological Tests in the Diagnosis of Syphilis. F.i.izabeth Mai.taner. 


LABOR.'\TORY 

Third Session — Room 201, Auditorium 

Comparative Study of Bacteriological Examinations of Restaumnt 
Utensils, Otto P. Brjir.un. 

Spinal Fluid Changes in Neuro-Syphilis. Carl I-vnc-.e, M.D, 

A Comparative Study of the Mouse and Guinea Pig Inoculation — 
Methods in tlic Diagnosis of Rabies. S. E. Suikln, and Josrrn C 
Wn.Li.rr. D.V.M. 

Fifteen Years of the Standard Kahn Test. Rn r!!; L. ICaun. S- J). 

Experimental Infection of Dcrmaccntor Andersoni Stile.s v.-ith the Virus 
of Lymphocytic Choriomeningitis.. Auvisn MnjT.r. and Uow.mo R 
St;Atc,jiN!s‘V. 1 ’h.I). 
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Wednesday, 9:30 AM. 

PUBLIC HEALTH ENGINEERING 

First Session — Room 400, Auditorium 

Symposium on the Expanding Fieed of Public Health 

Engineering 

The Projection of Public Health Engineering Service in New York 
State. W. H. Larkin, C.E. 

Districting New Mexico for Sanitation. Paul S. Fox, C.E. 

Engineering Service in City Departments of Health. , (Report of the 
Committee on Municipal Public Health Engineering.) Chairman, Sol 
P iNCUS, C.E. 

Organization for Public Health Engineering Service in a Rural-Urban 
Area. William T. Ingram. 

{Session continued in the afternoon.) 


CHILD HYGIENE 

Second Session— Room 401, Auditorium 

Maternal and Child Health 

Use of Birth and Death Records as a Method in Controlling Early 
Infant Deaths. Thomas J. Duitield. 

Discussion. 

Control of Rickets Among Infants Living in Large Cities. Julius 
Levy, M.D. 

Discussion. 

Obstetric Service in a Rural Community. Speaker to be announced. 
Discussion. 

Advances Made in the Federal Program for Maternal and Child Health. 
Martha M. Eliot, M.D. 

Discussion. 


AT^IERICAN ASSOCIATION OF STATE REGISTRATION 

EXECUTIVES 

Second Session — Junior Assembly Room, Hotel President 
Reports of Committees. 

Confidentialness of Records. Leonard V. Phelps and Frank Morrison. 
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Wednesday, 9:30 A.M. 

PUBLIC HEALTH EDUCATION 

Second Session — Little Theatre, Auditorium 

Symposium on Outposts of Research and New Facts 
FOR THE Health Educator 


Introduction. 

Why the Health Educator Should Keep Abreast of Developments in 
Medicine and How He May Do That. Iago Galdston, M.D. 

Mental Hygiene in the Past Decade. Speaker to be announced. 

Advances in Our Knowledge of Nutrition. Franklin C. Bing, M.D. 

Newer Methods of Dealing vrith Prevention, Detection, and Con- 
trol of Pneumonia. Speaker to be announced. 

Newer Research Findings for Dealing with Syphilis and Gonorrhea. 
Walter Clarke, M.D. 

Discussion. 


PUBLIC HEALTH NURSING 

Second Session — Room 600, Auditorium 

The State Health Department and Its Relation to All 
Public Health Nursing Within the State 

The State Public Health Nursing Service as Seen by a Nonofficial 
Agency. Aljia C. Haupt, RN. 

The State Public Health Nursing Unit and Its Relation to the Special 
Services. Jane D. Nicholson, R.N. 

The Private Public Health Nursing Agency and Its Relationship to the 
State Public Health Nursing Service. .Alenanoka Matheson, R.N. 

Interrelationships — University Courses of Study and State Nursing 
Service. Speaker to be announced. 


EPIDEMIOLOGY 

Second Session — Room SOI, .-iuditorium 

Rocky Mountain Spotted Fever and Tick Survey in Iowa. Carl F. 
JORD.VN, M.D., C.P.H. 

Nosocomial Infections in an Infants’ Hospital. .Artuvr P. Long, M.D.. 
CiL\RLES F. McKhann, M.D., and Lvcii.e L. Cheney. 

Paratyphoid Fever in Massachusetts. Roy F. Feemstee, M.D., Dr.P.H. 

Probable Tj-phoid Carrier Incidence in Mississippi. .A. L. Gray, M.D. 

Discussion. F. C.' FoRsr.r.cK, M.D. 

Factors Influencing Nonspecific Resistance to Infection. 

Chvfch, M.D. 


Cu.tr.i.Es F. 
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Wednesday, 12:30 P.M. 

FOOD AND NUTRITION 

Luncheon Session — Azlcc Room, Hotel President 

Report of the Committee on Bioassay Methods for Vitamin D Milk. 
Chairman, Henry T. Scott, Ph.D. 

Report of the Committee on Participation in Standard Methods. 
Chairman, Fred C. Blanck, Ph.D. 

Report of the Committee on Fellowship and Membership. Chairman, 
Abraham Lighterman, Phar.D. 


PUBLIC HEALTH NURSING 

Luncheon Session — Congress Room, Hotel President 
Presiding: Phyllis M. Dacey, R.N. 

An Engineer Looks at Public Health Nursing. Abel Woleian, Dr.Enc. 
Section Business. 


Wednesday, 2:30 P.M. 

PUBLIC HEALTH ASPECTS OF ^lEDICAL CARE 
Special Session — Music Hall, Auditorhm 
Program to be announced. 


VITAL STATISTICS SECTION AND AMERICAN 
ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 

Joint Session — Junior Assembly Room, Hotel President 

The New Form of Certificate. Halbert L. Dunn, M.D., Ph.D. 

Discussion. Irva C. Plummer and Whllam R. Tracey. 

Testing Completeness and Accuracy of Registration of Births and 
Deaths. 

(a) Results of Experience with Different Methods of Testing Regis- 
tration in Texas Under Varied Local Conditions. W. A. Da\’is, 
il.D. 

(h) A Comparison of the Effectiveness of Different Methods of 
Testing Registration in the Same Area in Maryland. Arthur 
\V. Heprich, Sc.D., Francis D. Rhoads, and John Collinson, 
MD., DR.P.H. 

Discussion. P. K. Whelfton and Jo C. Rose. 

The Coroner’s Situation. S. R. Gerber, MX>. 

Discussion. R. T. Stempson, IvI.D. 
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Wednesday, 2:30 PM. 

LABORATORY AND FOOD AND NUTRITION SECTIONS 

Joint Session — Room 600, Auditorium 
Presiding: Friend Lee Mickle, Sc.D., and Frederick \V. Fabian, Ph.D. 
Symposium on Frozen Desserts 

What Are Frozen Desserts? Frederick W. Fabian, Ph.D. 

The Quality of Gelatin as a Stabilizer in Ice Cream. James Gibbard. 
Sanitation of Products Added to Frozen Desserts. P. H. Tracy, Ph.D. 
Sediment Tests in Frozen Desserts. Milton E. Parker. 

Public Health Aspects of Fruits, Nuts, Colors and Extracts. Martin 
J. Prucha, Ph.D. 

Notes on Ice Cream Analysis. A. H. Robertson, Ph.D. 

Brief Reports of Associate Referees: 

Eggs. Lawrence H. James, Ph.D. 

Sugar. Harlow H. Hall. 

Dry Milk. Paul S. Prickett, Ph.D. 

Condensed and Evaporated Milk. P. A. Downs, Ph.D. 

LABORATORY 

Fourth Session — Room 500, Auditorium 
Presiding: Thomas F. Sellers, M.D. 

Typhoid Fever 

Evaluation of Procedures for Isolation of Typhoid Bacilli in Public 
Health Laboratories. Herbert E. McDaniels, Ph.D. 

Efficacy of Immimization in an Acute Water-Borne Outbreak of 
Typhoid Fever. Charles D. Bowdoin, M.D., C.P.H. 

Progress Report on Studies of; Strains of Eberthella Typhosa for the 
Preparation of Vaccine, Duration of Immunity, and Results of 
Revaccination. Lieutenant Colonel George C. Dunham, M.D. 

PUBLIC HE.ALTH ENGINEERING 

Second Session — Room 501, Auditorium 

Symposium on the Expanding Field of Puhlic Health 

Engineering 

(Continued jron: morning session) 

Potentialities of Public Health Engineering in Relation to the Social 
Security Act. R<n' J. Morton. 

Educational Opportunities for the Public Health Engineer and Sani- 
tarian. 1I.m:rv E. Mii.ler. 

Supplemcntarj' Education of Milk Inspectors. (Rcp'>ri of the Joint 
Connnillcc on Milk Supply.) Choirmnn, W.M.Ti.r. von D. Tjldem\n. .M.C.K. 

The Role of the Public Health Engineer in Public Health Adminis- 
trative Work. Murr.xy P. Hw.woon, Ph.D. 

Pi’CU^siCK. .\rLL Wo’.MAN, Dr.Eng. 
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Wed7tesday, 2:30 PM. 

INDUSTRIAL HYGIENE 

Second Session — Room 401, Auditormm 

Control of Industrial Hazards 

The Safe Operation of Degreasing Tanks Employing Trichlorethylene. 
W. B. Harris, Ch.E., C. B. Ford, and F. A. Patty. 

Discussion. Henry Field Smyth, M.D., Dr.P.H. 

Industrial Hygiene Codes. James R. Allan. 

Discussion. 

The Effect on Health of Gases Produced by the Electric Arc. Leroy 
W. LaTowsky. 

Discussion. 


Wednesday, 6:30 P.M. 

VITAL STATISTICS 

Anniversary Dinner — Congress Room, Hotel President 

PUBLIC HEALTH ENGINEERING AND CONFERENCE OF 
STATE SANITARY ENGINEERS 

Annual Engineers’ Stag Dinner — Banquet Hall, Hotel Muehlebach 

PUBLIC HEALTH EDUCATION 

Dinner Session — Trianon Cafe, Hotel Muehlebach 
Closed Session — For Fellows of the Section Only 
Address. Speaker to be announced. 


Wednesday, 8:00 P.M. 


PUBLIC MEETING 

Sponsored by the Local Committee, the Jackson County Health 
Forum, and the Jackson County Medical Society 

Special Session — Music Hall, Auditorium 

Presiding: Edwin H. Schorer, M.D., Dr.P.H. 

Vitamins. E. V. McCollum, Ph.D. 

Address. .Arthur T. McCormack, M.D., D.P.H., D.Sc., LL.D., President, 
American Public Health Association. 


Thursday, 8:00 AM. 


THE AIMEROPS 

Breakfast Session — Music Room, Hotel Muehlebach 
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Thursday, 8:00 AM. 

HARVARD UNIVERSITY ALUIMNI 

Breakjast Session — Trianon Cafe, Hotel Miiehlebach 


YALE UNIVERSITY ALUMNI 

Breakfast Session — Tea Room, Hotel Muelilebach 


Thursday, 9:30 A.M. 

HEALTH OFFICERS AND PUBLIC HEALTH NURSING 

SECTIONS 

Joint Session — Music Hall, Auditorium 

Is the Health Officer Fulfilling His Responsibilities in Relation to 
the Nursing Program? Grace Ross, R.N. 

A Critical View of Nurses and Nursing Programs. Felix J. Under- 
wood, M.D. 

Discussion. Huntington Williams, M.D. 

Administrative Policies that Interfere with Effective Public Health 
Procedures, Mayhew Derryberry, Ph.D. 

A Program of Maternal Care in a Rural County. Earl P. Bowerman, 
M.D., and W. Frank Walker, Dr.P.H. 


LABORATORY 

Fifth Session — Room 201, Auditorium 

Presiding: John F. Norton, Ph.D. 

Water and Sewage 

Uses and Abuses of Biochemical Oxygen Demand. M. Starr Nichols, 
Pir.D. 

Symposium on Slow Lactose Fermenters. Speakers (o be selected. 

LABOR.ATORY 

Sixth Session — Room -101, .luditorium 

Correlation of Laboratory Studies on Diphtheria Immunization 
Methods and Their Possible Practical Application. F. G. Jonhs. 

Mass Immunization against Diphtheria with Sordelli’s Activated Toxoid 
and Contact Immunization. Alberto P. Leon, M.D., M.P.H. 

Diphtheria in Tennessee. C. B. Tucker. M.D.. C.P.H. 

The Diphtheria Immunization Studies in Saginaw. V. K. Volk. M.D., 
and W, E. Bunnly, Ph.D. 

Subject and Sj*>c3kcr to be announa-d. 

Subject and Sjxakcr to lie announced. 
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\^ITAL STATISTICS 

Second Session — Room 500, Auditorium 

Objectives of the Section. Jessajiikx S. Whitney. 

Report of the Committee on Accident Statistics. Chairman, Robert J. 
Vane. 

Report of the Committee on Forms and Methods of ■Statistical 
Practice. Chairman, Arthur W. Hedrich, Sc.D. 

Report of the Committee to Study Death Certification. Chairman, 

JORIE T. Beleows. 

Report of the Committee on Residence Allocation. Acting Chairman, 
Elizabeth Parkhurst. 

The Vital Statistics of the Pueblo Indians. J. H. Watkins, Ph.D., S. T>. 
Aberle, MD., and E. H. Pitney. 

A Time Study of Morbidity and Mortality in the United States Navy. 
J. M. Wheelis, Jr., M.D. 

Section Business. 


PUBLIC HEALTH ENGINEERING 

Third Session — Room 400, Auditorium 

The Measurement of Sanitary Ventilation. Part II. William F. Wells. 

Recent Developments in Waterways Pollution Control. (Report of the 
Committee on Watenvays Pollution.) Chairman, Louis F. Warrick, Ch.E. 

The Occurrence, Pathological Aspects and Treatment of Fluoride 
Wastes. M. Starr Nichols, Ph.D. 

Practical Procedures and Limitations in Present-Day Smoke Abate- 
ment Harry B, Meller. 

Progress Report of the Committee on Industrial Sanitation. Chairman, 
Charles L. Pool. 


FOOD AND NUTRITION 

Second Session — Room 501, Auditorium 

The Food Control Exhibit at the New York World’s Fair, 1939. 
Samuel C. Prescott, D.Sc. 

The Nutrition Exhibit at the New York World’s Fair, 1939. 
Walter H. Eddy, Ph.D. 

Symposium on Public Health Problems in Packing Meat and Shellfish. 
Speakers to be announced. 
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Thursday, 9:30 AM. 

CHILD HYGIENE SECTION AND ATkIERICAN 
- SCHOOL HEALTH ASSOCIATION 

Joint Session — Little Theatre, Auditorium 

Symposiu;m on Next Steps in School Health Services 
P rogram to be announced. 


EPIDEMIOLOGY 

Third Session — Room 600, .Auditorium 

Results Obtained in the Program of Tuberculin Testing of Persons 
Residing in Congested Areas of a Large City. Bruce H. Douglas, 
M.D., and Gaius E. Harmon, M.D. 

Epidemiology of Epidemic Encephalitis in California. Harlin L. 
Wynns, M.D., and Carl J. Hawley, M.D. 

Preliminary Observations on the Epidemiology of Mental Disease in 
the Eastern Health District, Baltimore. .Allen W. Freeman, M.D. 

Pneumonia Control Program in Pennsylvania. Edith MacBride-Den- 
TER, M.D. 

The Incidence of Vincent’s Infection in the School Children in Kansas. 
L, R. Kramer, D.D.S. 

Thursday, 12:15 P.M. 

a:merican school he.alth association 

Luncheon Session — Junior .Assembly Room, Hotel President 

Cojimittee Luncheons 

Committee on Membership and Fellowship. 

Committee on Meetings and Publications. 

Committee on Professional Education. 

Committee on Methods and Materials in Health Education. 

Committee on School Health Service Practice, 


Thursday, 12:30 P.M. 

PROFESSIONAL EDUCATION 

Special I.uneheon — Cont^ress Room, Hole! President 
Address. EnwAr.n S. Godit.ev. Jk.. M.D. 

Address. Pr.vr.t. Mclvu;, R.N. 


Thursday. 2:00 P.M. 

AMERICAN SCHOOL HEALTH ASSOCI.XTION 

Gen'ra’ Sesfirn — .'uUU-rPir; 
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AMERICAN ASSOCIATION OF STATE REGISTRATION 

EXECUTIVES 

Third Session — .4ztec Room, Hotel President 
Reports of Committees. 

International Cooperation in Vital Statistics. William R. Tracey. 
hiaugiiration of Officers. 


Thursday, 7:00 P.M. 

SECOND GENERAL SESSION 

Banquet — Arena, Auditorium 

Presiding; Arthur T. McCormack, M.D., D.P.H., D.Sc., LL.D., President, 
American Public Health Association. 

Address of the President-elect. Abel Wolman, Dr.Eng. 

Presentation of Forty Year Membership Certificate. 

Announcement of Health Conservation Contest Awards. 


Friday, 8:15 A.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Breakfast Session — Tea Room. Hotel Muehlebach 
Governing Council Meeting. 


Friday, 9:30 A.M. 

HEALTH OFFICERS 

Third Session — Little Theatre, Auditorium 

A Health Department Birth Control Program. J- W. Roy Norton, 
M.D., M.P.H. 

Symposiuji on Business Methods of Health Deimrtments 
The Essentials of Budgeting. Walter N. Kip.kman. 

Cost Accounting. A. J. Messier. 

Discussion. Clifford C. Shoro and Henry F. Vaughan, Dr.P.H. 
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Friday, 9:30 AM. 


LABORATORY 

Seventh Session — Room 201, Auditorium 
Presiding: Robert S. Breed, Ph.D. 

Milk and Dairy Products 

Methods of Detecting Human Pathogenic Hemolytic Streptococci in 
Dairy Products. George J. Hucker, Ph.D. 

The Place of the Methylene Blue Reduction and Resazurin Tests in a 
Milk Control Program. Cyril K. Johns. 

Mold Mycelimn Fragments in Butter as an Index of the Quality of 
the Cream from Which the Butter Was Made. E. H. Pareitt, Pn.D. 

The New (Seventh Edition) Report on Standard Methods for the 
Examination of Dairy Products. Robert S. Breed, Ph.D. 


LABORATORY 

Eighth Session — Room 501, Auditorium 
Presiding: Elliott S. Robinson, M.D., Ph.D. 

Biological Products 

The Preparation of Scarlet Fever Toxin. Mary E. Evans and Russell 
Y. Gottscilall, Ph.D. 

A Precipitin Method for the Titration of Tetanus Toxin and Antitoxin. 
Raymond L. Libby and John N. Adam, Jr. 

The Preparation of Pneumococcus Diagnostic Sera. Henry Welch, Ph.D. 
Antipneumococcus Serum. Harold W. Lyall, Ph.D. 

Production of Antipneumococcic Rabbit Serum. B. Scott Fritz. 
Pneumococcus Diagnostic Serum. Elliott S. Robinson, M.D., Ph.D. 


\TTAL STATISTICS 

Third Session — Room 400, Auditorium 

Occupational Morbidity and Mortality. Roli.o H. Britten and Ciap.k 
Tibbitts. 

Discussion. Robert J. Vane. 

Population Growth — Its Vital Statistics and Public Health Aspects. 
W.\REr-N S. Thompson, Ph.D. 

Tuberculosis. 

a. A Study of Tuberculosis Mortality in Industri.il Populations. 

C. C. Daver. M.D.. M.P.H. 

b. A Method for Analysis of the Subsequent Course of Diagnosed 

Cases of Tuberculosis. Ruth R. PrrrsT. 

DiH-.issicr.. E. Ilw.MoN. M.D.. and Hn-MtN 1'. Hu:!-'''-. 

C.P.H. 


M.D.. 
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INDUSTRIAL HYGIENE 

Third Session — Room 401, Auditorium 

Time Lost by Industrial Workers from Disabling Sickness and Acci- 
dents During the Early Days of Disability, William McK. Gafafer. 

Discussion. R. D. Mudd, M.D. 

Asbestosis. R. R. Sayers, M.D., and Waldemar C. Dreessen, M.D. 
Discussion. Anthony J. Lanza, M.D. 

Compensation Insurance. Theodore C. Waters. 

Discussion. 


FOOD AND NUTRITION 

Third Session — Room 500, Auditorium 

Deterioration of Food During Distribution. (Report of the Committee 
on Foods.) Chairman, Julian H. Toulouse, Ph.D. 

Sanitary Condition of Containers for Retail Packages of Pasteurized 
Milk. J. Raymond Sanborn, Ph.D. 

Report on Procedures for Use in Investigating Food Poisoning Out- 
breaks. (Report of the Committee on Microbiological Examination of 
Foods.) Chairman, Fred W. Tanner, Ph.D. (To be read by Oscar B. - 
Williams, Ph.D.) 

Status of Methods for the Microbiological Examination of Foods. 
Fred W. Tanner, Ph.D. 

Health Problems in Packaging Shellfish and Crustaceans. J.T.R. Nick- 
erson, Ph.D. 


CHILD HYGIENE AND PUBLIC HEALTH NURSING 

SECTIONS 

Joint Session — Music Hall, Auditorium 

Some Observations upon the Experience of the Victorian Order of 
Nurses for Canada with Cases of Pregnancy as Reflected by Case 
Records. J. T. Phair, M.B., D.P.H. 

Newer Concepts and Procedures in Maternal Care. Speaker to be 
announced. 

The Application of Public Health Nursing Procedures to the Newer 
Concepts of Maternal Care. Anna R. Moore, R.N. 

Care of the Premature Baby. Speaker to be announced. 
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Friday, 9:30 A.M. 

PUBLIC HEALTH EDUCATION 

Third Session — Room 600, Audilonum 

The Part the Voluntary Agencies Should Play in Assisting 
Official Local, State Departments of Health, and 
THE Medical Profession in the Control of Disease 
AND THE Conservation of Health — ^Particu- 
larly Through Health Education 
Activities 

Is the Local Private Health Agency on the Way Out? BLcr-CKEu Mar- 
quette. 

Is There a Place for the National Voluntary Health Agency, in View 
of the New Public Health Activities of the Federal Government? 
Speaker to be announced. 

The Doctor Looks at the Voluntary Health Agency. Paul A. Tesciixlr, 
M.D. 

Discussion. 


Friday, 10:00 AM. 

AIMERICAN SCHOOL HEALTH ASSOCIATION 

General Session — Room 203, Auditorium 


Friday, 12:15 P.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Luncheon Session — Junior Assembly Room, IJotel President 
Committee on Tuberculosis. 

Editorial Staff. 


Friday, 12:30 P.M. 

PUBLIC HEALTH EDUCATION 

Luncheon Session — Congress Room, Hotel President 

Symposium o.v the Educ.atio.val and Puiii.iciTV rHr.Turujs or 
The Recent Nation-wide C.vmp.mgn to Stamp Out Syphilis 

U. S. Public Health Service. J'ltjiir l5r->ronTo.v. 

American Social Hygiene Association. Jus- B. Pi.v.vr.v. 
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ORAL HEALTH GROUP 

Special Session — Little Theatre, Auditorium 
Presiding: John Oppie McCaee, D.D.S. 

Program to be announced. 


LABORATORY AND EPIDEMIOLOGY SECTIONS 

Joint Session — Room 501, Auditorium 

Presiding: Elliott S. Rodinsok, M.D., Pii.D. 

The Use of Biological Products 

A Comparison of Mantoux Tests Done with Old Tuberculin and 
with P.P.D. M. H. Bitow.N-, M.D. 

Comparison of Freshly Diluted Old Tuberculin with the Same Tuber- 
culin in a Buffered Stabilizing Diluent. Arthur \V. Newitt, AI.D. 

A Comparison between Convalescent Serum and Scarlet Fever Anti- 
toxin in the Treatment of Scarlet Fever. Frankltx H. Top, M.D. 

Futility of Skin Testing as a Means of Establishing an Epidemiological 
Index of Tuberculous Infection. Leslie L. Lumsdex, M.D., \V. 
Palmer Dearikg, M.D., and R. Alex Brown, M.D. 


LABORATORY, PUBLIC HEALTH ENGINEERING, AND 
FOOD AND NUTRITION SECTIONS 

Joint Session — Music Hall, Auditorium 

Presiding: Robert S. Breed, Pn.D., Bernard E. Proctor, Ph.D., and Joel 
I. Connolly. 

Symposium on the Phosphatase Test in the Control 
OF Milk Pasteurization 

Status of Pasteurization of Milk and Milk Products. (Report of the 
Committee on Milk and Milk Products.) Chairman, Merrill J. Mack. 
(To be read by J. A. Keenan, M.D., Pn.D.) 

A Modified Field Technic for the Phosphatase Test. Harry Scharer. 

Further Studies on the Value of Phosphatase as an Indicator of 
Pasteurization. F. Wellington Gilcreas and W. S. Davis. 

Comparative Study of Field and Laboratory Methods for Phosphatase 
Test. Walter von D. Tiedeman, M.C.E., and Wade F. Alex:ander. 

Experiences in the Use of the Phosphatase Test in the Control of 
Pasteurization. Paul F. Krueger. 

Application of the Phosphatase Test to Creamery Butter. G. W. Shad- 
muck, Jr., and Milton E. Parker. 
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Friday, 2:30 PM. 

INDUSTRIAL HYGIENE AND PUBLIC HEALTH 
NURSING SECTIONS 

Joint Session — Room 600, Audilorium 

Practical Methods for the Control of Hygienic Exposures. C. A. 
Coburn. 

Discussion. 

Industrial Medical Department Organization. John J. Prendergast, 
M.D. 

Discussion. 

Industry’s Challenge to the Nurse. LaVona Babb, R.N. 

Discussion. 


Friday, 4:00 P.M. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Governing Council Meeting — Room 201, Audilorium 
Election of Officers. 
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MEETINGS OF OTHER ORGANIZATIONS 


American Association of State Registration Executives 

Tuesday, 2:30 P.M. Aztec Room, Hotel President. (See page 970.) 

Tuesday, 6:30 P.Ar. Dinner. Junior .Assembly Room, Hotel President. 

Wednesday, 9:30 A.M. Junior Assembly Room, Hotel President. (See page 
972.) 

Wednesday, 2:30 P.M. Joint Session with Vital Statistics Section. Junior 
Assembly Room, Hotel President. (See page 974.) 

Thursday, 2:30 P.M. Aztec Room, Hotel President. (See page 9S0.) 

American School Health Association 

Monday, 4:00 P.M. Room SOI, Auditorium. 

Monday, 8:00 PM. Trianon Cafe, Hotel Muehlebach. 

Tuesday, 9:30 A.M. Joint Session with Public Health Nursing Section. Little 
Theatre, Auditorium. (See page 967.) 

Thursday, 9:30 A.M. Joint Session with Child Hygiene Section. Little 
Theatre, Auditorium. (See page 979.) 

Thursday 12:15 P.M. Committee Luncheons. Junior Assembly Room, Hotel 
President. (See page 979.) 

Thursday, 2:00 P.M. Room SOI, Auditorium. (See page 979.) 

Friday, 8:15 A.M. Governing Council Breakfast. Tea Room, Hotel Muehle- 
bach. (See page 980.) 

Friday, 10:00 A.M. Room 203, Auditorium. (Sec page 983.) 

Friday, 12:15 P.M. Committee on Tuberculosis, Editorial Staff Luncheon. 
Junior Assembly Room, Auditorium. (See page 983.) 

Friday, 4:00 P.M. Room 201, Auditorium. (See page 98S.) 

Association of Women in Public Health 

Sunday and Monday, October 23 and 24. Seventeenth Annual Conference, 
Excelsior Springs, Mo. 

Monday, 6:30 PM. Dinner. Banquet Hall, Hotel Muehlebach. 

Amerops 

Thursday, 8:00 A.M. Breakfast. Music Room, Hotel Muehlebach. - 

Conference of State Laboratory Directors 

Alonday, 9:30 AM. Room 400, Auditorium. 

Alonday, 12:30 PM. Luncheon, Aztec Room, Hotel President. 

Afonday, 2:30 P.AI. Room 400, Auditorium. 
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Conference of State Sanitary Engineers 
Monday, 9:30 AM. Room 500, Auditorium. 

Monday, 2:30 P.M. Room SOO, Auditorium. 

Tuesday, 2:30 PM. Joint Session with Public Health Engineering Section. 
Little Theatre, Auditorium. (See page 968.) 

Wednesday, 6:30 P.M. Annual Engineers’ Stag Dinner. Banquet Hall, Hotel 
Muehlebach. (See page 976.) 

Delta Omega 

Tuesday, 12:30 P.M. Luncheon. Junior Assembly Room, Hotel President. 

Harvard University Alumni 
Thursday, S:00 A.M. Breakfast. Trianon Cafe, Hotel Muehlebach. 

International Society of Medical Health Officers 
Monday, 9:30 A.M. Room 401, Auditorium. 

Monday, 12:30 P.M. Luncheon. Junior Assembly Room, Hotel President. 
Monday, 2:30 P.M. Room 401, Auditorium. 

Monday, 6:30 P.M. Dinner. Tea Room, Hotel Muehlebach. 

Johns Hopkins University Alumni 
Wednesday, 8:00 /l.M. Breakfast. Trianon Cafe, Hotel Muehlebach. 

Massachusetts Institute of Technology Alumni 

Wednesday, 8:00 A.M. Breakfast. Tea Room, Hotel Muehlebach. 

Yale University Alumni 

Thursday, 8:00 A.M. Breakfast. Tea Room, Hotel Muehlebach. 
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RAILROAD FARES FROM VARIOUS POINTS TO 
KANSAS CITY, MO. 


American Public Health Association 
October 25-28, 1938 



Onc-uuay 

Round-tiip for 

One-way 

One-way 

From 

Pullman Travel 

Pullman Travel 

Lower 

Upper 

Atlanta, Ga. 

^21. \Z 

.$36.20* 

.$6.00 

$4.80 

Baltimoj-e, Md. 

35.50 

67.00 

8.00 

6.40 

Boston, Mass. 

44.35 

82.00 

9.75 

7.80 

Buffalo, N. Y. 

29.50 

52.30 

6.75 

5.40 

Chicago, 111. 

13.78 

20.70 

3.00 

2.40 

Cincinnati, Ohio 

18.71 

30. 70 * 

4.25 

3.40 

Cleveland, Ohio 

24.00 

41.20 

5.50 

4.40 

Dallas, Tex. 

14.85 

22.30 

4.25 

3.40 

Denver, Colo. 

18.96 

28.45 

4.25 

3.40 

Detroit, Mich. 

22.33 

37.80 

5.00 

4.00 

Duluth, Minn. 

18.94 

28.45 

5.50 

4.40 

Fort Worth, Tex. 

14.85 

22.30 

4.25 

3.40 

Indianapolis, Ind. 

15.80 

27.45 

3.75 

3.00 

Jacksonville, Fla. 

35.17 

46.90 * 

8.50 

6.80 

Louisville, Ky. 

16.86 

25.30* 

4.25 

3.40 

Los Angeles, Calif. 

52.75 

75.60 

13.25 

10.60 

Memphis, Tenn. 

14.70 

22.05 

3.00 

2.40 

Milwaukee, Wis. 

15.55 

23.35 

3.25 

2.60 

Minneapolis, Minn. 

14.69 

22.05 

3.75 

3.00 

Nashville, Tenn. 

18.47 

25.20* 

5.00 

4.00 

New Orleans, La. 

26.53 

39.80 

6.00 

4.80 

New York, N. Y. 

40.10 

75.20 

9.00 

7.20 

Omaha, Nebr. 

5.97 

9.00 

2.50 

2.00 

Philadelphia, Pa. 

37.40 

69.80 

8.50 

6.80 

Pittsburgh, Pa. 

26.90 

48.90 

6.00 

4.80 

Portland, Ore. 

58.03 

75.60 

13.25 

10.60 

Salt Lake City, Utah 

34.57 

51.90 

8.50 

6.80 

San Francisco, Calif. 

52.75 

75.60 

13.25 

10.60 

Seattle, Wash. 

58.81 

80.25 

13.25 

10.60 

St. Louis, Mo. 

8.36 

12.55 

2.50 

2.00 

Washington, D. C. 

35.50 

67.00 

8.00 

6.40 

Montreal, Que. 

40.98 

75.10 

8.75 

7.00 

Halifax, N. S. 

58.83 

110.80 (.A.ppro.x.) 

13.50 

10.80 

Ottawa, Ont. 

37.98 

69.10 

8.50 

6.80 

Quebec, P. Q. 

46.63 

86.40 

11.00 

8.80 

Toronto, Ont. 

29.58 

52.30 

6.75 

4.60 

Vancouver, B. C. 

58.81 

80.25 

13.25 

10.60 

♦ Denotes 15 day limit; 

other fares for tickets 

with 30 day limit. 
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KANSAS CITY ANNUAL MEETING 


T o public health workers in Kansas 
City, October 25-29 are “ red letter 
days ” on the fall calendar. When Mr. 
and Mrs. Delegate pack their bags for 
the 67 th annual meeting of the Ameri- 
can Public Health Association, they 
should come prepared for sports, sight- 
seeing, and a wealth of scientific in- 
formation. As chief host, Kansas 
City’s Health Director, Dr. E. H. 
Schorer, has arranged a varied enter- 
tainment program. From a profes- 
sional standpoint, 8 optional tours 
have been arranged, to give not only 
a composite picture of Kansas City’s 
health program, but also an oppor- 
tunity to see something of the city 
itself. 

Scientific sessions on Tuesday and 
Wednesday evenings, October 25 and 
26, will be held in the colorful Music 
Hall of the Kansas City Municipal 
Auditorium. The business session will 
be followed by dancing in the Little 
Theatre. Guest speakers for the public 
meeting on Wednesday evening, Oc- 
tober 26, will be President Arthur T. 
McCormack, Health Commissioner of 
Louisville, jKjc, and Dr. E. V: McCol- 
lum, Professor of Bio-chemistrjf at 
Johns Hopkins University, Baltimore, 
IMd. 

Ihe Annual Banquet of the Associa- 
tion will be held on Thursdajq Oc- 
tober 27, in the vast main arena of the 
Auditorium. Entertainment will in- 
clude various tribal dances by students 
from Haskell Institute, a federal train- 
ing school for Indians at Ltiwrence, 
Kans.; nuisic by a Xegro choir of 500 
member^; and a 12 minute demonstra- 
tion of color lighting from the huge 


dome ceiling of the Arena, where all 
of the various lighting effects obtain- 
able in a modern theatre may be 
produced. 

Between business sessions, banquets, 
luncheons, and other entertainment 
features, golf enthusiasts will be ex- 
tended the courtesy of the sportiest of 
Kansas City’s private courses. Ample 
time will be allowed for individual en- 
tertainment and for inspection of 
Kansas City itself. The 8 optional 
tours, as arranged by Chairman E. L. 
Filby, have been planned with this 
thought in mind, and with the thought 
that public health as affected by the 
manufacture of food products, meat in- 
spection, the municipal water supply, 
and model dairy farms, may be studied 
at first hand. As outlined below, each 
of the tours includes at least one in- 
dustrial or food plant, municipal water 
departments, or hospitals, closing with 
a tour of Kansas City’s William Rock- 
hill Nelson Gallerj' of Art, and the 
well known Country Club residential 
section. 

Tnp 1 — Loose Wiles Biscuit Company, 
.Armour Packing Plant, a tour of the Cen- 
tral Industri.al Area, Country Club Residen- 
tial Section, Xelson-.Atkins Gallcrj' of .Art, 
and the JIunicipal Hospil.al group. 

Trip 2 — Swift Packing Plant, Southwest 
Milling Company, through Country Club 
Plaza and residential section, to Xclson-Atkins 
Gallery of .Art, and Municipal Hospit.al 
group. 

Trip S — Cudahy or Wilson Packing Plants, 
west to Colgate Palmolive Peel Soap Manu- 
facturing plant, through central industrial 
area, returning to Counirj- Club Plaza and 
residential section, Xel-on-.Alkin? Gallerv' oi 
Art, and Municipal Hospital group. 

Trip -t — To Municipal hospitals, an'i Union 
Station Plaza, with sto]>- at tl;e Liberty 


I5S93 






Entrance to LonK\’ie\v Farm 


Memorial, a combined monument and build- 
ing erected in 1926 in honor of Kansas 
City’s World War dead; south over the 
winding drives of Kansas City’s Country 
Club Plaza and residential sections; return- 
ing by way of Nelson-Atkins Gallerj' of Art, 
University of Kansas City, Kansas City Art 
Institute, and Rockhill residential section, to 
Children’s Mercy Hospital for inspection 
tour. 

Trip S — To Larrabce Flour Mills, and 
Municipal Waterworks in Missouri and 
Kansas, returning by way of Fairfax and 
Municipal Airports to hotel headquarters. 
The Kansas City, Mo., water purification 
works is a modem 100,000,000 gallon per day 
purification plant. The raw water which is 
taken from the Missouri River carries a 
large amount of suspended matter, and at 
times as much as 619 tons of suspended 
matter is removed per hour at this plant. 
The purification process consists of pre- 
sedimentation, coagulation, chlorination, and 
filtration. 

Trip 6 — For those who register in ad- 
vance, a 40 mile trip to Leavenworth, Kans., 
site of Federal Xarcolics Bure.au, Federal 
Penitentiary, and Old Soldier's Home. 
Within the walls of the federal prison, 3,10.1 


men arc gainfully employed in one of the 
various units which include an engine room, 
barber shop, broom factory, carpenter shop, 
shoe factory, tailor shop, hospital, and two 
farms. Of these, the engine room, barber 
shop, hospital, tailor shop, and farms arc 
operated solely for the use of prisoners. 
Industries featured at the prison are the 
caipcntcr shop, broom shop, and .«hoc fac- 
tory, finished products of which arc sent to 
other federal bureaus to supply the Army 
and Navy, federal training scliools for 
Indians, artd other federal prisons. 

Trip r — Tubcrculosi.s Hospital at Leeds, lO 
miles out of Kansas City. 

Trip ^ — For tho.=e who register in advance, 
a 10 mile trip to Longview Farm, a 1,700 
acre colony, with its own 20 acre Jake, 
private water supply, chapel, modern dairj-, 
greenhouses, and fine horses. It is operated 
by Mrs. Lula Long Combs, daughter of the 
late R. -X. Long, who, while building a vast 
lumber kingdom, became interested in breed- 
ing fine hor.=fS. Interesting to visitors is 
Mrs. Comb-'s array of ancient hacL? and 
rigs, complete with “driving apparel" from 
the Gay Nineties to the prc-rnl day, 

Longvi'.w'.s modern dairy contain- 52.-> 
Guern.-eys, Holsteins, and Jer.-ey cattle, which 
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provide milk which is bottled and moved on 
conveyer belts to waiting dairy trucks. The 
greenhouse contains 35,000 roses and 25,000 
gardenias, as w'cll as a few orchids, carna- 
tions, and other cut flowers which arc sold 
to wholesale florists. Of the 1,700 acres 
acquired in 1911-1912, approximately 100 
acres are landscaped, 1,200 in cultivation de- 
voted’ to raising of feed, and the remainder 
in pastures. 

Second only lo interest in conven- 
tion activities and opportunities for 
recreation is a professional interest in 
the general healtli program being car- 
ried on in the host city. 

Public health in Kansas City is both 
tax supported and voluntarx', the lat- 
ter being carried on through the health 
division of the Council of Social 
Agencies. The former is that which is 
done through the Board of Education, 
and the City Health Department. 

The City Health Department, under 
the direction of Dr. E. H. Sdiorcr, in 
addition to the divisions ordinarily 


found in a health department, includes 
a division of hospitals. These are the 
municipal General Hospital for the 
white, the General Hospital for the 
colored, and the tuberculosis and iso- 
lation hospitals for the white and 
colored. The staffs of the general hos- 
pitals are voluntary, and only members 
of the Jackson County Medical .So- 
ciety at the white hospital, and the 
Kansas City I\Iedical Society for the 
colored are eligible. .As 10 per cent 
of Kansas City's population is Negro, 
the general hospital for colored has a 
definite place in the local health jjro 
gram. Fifty per cent of the Negro 
children born in Kansas City in 1937 
were born here. 

The Tuberculosis Hospital at Leeds, 
Mo., is one of the few municipal ho.s- 
pitals in the United States for the 
treatment of tuberculn.^is. Patient.^ are 
admitted through the tuberculosis serv- 
ice in erniperation with the Kaiu^a,'^ 
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City Tuberculosis Society, and surgical 
treatment is given cases transferred 
from the state and county sanatorium. 
It has a modern surgical pavilion, com- 
pleted within the last 2 years, where 
such operations as phrenicectomy, 
thoracoplasty, and pneumolysis are 
most frequently performed. The hos- 
pital’s combined plant has been 
checked by many of the country’s fore- 
most phthisiologists and proclaimed a 
complete and modern working unit for 
the treatment of all types of pulmonary 
tuberculosis. 

Out-patient departments are main- 
tained at both of the General Hos- 
pitals, including a social service de- 
partment, which cooperates mth the 
Council of Social Agencies. All patients, 
except some at the Tuberculosis Hos- 
pital, are registered at the Central 
Index of Indigency. 

Health work in the schools is under 
the Department of Health and Physical 
Education. Besides the health instruc- 
tion given in the classrooms as part 
of the school curriculum, and the home 
care by the school nursing staff, 
special schools and classes are provided 
for under-privileged, physically handi- 
capped children. There are 15 schools 
which have open air rooms for chil- 
dren who are contacts with tubercu- 
losis, or who are predisposed to tuber- 
culosis, or, in special cases, children 
with heart trouble or who are under- 
nourished. There are also a trachoma 
school, a school for the deaf, a sight 
saving class in one of the schools, and 
a school for crippled children. 

Diphtheria immunization during the 
past 4 years has been largely under the 
control of the medical profession of 
Kansas City, the Health Department 
supplying the immunization material. 
As a result of diligent effort, there 
were no deaths from diphtheria in 1936 
and 1937, and the number of cases per 
year has been so markedly decreased 


that only 63 cases were reported last 
year in a population of 425,000. 

The Council of Social Agencies 
brings together the various volunteer 
health agencies in Kansas City. The 
City Health Department and the Jack- 
son County Medical Society also have 
representation on this Council. In ad- 
dition to providing educational pro- 
grams, this division also has special 
committees to study health needs of 
the community, with an eye to pos- 
sible elimination of duplication or un- 
necessary services. Under this council 
are the health agencies supported 
wholly or partially by the Allied Chari- 
ties Fund through voluntary contribu- 
tions, the Red Cross, the Health Con- 
servation Association, the Children’s 
Bureau, Visiting Nurse Association, 
and the various hospitals, clinics, and 
health centers. 

The Health Conservation Associa- 
tion is composed of a federation of 
volunteer health educational organiza- 
tions. Component agencies include the 
Tuberculosis Society, Mental Hygiene 
Society, Cancer Control Committee, 
Child Guidance Clinic, Social Hygiene 
Society, Heart Committee, Dental Hy- 
giene Committee, the Milk Committee, 
and the Pneumonia Committee. All 
of these organizations are housed in 
one central office for administrative 
purposes, and each carries on its own 
work, in addition to contributing to the 
joint health program of - the associa- 
tion. Integration of programs and 
policies is provided by a board of direc- 
tors, made up of 3 representatives 
from each component agency, together 
■with 10 directors representing the 
public. 

The Children’s Bureau conducts an 
annual health canvass, with the aid 
of several hundred volunteers. Last 
year, 8,599 preschool children were ex- 
amined at various centers located in 
public school buildings. Of this num- 
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ber, 5,156 were found to have defects 
needing attention, and the parents 
were referred to their physicians. Year 
round health educational work is done 
through special health institutes and 
group meetings. The Children’s Bu- 
reau works in close cooperation with 
the City Health Department, the 
Jackson County Medical, and the 
Kansas City Dental Societies. 

The Visiting Nurse Association, with 
its staff of 42 nurses, provides skilled 
nursing care to patients in their own 
homes, and endeavors to meet the needs 
of those who do not find it possible to 
employ a full-time nurse in the home. 
The full cost of a nursing visit is $1.00 
(maternity $1.25), and the nurse is 
expected to collect as much of this 
sum as possible. Part pay service is 
available for those patients who wish 
to pay something, but who cannot pay 
the full cost of this service, and free 
health services are given to those un- 
able to pay, ' made possible by the 
allotment received from the Charities 


Fund. The services available include 
general nursing, maternity nursing 
(prenatal and postnatal care), com- 
municable disease nursing, tuberculosis 
nursing, child welfare service, and in- 
fantile paralysis service. This last con- 
sists of muscle training and massage, 
given in the patient’s home, at the R. 
J. Delano School for crippled children, 
and at the Attucks School for Negro 
children. The association also supplies 
nursing service to 15 affiliated organi- 
zations. Last year the nurses made 
98,494 visits to 18,717 patients, each 
nurse averaging 8.7 visits per day. 

The Wheatley-Provident Hospital is 
one of 16 hospitals having an “A” 
rating among Negro hospitals accredited 
by the American College of Surgeons. 
It is also the only approved hospital to 
which moderately large sums have 
been given, that is owned, operated, and 
staffed by Negroes, and the only hos- 
pital in Greater Kansas City having 
accommodations for colored pay pa- 
tients in private or semi-private rooms, 



Amkhican JofiixAf, or J’uisMr IIem.tu 


00 A 


/0J‘. 



Kcr-ty Drive. Knn'a?- City 


a.N wfli as \varti<. li mainlain? a 
ch5]fircn‘.s ward for Xcjiro childron, 
.‘:imilar to Children’s Mercy Hospital. 
I-ast year the in-patient department 
cared for 46.> adults and 125 children, 
while the clinic served 3,194 different 
individuals. 

ChtUlrcn'!; d/rrey Hospital is one of 
Kan.sas City’s beloved institutions, and 
its name is synonymous with that of 
the late Dr. Katherine B. Richardson. 
It was founded more than 40 years ago 
for sick and crippled children whose 
families cannot afforri to p.ay for hos- 
pital care. Last year the hosjiital 
cared for 2,344 different children, or an 
average of 195 per month, in the in- 
patient department; while in the out- 
patient department, 15,528 different 
children made 22,006 visits to the 
clinic, or an average of 1,571 visits per 
month. 

Climes and Dispensaries — People 
who cannot afford the paid services of 
physicians when sick or injured, may 


be treated in one of the several private 
clinics, maintained in p:irl or entirely 
by allotments from the Kansas City 
Charities I’und. .Altogether last year 
these clinic< (e.xclusive of Children's 
Metcy Hi>sj>ital and the Wheatley- 
Provident Hospital clinics) sensed 
19.909 individuals for 62.857 visits. 
While a small fee may be charged for 
registration or dnigs, no jiatienl is 
turned away for lack of funds: on the 
other hand, proper invest ig:it ion is 
made to prevent imposition. Many 
physicians and dentists give gener- 
ously of their time both in the clinics 
and the hosjnt.als. 

Of these clinics, the .Alfred Benjamin 
Dispensary and the West Side Health 
Center, or Richard Cabot Club will be 
mentioned. The .Alfred Benjamin Dis- 
pensary is perhaps one of the best 
equipped charitable institutions in the 
country. It also houses Uie child 
guidance clinic of the Mental Hygiene 
Society. 
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The West Side Health Center 
is located on the once fashionable 
“ Quality Hill,” now more appropri- 
ately known as “ Quantity Hill.” It is 
a general health clinic. 

The University of Kansas Hospital, 
located in Kansas City, will be of in- 
terest to public health workers be- 
cause of the out-patient department, 
which serves patients on either side of 
the state line, the attendance exceeding 
70,000 visits annually. The hospital 
has a bed capacity of 250 beds, and 
is owned and controlled by the Medical 
School. Eighty-five per cent of the 
beds are available for teaching pur- 
poses, in spite of the fact that the hos- 
pital is 80 per cent self supporting. 

The hospital is located 2 miles 
southwest of the Municipal Auditorium, 
at 39th Street and Hudson Road, 
occupying a new site on the Kansas 
side of this metropolitan area. The 
newly developed medical plant is situ- 
ated atop a hill, occupying 15 acres of 


land, including a group of 4 new build- 
ings of modern construction: the hos- 
pital, the nurses home, the medical 
school, and the power plant. Recently 
completed are the children’s pavilion, 
the new clinic building or out-patient 
building, and the Hixon laboratory de- 
voted exclusively to research. The 
first lYz years of the medical course 
are given at the University of Kansas 
at Lawrence, Kans., 40 miles west of 
here, where the departments of 
anatomy, physiology, bio-chemistry, 
and bacteriology are located. The last 
23^2 years are given in the Kansas City 
division of the medical school. 

The foregoing is not intended to be 
comprehensive as regards public health 
work in Kansas City. Neither can it 
be said to do justice to Kansas City’s 
many attractive features for amuse- 
ment to visitors. Delegates will find 
Kansas Citians eager to make this 
meeting a most successful and pleasur- 
able one for all who attend. 
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APPLICATION FOR HOTF.L ACCOI^LMODATIONS 

This application is reprinted for your convenience in making hotel 
reservations. The Hotels Muehlcbach, President, and Kansas Cltian are 
headquarters. Mail application to the address below and not to the hotel 
of your choice. 


In making application for hotel accommodations, it is ncccssarj- that four choices of hotels be indicated 
and that a reasonable range of rates desired he shown. Whenes'cr possible, arrangements should be made 
(or occupancy of double rooms: only a limited number of single rooms arc available. 

Housing Committci: 

1028 Baltimore Avenue D.itc • 

Kansas City, Missouri 

Please make hotel reservations noted below; 

Hotel First Choke Hotel Third Choice 

Hotel Second Choice Hotel Fourth Choice 

...Double Rooms with bath for persons Rate desired $... to$... per day 

...Single Rooms with bath Rate desired $... to $... per day 

...Suites — Parlor, .. .Bedroom (s) with bath for ... persons. Rate desired $... to$... per day 
Special Instructions 


Arriving 


hour A.M P.M. Leaving 


If the hotel of first choice is unable to accept the reservation, the Housing Co.simittee will endeavor to 
comply with your second, third or fourth choice in the order named. You will receive direct confirmation 
from the hotel accepting the reservation when made. 


Rooms will be occupied by; 

NAME STREET ADDRESS 


CITY STATE 


(Please attach sheet listing additional names if necessary) 

Name '. 

Firm Name 

Mailing Address 

City State 


(See map on page 997') 
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Hotels — (A ll Rates Quoted are for Rooms with Bath) 


Altip 

No. Hotel 

15 Aladdin 

21 Baltimore 

3S Bellcrive 

14 Bray 

40 Chase 

2 Commonwealth 

22 Dixon 

32 Drake 

41 Hyde Bark 

13 Kansas Citian 

17 hluehlcbach 

42 Park Lane (Apartments) 

16 Phillips 

33 Pickwick 

43 Plaza 

24 President 

44 Rasbach 

10 Robert E. Lee 

23 Sexton 

45 Snyderhof 

IS Stats 

9 Victoria 

46 WestRate 

Halls 

aini) 

No. Hall 

11 Municipal Auditorium 

4 American Royal Building . . . 

5 .Ararat Temple 

20 Edison Hall 

PunLic Buildings 
M ap 

No. Building 

36 City Hall 

13 Convention Bureau, 

Chamber of. Commerce 

37 Court House 

29 Federal Building 

20 K. C. Power and Light Building 

27 Liberty Memorial 

26 Post Office 

39 Public Library 

25 Union Station 


.Address 

1213 Wvandotte 

12 th and Baltimore 

214 East Armour 

1114 Baltimore 

911 Holmes 

12 th and Broadway 

12 th and Baltimore 

1016 Locust 

36th and Broadway 

11th and Baltimore 

12 th and Baltimore 

4600 Mill Creek Parkway 

12th and Baltimore 

10th and McGee 

13 East 24th 

14th and Baltimore 

1116 Wyandotte 

13th and Wyandotte 

15 West 12 th 

917 Oak 

12 th and Wyandotte 

9 th and McGee 

hlain and Delaware at 9th 


Kates 


Single 

$2.00-$2.50 

$2.00-S3.50 

52.50- S4.00 

51.50- S2.S0 
Sl.SO 

52.00- S3.00 

52.00- S3.S0 
Sl.SO 

53.00- S7.00 

52.50- S4.00 
$3.00-S6.00 

53.00- SS.00 

52.50- S4.00 

52.50- $4.00 

51.50- S2.S0 

52.50- SS.S0 

51.50- S2.50 
Sl.7S-S2.SO 

52.00- $2.SO 

51.50- S2.S0 

52.00- S3.50 
Sl.SO 

51.50- S2.00 


Double 
S3.00- SS.OO 

53.00- S6.00 

54.00- $5.00 

52.50- $3.50 
SI so 

S3!oo- SS.OO 

53.50- SS.OO 
S2.S0 

53.50- S10.00 
$3.S0- $7.00 

54.50- $8.00 
$4.00- $7.00 
$4.00- $6.00 

53.50- SS.OO 

52.50- $3.50 
$3.50- $8.00 
S2.S0- $3.50 
$2.7S- S3.S0 
$3.00- SS.OO 
$2.00- S4.00 
$3.00- $6.00 
$ 2.00 

$2.00- $3.00 


•Address 
13th to 14th, 
Wyandotte to Central 
23rd and Wyoming 
11th and Central 
1330 Baltimore 


.\ddrcss 

414 East 12th 

102S Baltimore 

415 East 12tli 
SIS Grand 
1330 Baltimore 
Unjon^ Station Plaza 
315 West Pershing Road 
506 East 9th 

30 Union Station Plaza 


Clubs 

Map 

No. Club Address 

S Eagles Club ILOS Central 

28 Elks Club 120 East 7th 

13 Kansas City Athletic Club 11th and Baltimore 

19 Kansas City Club 13th and Baltimore 

12 University Club 918 Baltimore 

34 Y.M.C.A 10th and Oak 

31 Y.W.CA 1020 McGee 


Churches 

3Inp 

No. Church Address 

1 Cathedral 411 West 11th 

oj First Christian Church.. 11th and Locust 
3 Grace and Holv Trinitv 

„ (Episcopal) ■ ; 415 West 13th 

oO Grand .Avenue Temple 

^ „,CMethodist) 9th and Grand 

6 West Side Branch Baptist 1301 Broadway 
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PUBLIC HEALTH EDUCATION 


Consultation at Kansas City — 
Please make yourself known at the 
desk in Health Education and Publicity 
Headquarters. 

Kindly come prepared to share your 
ideas and your experiences. And come 
loaded with questions and problems. 

The editor of this department invites 
discussion with all concerned with 
health education. Workers with long 
experience will welcome opportunities 
for answering questions. 

Free Material for Kansas City — 
Please do not send to New York free 
material intended for (distribution at 
Kansas City in October. 

Kindly ask for the correct mailing 
or shipping address. 

Wanted! If Announced in Ad- 
vance! — ^We want for display at 
Kansas City in October materials on 
public health education, college or 
school health education. 

Descriptions, outlines, or reports of 
health education done by departments 
or associations, colleges, schools. 

Topics, outlines, and full_ copies of 
talks, or various forms of broadcasts 
will find interested readers. 

Photographs or drawings, posters or 
placards, projection material, dramati- 
zations, 3 dimension exhibits, wndow 
displays — all will be given adequate 
space. 

Much of the above could be mounted 
on large cards, or in portfolios or 
scrapbooks. 


Please be sure to report long in ad- 
vance for assignment of space and for 
specific shipping or delivery instruc- 
tions. 

Correct addressing and deliveries will 
do away with many troubles behind the 
scenes. 

Two Copies for Kansas City — 
Please send 2 copies each of whatever 
you have, printed or mimeographed, to 
be included w'th other classified ma- 
terials for display at Kansas City in 
October. 

Address to tlie editor. See footnote 
on the first page of this department. 

Roll Posters for the Receivers — 
Did you ever receive a poster in a roll, 
and try to flatten it for wall display? 
And have you rolled and rolled, and 
not always succeeded in mailing the 
top and bottom rest against the wall? 

And while you are struggling with 
that poster did you wonder about the 
people who put out posters and fail to 
visualize the troubles they inflict upon 
the innocent receivers? 

Are You Interested in Meetings? 
In Discussion? — Gatherings of 3 to 
30, to 300 or even more, are among the 
chief channels for health education. 
Conferences or committee meetings al- 
most lead as a method in planning and 
organizing public health activities. 

There are ways leading to better 
meetings of all types. Discussion in 
committees and elsewhere can be satis- 
fying and fruitful. We are working pn 
meeting practices and discussion tech- 
nics. Please tell us about your experi- 
ences and observations. Your help 
will be appreciated. 


* Please address questions, samples of printed mat- 
ter, criticism of anythin" which aipears herein, etc., to 
Evart G. Routnahn, 130 East 22d St., New York, N. Y. 

[ 998 ] 
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MATtRXITV CENTER POSTERS 


Maternity Care Made Graphic — 
Effective examples of poster produc- 
tion by the silk screen process are 
offered by the Maternity Center Assn., 
] E. 57th St., New York, N. Y. Set 
of 5, 50 cents. Each of the set, illus- 
trated on this page, is 8 by 24 inches; 

3 are white on blue, 2 are white on 
red. 

The instructions say: 

These posters are designed for use in ma- 
ternity clinics, mothers’ classes, health 
centers, nursing associations, community ex- 
hibits, etc. Their purpose is to teach ex- 
pectant mothers and fathers important points 
of maternity care in a clear and simple 
manner. 

They should be hung at eye level about 

4 inches apart. If the color of the wall on 
wliich they arc placed detracts from their 
value, they may be hung against a sheet of 
white paper, approximately 10 feet long 
and 40 inches wide. White wrapping paper, 
crepe paper, or corrugated paper looks well. 

Journal for June, 1938 — References 
in American Journal oj Public Health, 
June, 1 938: 

“ Medical Writing ” (p. 705) empha- 
sizes a condition and suggests a 
remedy. 

“ Nutrition Program in a State 
Health Department/' by l^Iorris (pp. 
718-722) describes a school year in a 
Delaware county: 

“ what we did. tlicn liow we did it. and 
finally whv we liid it.” 

Be sure to read "An .Xmerican 
Museum of Health" (pp. 77i-775). 

" Newer Knowledge of Polio- 
myelitis " (p. 7761 is a quotation of 


especial importance to all who deal 
with public opinion. 

In “ Books and Reports ” see “ How 
To Be a Convincing Talker” (p. 784), 
and “ How To Use Pictorial Sta- 
tistics ” (p. 785). 

See several paragraphs in “A Se- 
lected Public Health Bibliography ” 
(pp. 792-794). 

“ Health Conservation Contests,” 
(pp. 795-796) lists the 1937 winners. 

“ Health Education ” is a sub- 
division under “ Positions Wanted ” 
(p. 799). 

Note “ Physical Education Associa- 
tions Merge” (p. 801). 

Why Not Use Colored Paper? — 
Tills question is posed in “.Advantages 
of Colored Paper,” by H. Falls, in 
Direct Advertising, Boston, Mass. 

“ Why not write or print your me.^'.'igc on 
a rich, warm, appealing shade that will attract 
women, instead of trying to tell your story on 
prosaic white paper wliich i.= in it.'eli cold, 
commonplace, and impersonal? 

There is no doubt that color has a very 
definite influence on people. Instead of try- 
ing to get all the color into your advertising 
message with the use of colored ink', let the 
p.iper itself do part of the job. . . . 

Why the Addresses? — So far as is 
practicable we give addresses fro:n 
which originate whatever is mentioned 
in this department of the Journal. 

This is done to facilitate cor- 
resp'mdcnce direct from any interested 
reader. When we know tiie cost it is 
indicated. 
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When you send the editor a report, 
a pamphlet, or anything else, you would 
reduce the wear and tear by stating that 
you have some extra copies if health 
workers ask for them (or that you have 
no extra copies). If there is a price, 
please tell us. If 3 cents postage, or 
5 cents, or more should accompany the 
request, please say so. 

The editor does not supply the 
material mentioned in these pages. 

“ We Don’t Have Time ” — ^To 
prepare good health education material. 
That is the situation of hundreds of 
over-busy health officers. 

One way out is to make use of what 
some one else has prepared. 

We are delighted to see in bulletins 
good material quoted from other 
sources. And here come two examples 
of other uses made of material appear- 
ing in Health News, New York State 
Dept, of Health, as reported July 26, 
1937: 

Two city health officers, Dr. D. V. O’Leary, 
of Albany, and Dr. H. J. Shelley, of Middle- 
town, recently made effective use of Health 
News items by having reprints made and dis- 
tributed locally. 

Dr. O’Leary distributed to several hundred 
local restaurants and other public eating 
places reprints of the “ ‘ Doctor Jones ’ says — ” 
item of June 14 in which “Doctor Jones” 
told of seeing a restaurant worker “ lick off ” 
her fingers before and after handling food 
and commented on the dangers involved in 
this practice. 

Dr. Shelley reprinted in parallel columns 
two items from the issue of June 28: one 
referring to an outbreak of scarlet fever 
traced to raw milk which was being sold 
without a permit; the other, to an award 
of damages against a milk dealer and pro- 
ducer in connection with a case of undulant 
fever in which the infection apparently was 
conveyed through milk. Dr. Shelley dis- 
tributed the reprints to local milk dealers 
and producers. 

Our disappointment is that Dr. 
O’Leary and Dr. Shelley did not send 
us samples long ago. 


When the Scientist Is a Writer 
— ^Under “ Publications ” in the 1937 
annual report of tlie Commonwealth 
Fund (41 E. S7th St., New York, 
N. Y.) is this paragraph; 

Scientific writing in the United States is not 
distinguished for simplicity or grace, and 
much of the work in which the Fund is in- 
terested has been done in fields where con- 
cepts are still shadowy and terminology’ un- 
disciplined. Moreover clarity means one 
thing to the scientific reader — ^who asks only 
an orderly sequence of declarative sentences 
built from a precise and highly specialized 
vocabulary — and another to the layman, who 
deplores “ jargon,” responds to simple prose 
rhythms, .and usually needs analogy and 
metaphor as a bridge to unfamiliar ideas. 
Since the Fund serves now one audience, now 
another, and deals often with technioil e.!:- 
perts who arc inexperienced in authorship, it 
requires care and flexibility in editing to make 
sure that each publication is in the form 
which wilt make it most useful. 

The report calls attention to an im- 
portant aspect of foundation publication 
acliyities: 

Many of its publications fulfil their aim 
with sales which are numerically insignificant 
but which reach key people who make effec- 
tive use of the books they buy . . . 

On the other hand a foundation, seeking 
educational rather than cash returns, is in 
position to issue publications of value which 
might not interest a commercial publisher, 
and sometimes the results are surprising. 
When The Problem Child in School was just 
off the press, in 1925, a reader for a com- 
mercial publishing house estimated that in 
the trade total sales of 300 might be expected 
for it. The Fund has sold to date more than 
17,000 copies. This happens rarely. But on 
many occasions in the last ten years there 
has been evidence that the books published 
by the Fund have been inherently useful and 
actually used. 

“ One Third of a Nation ” — 
Under this title the WPA Federal 
Theater in New York City presents an- 
other “ edition ” of its “ Living News- 
paper.” According to Cue: 

“ This is the biggest and most thorough 
of the Federal Theater’s lantern slide and lec- 
ture investigations of various phases of the 
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nation’s industry, habits, and practices. It 
takes the history of the housing problem in 
New York City for its theme, and traces it 
from the old colonial land grant days to the 
nirvana of Federal housing.” 

“ It is a vigorous, well written, and 
emphatic platform-play true in every detail 
and with an enormous inpact . . . 

“ It is a little shocking to be reminded that 
houses still exist where the law calls for only 
one water tap and one toilet per floor, and 
where central heating is one of the major 
mysteries. The play is a monument of in- 
genuity in staging, research, and in assembling, 
and editing, the latter done by the increas- 
ingly skillful Arthur Arent . . .” 

“As a matter of fact, there is not much 
acting in the usual sense. In those scenes 
depicting the cholera plagues and in other 
vignettes of human misery, some neat little 
characterizations were accomplished briefly 
and to the point . . .” 

“ The work is hereby earnestly recom- 
mended, not only to social workers and 


those interested in a further government par- 
ticipation in low cost housing, but to students 
of stage mechanics, scene designers, and 
people generall3' interested in the theatre . . .” 

WANTED 

A request from Hedurg B. Poehler, 
instructor in nutrition, Health Dept., 
Milwaukee, Wis., is a reminder of how 
little nutrition material has come in 
from all the health agencies of the 
country. Please reply direct to this 
inquiry; 

“ I would like to collect nutritional ma- 
terial for an exhibit at the convention of the 
.American Dietetic Association to be held in 
Milwaukee this fall. Can you tell me which 
public health organizations, local and state 
boards of health, have exceptionally good 
pamphlets, posters, devices, etc., for teach- 
ing nutrition? ” 
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BOOKS AND REPORTS 


Manual for Water Works Oper- 
ators — Prepared by the Manual Com- 
mittee, Texas Water Works Short 
School. Edited by E. W. Steel. 
Austin, Tex.: Texas State Department 
of Health, 1938. 278 pp. Price, $2.00. 

In 1933 the Texas Water Works 
Short School for water works operators 
and superintendents took a forward 
step in emphasizing the importance of 
employing trained personnel in the 
operation of public .water supplies by 
initiating a system of voluntarj^ 
licensing of water w'orks personnel. 

Three grades of licenses are issued, 
based on factors that reflect the experi- 
ence, training qualifications, and ability 
of the applicant. 

Since mitten examinations are re- 
quired in qualifying for the various 
grades of licenses, it seemed desirable 
to provide the applicants with reference 
material containing the basic informa- 
tion necessary in preparation for the 
examination. 'SWiile the manual has 
been prepared to meet this especial need 
in Texas, it has equal value for any 
water works superintendent or operator 
■who desires a compact review of the 
essentials of water treatment methods. 

Prepared especially for in-ser\dce 
training of water department personnel, 
the manual secures brevity bv the 
elimination of factual data that can 
reasonably be expected to be the com- 
mon knowledge of all well informed 
operators. Through the use of refer- 
ences placed at chapter endings, sup- 
plemented by an appendix listing useful 
publications; the reader is stimulated to 
extend his technical reading in the 
water works field. 

The manual ■will be a desirable addi- 


tion to the library of a water works 
department, where it will lend en- 
couragement to the operator who wishes 
to improve his technical qualifications 
by in-service training. 

The public health administrator will 
be interested in the emphasis that the 
publication of this manual gives to the 
need for employing water works per- 
sonnel with special training, who are 
qualified to assume tlie responsibility 
for the production of safe potable water 
for public use. Earnest Boyce 

A Textbook of Hematology— 
By William Magner, M.D., D.P.H. 
Philadelphia: Blakiston, 1938. 395 pp. 
Price, $4.50. 

This excellent work merits a high 
degree of popularity among students, 
technicians, and practitioners of medi- 
cine. After careful study of its style, 
its contents, and the arrangement of its 
material, such a statement can be made 
without qualification. There were al- 
ready so many good and dependable 
texts on hematology in our libraries the 
publishers must have recognized well 
its fine qualities before they agreed to 
undertake its manufacture. 

The diction is clear and direct like 
that used by an experienced teacher. 
No ■nmrds are wasted in discussions of 
controversies; the point of view of the 
proponent of each theory is explained 
briefly; at the end a single sentence 
places the entire matter where it seems 
to belong. Two instances may be noted 
to illustrate this method. With regard 
to the origin of the monocyte, various 
theories are credited to the proper in- 
dividuals, then : “ It would appear 

that the weight of evidence is in favor 
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of the view that monocytes arise from 
reticular cells, chiefly in the spleen and 
connective tissues.” The differential 
enumeration of the granulocytes as in- 
itiated by Arneth and as modified and 
changed by Schilling, Booke, and 
Ponder, and oUiers is explained briefly 
but clearly. The section ends witli tliis 
statement; “ The experienced hema- 
tologist will find tliat the more familiar 
he becomes with Schilling’s theor}’- and 
method, the more will he be attracted to 
the hemogram as a method of analyzing 
tlie blood picture.” 

The first part of the book deals with 
the blood and its various elements in 
health and in disease; a chapter is de- 
voted to laboratory methods; then tlie 
anemias and finally tlie leukemias are 
discussed — briefly but satisfactorily. 
In the excellent bibliography and tlie 
carefully prepared index one finds no 
mention of the Niemann-Pick nor of 
Gaucher; considering Uie rarity, and 
difficulty in diagnosis of the conditions 
associated with these names, their 
omission is not serious. 

A. P. Hitchens 

The Psychology of the Unad- 
justed School Child — By John J. B. 
Morgan (rev. cd.). Nao York: Mac- 
millan, 1937. 339 pp. Price, $2.25. 

This revision of Dr. hlorgan’s appli- 
cation of mental hygiene to tlie under- 
standing of the school child (at home 
as well as at school) is characterized by 
tlie directness and clarity, as well as by 
the authenticity, which marked tlie 
original edition (1924). Since 1925, 
die autlior has studied more tlian 2,500 
cliildren in the Psychological Clinic at 
Northwestern University, and his un- 
derstanding and precise description of 
children’s problems have been enriclied 
by tills experience. 

“ The majority of queer people whom 
we encounter did not become that way 
suddenly, . . .” says the author in his 
opening paragraph. “ They started 


early in life, often in infancy or child- 
hood, and progressed by almost im- 
perceptible degrees into the confirmed 
eccentricities that we now see.” The 
queerness and eccentricities of adults, 
and even “ the more extreme peculiari- 
ties tliat distinguish some types of 
mental disorder,” may often be pre- 
vented if die maladjustments develop- 
ing in the child are corrected. To every 
cliild, if he is to grow into a mentally 
healthy adult, there must be given op- 
portunity for the joy of achievement 
and tlie satisfaction which conies from 
solving life’s problems, himself. These, 
the author believes, will enable the 
cliild, as he grows up, to meet diffi- 
culties easily — even gladly. 

The book is an excellent practical 
guide to teachers and parents. 

Frederick W. Brown 

The Compleat Pediatrician ; Prac- 
tical, Diagnostic, Therapeutic and 
Preventive Pediatrics— By IVill/nr C. 
Davidson, M.D. (2nd, rewritten cd.) 
Durham, N . C.: Duke University Press, 
1938. 250 pp. Price, $3.75. 

This is a valuable compendium of 
pediatric materials, encydopedic in 
nature, wliidi has been prepared as a 
ready reference for practitioners of 
medicine especially interested in pedia- 
trics. Essential information gleaned 
from recent pediatric literature finds a 
place in tliis unique volume. It is ar- 
ranged in convenient, concise form so 
that any of the diseases of infancy and 
childhood may be traced easily as to 
symptoms and signs, differential diag- 
nosis, and treatment. A ver}'- helpful 
chapter is included on laboratory and 
other procedures frequently used in 
pediatrics. The preventive aspects of 
modern pediatrics are stressed especially 
in the cliapters dealing with nutritional 
requirements, gastrointestinal and cir- 
culatory diseases, metabolic and glandu- 
lar groups. The extensive bibliography 
accompanying tlie book and the detailed ' 
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index add greatly to its value as a 
reference volume. 

Richard A. Bolt 

Diet and High Blood Pressure — 
By Dr. I. Harris. Toronto, Ont., 
Canada: Lo^ignians Green, 1937. 196 

pp. Price, $3.50. 

This is a readable book written “ for 
the normal individual, and not for 
people suffering from high blood pres- 
sure.” It is based on research done 
under the direction of the author, on 
the problem of high blood pressure. It 
has led him to feel sure that by correct 
dieting the life of those suffering from 
high blood pressure can be prolonged, 
ge is emphatic on prevention, and 
holds that no drugs will ever cure 
“ heart disease.” He says, “ We put 
our faith in miracles, in bottles of 
medicine, in fashionable spas. Believe 
me, they are false gods; they cannot 
help us. There is only one way to 
good health and longevity — obey strictly 
the laws of living.” He warns against 
gluttony, calling attention to the fact 
that in the past food had a different 
meaning than at the present, mving to 
the difficulty of obtaining it. “In those 
days a feast performed a vital function. 

. . . The ritual still remains. Com- 
munal feeding is apparently still the 
only way to mark an auspicious oc- 
casion or to do honour to an individual. 

. . . Public feeding in modern times is 
an org)' of gross over-indulgence. To 
gorge food and drink until our senses 
are benumbed is surely a crude form 
of sensuality. . . . Our banquets have 
the broad features of worship of 
sensuality.” 

While some of the author’s views 
will be considered extreme by many, in 
general his teaching is sound. “ The 
golden rule in eating is moderation and 
variety. There is hardly any type of 
food or drink which can do harm as 
long as one lives up to this maxim. . . .' 
As long as one is moderate there is 


very little that man cannot eat and 
drink.” 

The book ends with an appendix of 
S3 pages giving a number of diets, food 
values, and excellent recipes for pre- 
paring the foods advised. The book 
is easily written and may well be studied 
by a great variety of readers. 

Mazyck P. Ravenel 

Safe Living — By C. W. Hippier 
and Helen Burr Durjee. New York: 
Sanborn, 1937. 188 pp. Price, $.80. 

It is amazing how many safety fac- 
tors exist in the environment in which 
children of school age live, for this is a 
book primarily for children. The text 
is a record of plausibly real experiences 
by the children themselves. 

The recounting is largely in dialogue, 
partly in description. The teacher’s 
participation is behind the scenes. It 
is the children who develop the prob- 
lems and find the solutions. There is 
a ring of earnest sincerity in the text 
as if the authors were impelled by deep 
conviction. 

The fields for safety the book covers 
are school, going to and from school, 
home, neighborhood, highway, farm, 
and vacation. The chapter on Safety 
and Health reviews briefly some of the 
general health practices particularly 
applicable to children. An excellent 
book. W. W. Peter 

Let’s Help the Doctor — By Mar- 
garet O'Donovan Rossa, R.N. New 
York: The Devi}i-Adair Company, 
1937. 141 pp. Price, $1.50. 

This book had two origins. The 
overwhelming cost of hospital care and 
nurses for the average one-salaried 
family. The lack of information among 
intelligent mothers about what to do 
for the sick at home. 

Out of her own experience and ob- 
servation as a private duty nurse the 
author assembled this compendium. It 
attempts to give instruction of a kind 
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in many directions so that mothers 
may know what to do and what not to 
do to help the doctor in cases of sick- 
ness which can be cared for in the 
home. W. W. Peter 

Father’s Doing Nicely — The Ex- 
pectant Father’s Handbook — By David 
Victor. Foreword by George W. 
Kosmak, M.D., drawings by Tom Torre 
Bevans. New York: Bobbs Merrill. 
170 pp. Price, $1.50. 

The expectant father has been the 
butt of many good natured jokes. 
Classes for expectant fathers have been 
formed in few places. Obstetricians 
and nurses have had to deal with “ pa- 
ternity pains ” as best they could. All 
this calls for a plain statement of the 
facts illustrated with caricature and 
humor which the average man can well 
understand. This delightful book fills 
such a need. From the outside cover to 
the last page it affords an antidote to 
the fears and forebodings of “ the for- 
gotten man of propagation.” Inter- 
mingled nith tlie humor and drawings 
there is a serious strain which empha- 
sizes the essential acts in the drama of 
childbirth in such a manner that it will 
pass through the mails without censor- 
ship. As Dr. Kosmak points out in 
the foreword, “ in recommending the 
book for prospective fathers, attention 
can be directed to the fact that it should 
prove of equal value to their wives.’’ 

Richard Bolt 

The Sanitary Inspector’s Hand- 
book: A Manual for Sanitary In- 
spectors and Other Executive Pub- 
lic Health Officers — By Henry 11. 
Clay. (3rd cd.) London: Lewis, 
1937. 4S0 pp., 95 ill. Price, S5.00. 

The demand for the second edition 
(1936) of this admirable work made 
it jiossible to jiublish this edition 
svnchronoiisly with the coming into 
ojicralion of the British Public Health 
.Act, 1936. References to new .Acts. 


Regulations, and Byelaivs have been 
made in considerable detail because of 
their importance to all public health 
administrators and sanitary inspectors 
of Great Britain. Such thorough re- 
vision as has seemed necessary has re- 
sulted in the third edition being nearly 
100 pages larger than the first. 

While this volume is intended spe- 
cifically to be a guide and reference text 
for sanitary inspectors working under 
the English regulations, and therefore 
invaluable to them, it is truly a mine of 
information for all others as well who 
are concerned with the public health. 
The arrangement of the material which 
constitutes nearly all of the 31 chap- 
ters is in keeping with other rare quali- 
ties of the book. First there is ex- 
planatory matter, then are quoted the 
legal provisions which pertain to the 
subject, and the chapter ends with an 
e.xhaustive discussion of accessory in- 
formation intended to give the inspec- 
tor an adequate background for his 
work. 

The final chapter contains “ Useful 
Memoranda and Glossary of Building 
Terms.” This includes data of all 
varieties from the value of “ pi ” to the 
definition of “ Brick Nogging.” 

It has not been possible to find in 
the e.xcellent index any reference to the 
sanitation of public eating and drinking 
establishments. Supervision of the 
cleansing of tableware and beer glasses 
is probably not a function of the .sani- 
tary inspector. 

The book is admirable in every way 
and its usefulness is not by any means 
localized by its having been written 
around Briti.rii .Acts. Regulations and 
Byelaws. .A. P. Hitch kns 

Programs for Local Tuberculosis 
Associations — .Administrative .Series 
No. d — Prepared hy Murray .1. .incr- 
bach. Neve York: Natinaa! Tnhercu- 
losis .Association, 1937. 67 pp. Pr.’ce. 
S.50. 
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As a chart for executives in charge 
of local tuberculosis associations, it 
would be hard to excel this monograph. 
It is a scholarly and thorough piece 
of work that demonstrates the wide 
knowledge of programs that have been 
carried on and their successes and 
failures, and the fundamentals of an 
intelligent approach to tuberculosis 
work. Not only that, but the author 
shows that he has had enough experi- 
ence to recognize the value of good 
community organization and to know 
how to get it. 

From the point of view of those in- 
terested in community health programs 
extending beyond the field of tuber- 
culosis, one is impressed by the fact 
that there needs to be the closest pos- 
sible coordination of tuberculosis pro- 
grams with those of other agencies in 
the health field. Their work touches 
at many points. Many of the technics 
and programs suggested will be useful 
to any health executive. They should 
be helpful to the official health corn- 
missioner in knowing how to use com- 
munity resources and the most effec- 
tive means of cooperating wth the 
local tuberculosis association. 

While the tuberculosis problem re- 
mains an outstanding one in spite of 
the progress that has been made, and a 
big job still lies ahead, nevertheless its 
ver)' successes make it clear that the 
time will come when tlie problem will 
be sufficiently under control that tuber- 
culosis organizations will naturally 
develop into community health organi- 
zations in which their possibilities will 
be practically unlimited. 

For the tuberculosis secretar)^ com- 
paratively new to his work, IMr. Auer- 
bach's treatise will be a boon. For the 
e.xperienced executive, these ideas so 
clearly set forth, will prove decidedly 
helpful. He may well use these pro- 
grams even though they do not presume 
to be complete, to check on his own 
activities. As a concise, practical 


presentation, this little pamphlet sets 
a high mark. Bleecker Marquette 

Journal of Milk Technology — 
Vol. I, No. 1, October, 1937, to Vol. I, 
No. 3, March, 1938. Official publica- 
tion oj the International Association oj 
Milk Sanitarians, 17-19 Day Street, 
Orange, N. J. Subscription price, 
$5.00. 

The familiar blue covered report 
issued yearly by the International As- 
sociation of Dairy and Milk Inspectors 
has undergone a metamorphosis after 
the publication of the 25th Annual Re- 
port of this Association. The proceed- 
ings of this Association, which changed 
its name in 1936 to the International 
Association of Millc Sanitarians, are 
now to appear in the form of a blue 
covered bi-monthly journal known as 
the Journal of Milk Technology. 

Three numbers of this journal have 
already appeared and are sufficient to 
show that tliis method of publication is 
an improvement on the older method 
as it not only permits the printing of 
the papers presented at the annual meet- 
ing of the association but also allows 
the insertion of a certain amounfof new 
and current material. Papers of par- 
ticular importance to dairy and milk 
inspectors are also being abstracted, 
making the publication one of very real 
value to all men interested in dairy and 
milk inspection work. As the journal 
is the official publication of the as- 
sociation, all members of the association 
receive it without any increase in the 
membership dues of S5 a year. 

Robert S. Breed 

Clinical Psychology ; A Hand- 
book of Children’s Behavior Prob- 
lems — By C. M. Loultil. Ncio York: 
Harper, 1936. 695 pp. I’rice, S3. 50. 

If one were to evaluate this, book 
entirely on the basis of its more than 
800 summaries of the most recent 
research in the field of clinical psy- 
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chology and the 60 other extensive quo- 
tations from case histories of behavior 
problems and their treatment, it would 
be described as a well organized and 
carefully documented reference book. 
The autlior’s clear interpretation of his 
material and the practical applications 
of it give it added value as a “ textbook 
for students of clinical psychology.” 

Its contents may be briefly indicated: 

Part I — Methods, includes an introductory 
cliapter and two chapters on Diagnostic 
Methods, devoted to .•Anamnesis and Ex- 
amination and to Psycliometrics, respectively. 

Part II — Problems Correlated with Abili- 
ties, deals with the following topics, to each 
of which a chapter is given: Mental De- 
ficiency or Feeble-Mindedness ; Scliool Re- 
tardation; Specific Disabilities in School Sub- 
jects; and Superiority. 

Part III — Primary Behavior Problems, con- 
tains 6 chapters covering the following sub- 
jects: Behavior Problems: Introduction; 

Conduct Problems; Juvenile Delinquency; 
Speeclr Defects; Personality Problems; Psy- 
choneuroses and Psychoses. 

Part IV — Problems Correlated witli Organic 
Dis.abilities is divided into two cliapters, the 
first dealing with Sensory Defects and the 
second with Neurological and Physical Disa- 
bilities. 

A list of references and a good index 
complete the volume. 

In a foreword L. T. Meiks, M.D., 
emphasizes the unique opportunities of 
the family physician and the pedia- 
trician for observation and intimate 
luiowledge of the. family background of 
children under their care and the recog- 
nition “of many of these behavior dis- 
orders in their incipience, before the 
untrained associates of the child realize 
diat the reactions are in any way un- 
desirable. An enlightened medical 
profession,” he says, “ can do much to 
prevent the development of these dis- 
orders and to handle them in the proper 
fashion once they have appeared.” 
Both Dr. jMeiks and the author recog- 
nize the need for the specialized technics 
of the trained psychiatrist and clinical 
psychologist in solving many behavior 
problems. Running throughout the book 


is the refrain, “ Treat the child as an 
integrated whole.” 

The book should serve its purpose 
well, whether its reader be the embryo 
psychoclinician, to whom it is ad- 
dressed, the medical student, or the 
physician or school administrator seek- 
ing to keep abreast of the most recent 
work in the field of clinical psychology. 

Frederick W. Brown 

More of My Life — By Andrea 
Ma'jocchi. New York: Knight Pub- 
lishers, 1938. 313 pp. Price, $2.50. 

All who read Lije and Death will 
welcome this addition to the auto- 
biography of Italy’s famous surgeon. 
The author speaks of these new stories 
as “ Pages from my life . . .” “ notes 
torn from a surgeon’s diary,” yet they 
have, as he says, a definite relationship 
to one another although apparently 
little connected. To a certain extent 
it is a biographical sketch of a great 
friend and senior surgeon. Dr. Franco 
Forti. 

Biographies, even of the humblest 
people, if they are sincere, carry much 
of interest. When we have the story 
of a man who has come into contact 
witli life in so many varied forms as 
the autlior of this book, it cannot but 
be of intense interest. Some of the 
chapters have been dedicated to three 
persons, an unknown patient, a nun, 
and a priest, who had been deeply 
moved by reading Lije and Death. We 
have no hesitation in picking out these 
chapters as easily the best in the book. 
The Sacrifice, The Hynm to the Sun, 
Mass at the Front, and Sunset. To 
these we would add. Human Depths. 

It seems to have become the fashion 
for doctors to write autobiographies. 
Among those which have appeared, this 
stands easily among those at the top. 
It is the story of a man who has worked 
hard, studied both books and men, h as 
loved his kind and devoted his life to 
their betterment. Above all, it is simple 
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and sincere. It can be recommended 
without reservation. 

The book is beautifully printed and 
gotten up. It is a pity that the trans- 
lator did not consult a doctor, which 
would have avoided several errors which 
jar on the professional man. 

Mazvck P. Ravenel 

Step by Step in Sex Education — 
By Edith Hale S'luijt, M.D. NciV 
York: Macmillan, 1938. 207 pp. Price, 
$ 2 . 00 . 

This is a unique presentation of 
sex education material arranged in 
dialogue form between parents and 
a boy and girl in the normal relations 
of family life. It proceeds step by 
step as the children advance in age to 
give them a scientific nomenclature of 
sex anatomy and physiolog)'', at the 
same time revealing to each child the 
personal and social implications of sex. 
It is written primarily for parents who 
are at a loss to know how to approach 
the subject when confronted by the 
curiosity and perplexing questions 
which modern children present. It is 
clothed in everyday conversational 
style and is clear and concise without 
a trace of morbidity, although the 
author does not stop at introducing the 
most intimate situations in sex relations. 
The only part of the book which might 
arouse controversy is that dealing with 
contraception, which is confined to a 
few pages at the end. 

Richard A. Bolt 

Fluorine Intoxication — A Clinical- 
Hygienic Study, with a reviexv oj the 
literature and some experimental in- 
vestigation — By Ka} Roholm. Copen- 
hagen: Nyt Nor disk Forlag — London: 
H. K. Lewis and Co. Ltd., 1937. 
364 pp. 

In a succinct review, it is impossible 
to do adequate justice to what is prob- 
ably the outstanding contribution to the 
literature of fluorine. The thorough 


manner in which the author deals with 
the subject expresses itself in a mono- 
graph which includes 57 tables, 96 
figures, and a bibliography of 893 
references. 

Although primarily begun as an in- 
dustrial hygiene study, the author has 
encompassed the whole field of fluorosis 
in a manner that makes the book one of 
equal interest to those in other branches 
of medicine, especially pediatricians, 
orthopedists, and radiologists, as well as 
epidemiologists, dentists, biochemists, 
veterinarians, and agriculturists. 

The discussion of the prevention of 
fluorine intoxication embraces the whole 
group of fluorine compounds found in 
industrj'. The author states (p. 310) 
that “ it would be desirable to forbid 
the employment of males under 18 years 
and females as a whole, on work with 
fluorine compounds which give off dust 
or vapour.” The necessity for control 
of all sources where fluoric dust or vapor 
is generated, is emphasized in detail, 
not only with respect to the "workers 
but to that area surrounding the factory 
that might become contaminated by 
volatile fluorine compounds. 

Although numerous experiments in 
induced experimental fluorosis have 
shown considerable storage of fluorine in 
the bones with a resultant development 
of defective osseous structure, Roholm 
demonstrates that copiparable condi- 
tions are not uncommon among cryolite 
workers. 

In a chapter entitled “ Post Mortem 
Examinations of Two Cryolite Work- 
ers,” the author records (p. 184): 
“After Skeletonizing, the bones present 
marked changes. All are of a chalky- 
white color, the surface is irregular and 
the weight considerably increased.” 
Calcification of the ligamentous attach- 
ments was commonly observed. The 
fluorine content of the costal bones was 
9.9 and 11.2 mg. per gm. of bone ash 
respectively whereas about O.S-2.1 mg. 
of fluorine per gm. of bone ash is re- 
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ported for 1 1 normal human costal bone 
samples. These two workers had been 
exposed for 9 and 24 years respectively 
to cryolite (Nas A1 Fg) dust with a 
calculated fluorine intake daily of about 
0.20-0.35 mg. of fluorine per kg. of 
body weight. 

The author also observes that among 
5 children “ born of women who either 
worked at the cryolite factory before 
or during pregnancy or started to work 
soon after the birth, 3 showed a mottled 
enamel condition of the teeth ” years 
later when the permanent teeth 
erupted. 

From a diagnostic viewpoint, Roholm 
divides chronic fluorosis into three dif- 
ferent stages. 

1. The dental anomaly known in man as 
mottled enamel and in the herbivora as 
darmous or gaddur 

2. Osteosclerosis, an occupational disease 
among cryolite workers and possibly other 
workers exposed to relative large amounts of 
fluoride 

3. An osteomalacia-like disease endemic 
among herbivora in the environs of certain 
factories in Europe 

The dosage that can produce the 
various forms of this chronic intoxica- 
tion is uncertain according to the 
author, but seems to rise from (1) to 
(3). 

For those interested in an}' of the 
various phases of fluorine intoxication, 
this book is especially recommended. 

H. Trendley Dean 

The Subnormal Mind — By Cyril 
Burt, D.Sc. (Oxon.). (2ud cd.) 

New York: Oxford University Press, 
1937. 372 pp. Price, S5.00. 

This volume is an assemblage of the 
third scries of Heath Clark Lectures, 
delivered at The London School of Hy- 
giene and Tropical Medicine in 1933, 
revised for publication. That a second 
edition was called for in a short time — 
the first ajipeared in 1935 — is practical 
evidence of the favor which the iK'Kvk 
has received. 


The opening chapter is devoted to the 
normal mind, hence the author proceeds 
to his presentation of the mentally de- 
ficient, the dull or backward, the 
delinquent, and the asthenic and the 
sthenic neuroses. 

The American reader will be inter- 
ested in the discussion of such English 
legislation as the Mental Deficiency 
Act of 1927. The author has brought 
together the findings of many English 
studies, including his own, and from 
these he presents statistical evidence as 
to prevalence and causes of the con- 
ditions dealt with. From these facts 
he draws his conclusions in what ap- 
pears to be a reasonable and fair 
manner. The relationship between such 
environmental conditions as lead to lack 
of rest and to retardation in school is 
brought out forcibly. 

Regarding the delinquent, the con- 
clusion is: “About the value of pre- 
ventive psycholog}' or medicine in deal- 
ing with the adult criminal, I am, in- 
deed, pessimistic; over the treatment of 
the juvenile offender, I am almost al- 
ways hopeful, and the younger the case, 
the higher my hopes.” 

The book is well printed, tlie style is 
good, and the material well organized. 
There is no undue repetition, and the 
author is not dogmatic in his own point 
of view. Throughout, there runs a 
pleasant humanistic touch which gives 
conviction regarding the author's 
opinion. This volume is a worth while 
addition to the library of any worker 
in the broad field of child welfare. 

Gii;\NT Fleming 

The Collapse Therapy of Pul- 
monary Tuberculosis — By John 
Alexander, M.D., I'.A.C.S. Spring- 
field, III.: Thomas, 1937. 705 pp. 

Price, 515.00. 

The subject of colkipse therajn' of 
tuberculosis is covered in detail in this 
excedient book. Chapie.'S one and two 
are devoted to the pm-pective of col- 
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lapse therapy in tuberculosis and the 
evolution of surgical therapy. Follow- 
ing are sections on physiological prin- 
ciples and pathology of pulmonary col- 
lapse by Dr. Max Pinner. Two 
chapters on pneumothorax are con- 
tributed by Dr. John Blair Barnwell 
and a chapter on oleothorax by Dr. 
Kirby Smith Howlett, Jr. 

The author has admirably fulfilled 
his purpose, as stated in the preface, 
of writing a book for both surgeon and 
internist. Based on wide clinical ex- 
perience, the indications and contra- 
indications for the various operations 
that may be performed in the treatment 
of pulmonary tuberculosis are discussed. 
The section on “ choice of operation ” 
is of equal interest to all phthisiologists 
who are faced with the problem of de- 
termining the proper time for surgical 
intervention. 

The technic, preoperative and post- 
operative management, as well as vari- 


ous complications that may arise in 
each surgical procedure are described 
in detail. Discussions of operative 
technic are supplemented by excellent 
illustrations. 

Exceptions may be taken to certain 
details and particularly the choice of 
anesthesia for thoracoplasty. Such 
criticisms, however, are of minor im- 
portance, as the work supplies, with 
authoritative clarity and in a prac- 
tical and detailed manner, valuable in- 
formation concernihg all phases of the 
collapse therapy in tuberculosis. 

The material is well organized and 
indexed, and extensive references to the 
literature are given. This work is 
recommended to all who are interested 
in the subject of tuberculosis. 

The book is beautifully printed and 
the make-up fine. It is a tj^pical ex- 
ample of the excellent products which 
come from the house of the printer. 

Brian Blades 


BOOKS RECEIVED 


Parasitology. With Special Reference to 
Man and Domesticated Animals. By Rob- 
ert Hegner, Francis M. Root, Donald L. 
Augustine and Clay G. Huff. New York; 
D. Appleton-Century, 1938. 812 pp. Price, 
.'?7.00. 

Maternal Care Coaiplications. Dr. F. 
L. Adair, Editor. Chicago; University of 
Chicago Press, 1938. 95 pp. Price, .^1.00. 
.A General Textbook of Nursing. By 
Evelyn C. Pearce. New York; Dutton, 
1938. 888 pp. Price, S3.75. 

Insulin. Its Production, Purification and 
Physiological Action. By Douglas W. Hill 
and P'rederick O. Howitt. New York; 
Chemical Publishing Co., '1936. 219 pp. 

Price, $3.00. 

South Itallvn Folkways in Europe and 
.Aaierica. -A Handbook for Social Work- 
ers. New Haven; Y'ale University Press, 
1938. 216 pp. Price, $2.50. 

Physical and Health Education. Prin- 
ciples and Procedures. By Helen Norman 
Smith and Helen Leslie Coopes. New 
York; American Book Co., 1938. 323 pp. 

Price, $2.25. 

Introduction to Bacteriological Chem- 


istry. C. G. Anderson. Baltimore: Wood, 
1938. 278 pp. Price, $4.00. 

Swimaiing and Diving. By American Red 
Cross. Philadelphia: Blakiston, 1938. 271 

pp. Price, $.60. 

Salaries in Medical Social Work in 1937. 
By Ralph G. Hurlin. New York: Russell 
Sage, 1938. 34 pp. Price, $.20. 

Report of the Hospital Survey for 
New York. By Arthur W. Jones and 
Francisca K. Thomas. Vol. III. New 
York: United Hospital Fund, 1938. 571 

pp. Price, $2.00. 

Macleod’s Physiology in Modern Medi- 
cine. Edited by Philip Bard. 8th ed. 
St. Louis: Mosby, 1938. 1031 pp. Price, 

$8.30. 

Technics for the Bacteriological E.yaaii- 
NATiON OF Drinking Water. Fifteen 
methods currently in use. Health Officers’ 

' News Digest, Public Health Committee of 
the Cup and Container Institute, 30 Rocke- 
feller Plaza, New York City, 1938. 10 pp. 
Mimeographed. Free upon application. 

Health Guides and Gitards. By Francis P. 
Wall and Louis D. Zeidberg. New York; 
Prentice-Hall, 1938. 380 pp. Price, $1.40. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Food for Thought — Complacent 
sanitarians will be shocked to learn 
that smallpox has been increasing since 
1934. In 1937, more than 11,000 cases 
occurred, and during the first 20 weeks 
of 1938 the incidence was twice as 
high as during the same time last year. 
With the exception of India, and one 
or two other benighted countries, the 
grand old U. S. enjoys the highest 
smallpox rates. The problem is con- 
fined generally to the central and 
western states. 

Akon. Prevalence of Communicable Dis- 
eases in the United States. Pub. Health 
Rep. S3, 23:935 (June 10), 1938. 

How May Nursing Services Be 
Measured? — ^Total home and school 
visits and clinic attendances is an un- 
satisfactor}'- measure which, when 
vigorously applied, discourages the 
nurse from giving the health servn'ces 
her visits are intended to provide. 
Length of visit in the home is sug- 
gestive only in the lower brackets. 
Something should be done about de- 
veloping valid indices of accomplish- 
ment rather than putting on heat 
through widespread use of quantitative 
measures. 

Biun, H. Number and Length of Nursing 
Visits as Indices of Nursing Ser\'iccs. Pub. 
Health Rep. 53, 22:913 (June 3), 193S. 

Midwives in Great Britain — It is 
to be ren-retted that manv .American 
sanitarians will not have the oppor- 
tunity to see this series of papers on 
British midwifers* ser\'ices, if only to 
open their eyes to the fact that in some 
European countries the midwife is a 
recognized public health servant on a 
par with the home visitor and the 


technician. Of course, we do things 
better over here: with certain outstand- 
ing exceptions, we hide our collective 
head in the sand so we may blissfully 
ignore the whole problem. 

Berkeley, C., ct al. The Operation of the 
Midu'ives Act, 1936. Pub. Health. 51, 9:257 
(June), 1938. 

Sound Health for All — Forcibly 
reminding us that a large part of pub- 
lic health activities are concentrated 
on the care of the known sick rather 
than devoted to the improvement of 
the apparently well, the future program 
had better be pointed to improving 
housing, better application of the prin- 
ciples of nutrition, development of men- 
tal hygiene, and the encouragement of 
physical fitness, suggests the author. 

Boudreau, F. G. Familv Health Go.al of 
Public Health. Pub. Hcallli Nurs. 30, 6:346 
(June), 1938. 

Pollution Movement from La- 
trines — Chemicals placed in a tyjiical 
privy vault can be recovered over 300 
feet away, but fecal organisms were 
limited to a 10 foot dispersion. In 
per\-ious soils the colon organi.sms did 
not penetrate more than a foot below 
a dry latrine, and only about 6 feet 
from a wet latrine. Probably there are 
manv more findings of importance to 
sanitarians in the 67 {)ages in three 
papers devoted to this subject. 

E. L. Pnllulion I'low from a 
Pit I.atrinc When Pcrmr.iblc Soi!; of Con- 
ficlernhlc Depth I-NiU Bclo'.v the Pit. f! X'c’- 
J. Infect. Di^ 62. 3:225 (May-Junr), 

Where Knowledge Is the First 
Need — Detroit's negro jujtul.atior, 

tripled in 1 7 vear.'. E?$<*ntial!v rural 

« « ' 

people, city environment r.atse:' h.iv.c 
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•with them. The infant death rate was 
5 times that of the white population. 
Health education was and is badly 
needed. How Detroit meets the need 
is interestingly told. 

Connolly, M. P. Helping the Negro to 
Help Himself. Health Officer. 3, 1-2:19 
(May- June), 1938. 

Poliomyelitis Epidemiology — 
Prevalence of poliomyelitis since 1916 
is considered, and distribution of the 
disease by counties during the last 5 
year period is reported. Although the 
disease is country-wide, it is extremely 
irregular in its appearance; in some 
outbreaks only a few counties are in- 
volved, in others whole regions. Case 
and fatality rates showed great varia- 
tion from year to year and place to 
place. One conclusion is that we should 
make more epidemiologic studies as well 
as expand laboratory research. 

Dauer, C. C. Studies on the Epidemiology 
of Poliomyelitis. Pub. Health Rep. S3, 
23:1003 (June 24), 1938. 

Common Sense Advice about 
Health Education — ^Health education 
will be effective to the extent that all 
departmental staff members are giving 
the same advice, that the medical pro- 
fession agrees "with the ad-vice, that 
health workers practise what they 
preach, and talk in terms intelligible to 
the public, that they appeal to basic 
wants, and avoid giving advice which 
the recipient may know or think not 
to be true in his case. 

Derr'yberry, M. Taking the Public with 
You. Health Officer. 2, 12:613 (Apr.), 1938. 

Mumps — Encephalitis following 
mumps is not so unusual as it was 
thought to be and may occur when the 
symptoms are mild. 

Finkelstein, H. Meningo-Encephalitis in 
Mumps. JAMA. Ill, 1:17 (July 2), 
1938. 

Tick Fever — ^tVhere and when 
spotted fever infections have been re- 


ported over a period of 5 years. The 
Southeast and the Rocky Mountain 
states have had most cases. 

Hampton, B. C., and Eubank, H. G. 
Rocky Mountain Spotted Fever. Pub. Health 
Rep. 33, 24:961 (June 17), 1938. 

Fats, Dyes, and Mystery — ^WTiat 
every young lady health worker should 
know about soap, powders, creams, 
lotions, sunburn preventives, rouge, 
lipstick, dyes, nail polishes, hair tonics, 
deodorants, depilatories, etc., etc. Men 
•will be interested, too. Health edu- 
cators Mull wish for some way to 
measure the buying habits of lady 
sanitarians before and after taking this 
excellent advice. 

Haeen, H. H. Cosmetics. Am. J. Nurs. 
38, 7:791 (July), 1938. 

Counting Missing Teeth — Tooth 
mortality rates in grade school children 
in Hagerstown were determined by 
counting extracted permanent teeth. 
Analysis of the data is concerned with: 
mortality by kinds of teeth, in relation 
■ to fillings, and numbers of missing 
teeth per child. 

Knutson, J. W. Studies on Dental Caries. 
Pub. Health Rep. S3, 23:1021 (June 24), 
1938. 

Some Working Hypotheses on 
Cancer — ^This -vi^e know: we can in- 
duce certain cancers at will, and pre- 
vent their appearance; but there are 
many -R'eH defined questions to be 
answered -vi'hich may turn about two 
conceptions (1) irreversible metabolic 
changes leading to growth processes, 
and (2) interaction of growth stimu- 
lating factors and viruses. The paper 
should be read by all. 

Loeb, L. The Causes of Cancer. Sci. 
Month., July, 1938, p. 51. 

About Tuberculosis — ^Just about 
the clearest discussion of tuberculosis 
infection and resistance that has been 
presented to health workers. Instead 
of childhood and adult types of tuber- 
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culosis infection, the authors urge the 
use of primary infection and reinfec- 
tion tuberculosis. Reinfection occurs 
when the forces of defense are down, 
or when the second invasion is over- 
whelming. Since 1850 the destruc- 
tiveness of tuberculosis has waned, 
though it is still the chief cause of 
death in young and middle-aged adults, 
and hence our most important public 
health foe. 

Marguus, a. E., and Pinner, M. Patho- 
genesis of Tuberculosis. Pub. Health Nurs. 
30, 7:412 (July), 1938. 

British Health Nurses and Ours 
— Comparing public health nursing in 
Great Britain and America, it is dis- 
covered that the major problems — in- 
sufficient nurses, inadequate educa- 
tional facilities, unsatisfactory living 
conditions and salaries — are pretty 
much the same in both countries. 

McIver, P. The Nurse’s Contribution to 
the British Public Health Program. Health 
Officer. 3, 1-2:15 (May-June), 1938. 

Variable Streptococci — Confirma- 
tion of the theory that when strepto- 
coccus cultures are aged under un- 
favorable conditions, small viable forms 
are produced which are capable of pass- 
ing filters. Under suitable cultural 
conditions, the}^ may assume visible 
forms. All this is very disturbing to 
us older sanitarians who learned our 
bacteriolog}^ when a streptococcus 
could be depended upon to remain a 
predictable germ. 


Nicholes, E. E. A Study of the Organisms 
Recovered from Filtrates of Cultures of 
Hemolytic Streptococci. J. Infect. Dis. 62, 
3:300 (May-June), 1938. 

Canadian Milk Supplies — This 
series of papers covers about every- 
thing in -its -field:, milk-borne, diseases, 
laboratory methods, field supervision, 
pasteurization and tests for complete- 
ness, ending with the status of the 
milk supply in all Canadian munici- 
palities, 

Price, R. M. Bovine Tuberculosis in 
Children (and IS other papers). Canad. 
Pub. Health J. 29, 6:2Sl (June), 1938. 

Call to Arms against Cancer — 
Proposing a nation-wide cancer control 
scheme in which the state and federal 
governments might participate, the 
author points out that of the 420,000 
annual deaths from cancer, from 25 
to 30 per cent might be prevented by 
a thorough-going application of known 
control measures. 

Schereschewsky, j. W. The Prevention 
and Control of Cancer: A Plan for Nation- 
wide Organization. Pub. Health Rep. 33, 
24:961 (June 17), 1938. 

Menace of Mild Polio — 111 with 
poliomyelitis only 3 days, a child 
showed virus in the stools that per- 
sisted for 3 weeks. This suggests that 
mild and often unrecognized cases may 
be responsible for sewage pollution 
with the \drus. 

Tilisk, j. D. Poliomyelitis Virus in 
Human Stools. 1..^^!..^. Ill, 1:6 (July 21, 
1938. 
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ASSOCIATION NEWS 


Nominations for the Governing Council 

I N accordance with the By-laws of the Association, the Nominating Committee 
reports the following nominations for the Governing Council. The Constitu- 
tion provides that “ upon the petition of twenty-five Fellows, the Nominating 
Committee shall add the name of any Fellow to this list, providing such petition 
is received fifteen days before ‘ the Annual Meeting.” The Chairman of the 
Committee is Dr. John J. Sippy, San Joaquin Local Health District, Stockton, 
Calif. 

The ten Fellows receiving the highest number of votes on a -written ballot cast 
by the Fellows present and voting at the Annual Meeting in Kansas City will 
be elected for the three year term 1938-1941. 


W. W. Bauer, M.D. 

American Medical Association, 

Chicago, III. 

Walter L. Bierring, M.D. 

State Commissioner of Health, 

Des Moines, la. 

E. L. Bishop, M.D. 

Tennessee Valley Authority, 

Chattanooga, Tenn. 

Charles F. Bolduan, M.D. 

Department of Health, 

New York, N. Y. 

Maud A. Brown 
State Board of Health, 

Helena, Mont. 

Homer N. Calver 

American Museum of Health, Inc., 

New York, N. Y. 

Selwyn D. Collins, Ph.D. 

U. S. Public Health Service, 

Washington, D. C. 

Dorothy Deming, R.N. 

National Organization for Public Health 
Nursing, 

New York, N. Y. 

J. V. DePorte, Ph.D. 

State Department of Health, 

Albany, N. Y. 

Naomi Deutsch, R.N. 

U. S. Children’s Bureau, 

Washington, D. C. 


Godias J. Drolet 

New York Tuberculosis and Health As- 
sociation, 

New York, N. Y. 

Gordon M. Fair 
Harvard University, 

Cambridge, Mass. 

Allen W. Freeman, M.D. 

Johns Hopkins University, 

Baltimore, Md. 

Leonard Greenburg, M.D. 

State Department of Labor, 

New York, N. Y. 

Gains E. Hannon, M.D. 

Herman Kiefer Hospital, 

Detroit, Mich. 

Emery R. Hayhurst, M.D. 

Consultant in Industrial Hygiene, 
Columbus, O. 

Charles D. Howard 

State Laboratory of Hygiene, 

Concord, N. H. 

Albert H. Jewell 

Health Conservation Association, 

Kansas City, Mo. 

A. J. Lanza, M.D. 

Metropolitan Life Insurance Company, 
New York, N. Y. 

James P. Leake, M.D. 

U. S. Public Health Service, 
Washington, D. C. 

[ 1014 ] 
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Nels A. Nelson, M.D. 

State Department of Health 
Boston, Mass. 

John F. Norton, Ph.D. 

The Upjohn Company, 
Kalamazoo, Mich. 

J. L. Pomeroy, M.D. 

County Health Officer, 

Los Angeles, Calif. 

I. C. Riggin, M.D. 

State Health Commissioner, 
Richmond, Va. 


Frederick W. Sabian, Ph.D. 
Michigan State College, 

East Lansing, Mich, 

Vivien A. Van Volkenburgh, M.D., 
State Department of Health, 
Albany, N. Y. 

H. A. Whittaker 
State Board of Health, 
Minneapolis, Minn. 

C.-E. A. Winslow, Dr.P.H. 

Yale University, 

New Haven, Conn. 


Grace Ross, R.N. 
Department of Health, 
Detroit, Mich. 


C. C. Young, D.P.H. 

State Department of Health Laborator}', 
Lansing, Mich. 


Applicants for Fellowship 

In accordance with the By-laws of the Association, the names of applicants for Fellowship 
are officially published herewith. They have requested affiliation with the Sections indicated. 
Action by the various Section Councils, the Committee on Eligibility, and the Governing 
Council will take place between now and the time of the Kansas City Annual Meeting. 


Health Officer’s Section 

Paul H. Brown, M.D., Dr.P.H., Health Com- 
missioner, Stamford, Conn. 

Millard C. Hanson, M.D., Dr.P.H., Director 
of Health, Toledo, 0. 

Lester C. Krotcher, M.D., Director, Local 
Health Administration, State Division of 
Public Health, Boise, Ida. 

Alex M. Lesem, M.D., Health Officer, City 
and County of San Diego, San Diego, Calif. 

Aaron Leifer, M.D., M.S.P.H., Medical 

Officer-in-charge Brownsville Health Dis- 
trict, New York City Department of 
Health, Brooklyn, N. Y. 

J. W. Roy Norton, M.D., M.P.H., Assistant 
Director, Division of Preventive Medicine, 
State Board of Health, Raleigh, N. C. 

Domingo F. Ramos, M.D., D.Sc., Director 
of Health, Havana, Cuba 

John C. Sleet, M.D., Health Commissioner, 
Norfolk, A^a. 

Kenneth H. Sutherland, M.D., Health Officer, 
Orange County, Santa .Ana, Calif. 

James O. Wails, M.D., C.P.H., Director, 
Nashoba Health Unit, .Ayer, JIass. 

Laboratory Section 

Henrj’ E. Cope, M.D., .Associate, Owen Clin- 
ical Laboratories, Detroit, Mich. 

Joseph A. Kasper, M.D., Director, Bureau 
of Laboratories, Department of Health, 
Detroit, Mich. 

R.iymond E. I-cach, .A.B.. Bactcriolocist in 


Charge of District Public Health Labora- 
tory, State Board of Health, Parsons, Kans. 
John A. Toomey, M.D., Associate Pediatrist, 
University Hospitals, Cleveland, O. 

D. Et'elyn West, B.S., Chief Microbiologist, 
Bureau of Laboratories, State Department 
of Health, Hartford, Conn. 

Public Health Engineering Section 
Samuel D. Macready, Sanitary Officer, State 
Board of Health, West Palm Beach, Fla. 
Thomas M. Riddick, M.S. in C.E., Consult- 
ing Chemist, New York, N. Y. 

Industrial Hygiene Section 
William McK. Gafafcr, D.Sc., Research A.s- 
sodatc and Senior Statistician, U. S. Public 
Health Service, Washington, D. C. 

Leonard J. Goldwater, M.D., Sc.D., Senior 
Industrial Hygiene Phy.sician, Division of 
Industrial Hygiene, New York Stale De- 
partment of Labor, New York, N. A . 
Harry F. Wilson, M.D., C.P.H., Director, 
Di\-ision of Industrial Hypene. State Bo.ard 
of Health, Columbia, S. C. 

Food and SutrUian Section 
Matthew E. Highlands. S.M.. .A^-i^tant Pro- 
fessor of Bacteriology’, Univerrity of M.airie. 
Orono, Me. 

Abraham I.ichtcrman, Ph-’sr.D., Acting Din'c- 
tor of Food= and Drugs DcprrJ.nw.nt of 
Hralth. New A’ork. N. V. 
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Ira A. Manvillc, M.D., Ph.D., Clinical As- 
Fociatc, Professor of Medicine, University 
of Oregon, Multnomah, Ore. 

Rachael L. Reed, M.D., Director, Kan.=as 
City Dairj’ Council, Kansas City, Mo. 

Henry T. Scott, Ph.D., Director of Research, 
Wisconsin .Mumni Research Foundation, 
Madison, Wis. 

Donald K. Tresslcr, Ph.D., Head, Chcmi.'^try 
Division, New York State Agricultural Ex- 
periment Station, Geneva, N. Y. 

Child Hygiene Section 

Jacob A. Salzmann, D.D.S., Director, Dental 
Sendee, New York City Vocational Schools, 
New York, N. Y. 

Harry Strusser, D.D.S., Chief, Division of 
Dental Sen-ice, Department of Health, New 
York, N. Y. 

Charles C. Wilson, M.D., Director of Health 
and Physical Education, Public Schools, 
Hartford, Conn. 

Public Health Education Section 

H. Shirley Dwyer, D.D.S., Supervising Den- 
tist, Department of Health, New York, 
N. Y. 

Public Health Nursing Section 

Olive M. Whitlock, B.S., Director, Division 
of Public Health Nursing, State Board of 
Health, Portland, Ore. 

Epidemiology Section 

William L. Aycock, M.D., Assistant Professor 
of Preventive Medicine and Hygiene, 
Han-ard Medical School, Boston, Mass. 

Martin R. Beyer, M.D., State Epidemiologist, 


State Department of Health, Oklahoma 
City, Okla. 

G. Howard Gowen, M.D., Ph.D., Assistant 
Epidemiologist, State Department of 
Health, Springfield, 111. 

Eschscholtzia L. Lucia, Ph.D., Assistant Pro- 
fessor of Biometry, University of Cali- 
fornia, San Francisco, Calif. 

Henry E. Meleney, M.D., Associate Professor 
of Preventive Medicine and Public Health, 
Vanderbilt University School of Medicine, 
Na.Miville, Tenn. 

Franklin H. Top, M.D., D.P.H.. Medical 
Epidemiologist, Detroit Health Department 
and Herman Kiefer Hospit.al, Detroit, 
Mich. 

Unafiliated 

Travis P. Burroughs, M.D., C.P.H., Secre- 
tary, State Board of Health, Concord, 

n.'h. 

Garner M. Byington, M.D., Director, Medical 
Relations, Department of Health, Detroit, 
Mich. 

Frederick Eberson, M.D., Ph.D., Epidemi- 
ologist, Bureau of Communicable Diseases, 
Department of Health, San Francisco, 
Calif. 

W.altcr H. Hartung. M.D., State Director of 
Health, Columbus, 0. 

John B. Hawley, M.S., Consulting Engineer, 
Fort Worth, Tex. 

John 0. McCall, D.D.S., Director, The 
Murry & Leonie Guggenheim Dental Clinic, 
New York, N. Y. 

Harrj' E. Ungerleider, M.D., Assistant Med- 
ical Director, Equitable Life Assurance 
Sociclj’ of the United States, New York, 
N. Y. 


CLOSING DATE TOR SUBMITTING APPLICATIONS POR FELLOWSHIP 


EPTEMBER 1 is the latest date the 
Committee on Eligibility can accept 
Fellowship applications. This date is 
set in order that there may be sufficient 
time to route them through the pre- 
liminary steps necessary before they 


Correction 

In a review of the Report on the 
British Health .Services, by the Health 
Group oj PEP, published by PEP, 16 
Queen Anne’s Gate, London, published 
on page 787 of the June issue of the 
Journal, an error appeared due to a 
mistake in the original Report which 


receive final consideration at the hands 
of the Governing Council during the 
Kansas City Annual Meeting. Eligible 
members who wish to apply for Fellow- 
ship are therefore urged to submit their 
applications in the near, future. 


has been later corrected by an Erratum. 

Instead of “ . . . According to one 
of the tables, in 1933 and 1934 there 
were 59 diphtheria deaths per 1,000 
boys, ages 2-S, and 55 diphtheria 
deaths per 1,000 girls, ages 2-5 . . •” 
this should read “ death rate per 100,- 
000 living,” not “per 1,000.” 
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APPLICANTS FOR MEMBERSHIP 

The jollowing individuals have applied for membership in the Association. They have 
requested affiliatioft with the sections indicated. 


Health Officers Section 

Charles A. Arneson, M.D., 400J4 Main St., 
Bismarck, N. D., City Health Officer 

Manuel S. Barreto, M.D., C.P.H., 113 

Soublet St., Valencia, Venezuela, S. A., 
Health Officer 

Robert L. Cherry, M.D., C.P.H., State Dept, 
of Health, Kaufman, Tex., Director, Public 
Health District 3 

Leo F. Chess, M.D., Reed City, Mich., Health 
Officer 

Ramon Fernandez Marchante, M.D., Public 
Health Unit, Fajardo, P. R., Chief, Public 
Health Unit 

C. K. Heady, M.D., 26 Cherry St., Milford, 
Conn., Health Officer 

Willis B. Johnson, M.D., Box 1325, Rt. 4, 
Everett, Wash., Snohomish County Health 
Officer 

William W. Kelly, M.D., Beilin Bldg., Green 
Bay, Wis., President-Elect, State Board of 
Health 

Joseph T. Marshall, M.D., Gainesboro, Tenn., 
Assistant Director, Upper Cumberland 
Health District 

William C, D. McCuskey, M.D., 60-14 St., 
Wheeling, W. Va., Member, West Wrginia 
Public Health Council 

William B, Nies, M.D., Court House, Fort 
Worth, Tex., Tarrant County Health 
Officer 

Arthur B. Robins, M.D., 534 E. 87 St., New 
York, N, Y., Super\'isor of Clinics, Bureau 
of Tuberculosis, Department of Health 

Lloyd H. Smith, M.D., Box 418, Coulee City, 
Wash., Health Officer, Grant and Douglas 
Counties, and Grand Coulee District 

.A.lvin L. Stebbins, M.D., 803 N. Palafox, 
Pensacola, Fla., Director, Pensacola-Escam- 
bia County Health Unit 

H. E. Stroy, M.D., 107 S. Main, Osceola, la., 
Member, Stale Board of Health 

Roy B. Weathered, M.D., Eldorado, Kans., 
Butler Countv Health Officer 

Laboratory Section 

.\. P. Black, Ph.D., University of Florida. 
Gainesville, Fla.. Profes.'or of .•\"ricuUural 
Chemistry 

Josephine M. Day, Santa Maria Ho.=pital. 
Santa ^Iark^. Calif., Laboratoiy Tcch- 
nici.an. Santa Barbara County Health Dept. 

Melvin E. Koons, Box C. University Station. 
Grand Forks, N. D.. Director. Public 
Health Laboratorv 


Norman C. Laffer, Ph.D., Box 4302, Univer- 
sity Station, Tucson, Ariz., Teacher of Bac- 
teriology, University of Arizona 

Vital Statistics Section 

Margaret M. Crowe, City Hall, Kansas City, 
Mo., Registrar, Bureau of Vital Statistics, 
Health Dept. 

Rose .\. Marks, 3218 Linwood Blvd., Kansas 
City, Mo., Statistician, Health Dept. 

Pauline V. Turner, 2680 Bancroft Way, 
Berkeley, Calif., Student 

Public Health Engineering Section 
Raymond C. Freeman, Colerain, N. C., Sani- 
tarian, State Board of Health 
Arthur G. Fuller, 4554 S. 3rd, Louisville, 
Ky., Sanitary Engineer, City Health Dept. 
Paul M. Kiel, 25 Sycamore St., Tiffin, O., 
State Dept, of Health {.Ait present — ^Trainee 
at University of Michigan) 

Sigvard J. Nielsen, 25 Fordonia Bldg., Reno, 
Nev., Sanitary Inspector, State Board of 
Health 

Darvin E. Hoffert, 1214-14 Avc. N., Fargo, 
N. D., District Sanitation Supervisor, State 
Dept, of Health 

James R. Spence, Fayette, Ala., County Sani- 
tation Officer, State Board of Health 

Industrial Hygiene Section 

Hugh P. Brinton, Ph.D., 3016 Dumbarton 
Avc. N.W., Washington, D. C., Associate 
Statistician, Division of Industrial Hygiene, 
U. S. Public Health Scr\’icc 
Clayton L. Hawkins, M.D., 2701 Wclton St., 
Denver, Colo. 

Leroy W. La Towsky, 2506 N. 55 St., Omaha, 
Ncbr., Student 

Pood and Nutrition Section 
Wallace P. Elm.riic, Ph.D., IVIonrman Mf;;. 

Co., Quincy, Ilk, Director of Ke.H-arch 
Robert F. Huntley, Se.alriuht Co., Inc.. Ful- 
ton, N. Y., Technicil Director. Charge of 
Bacteriological and Chemical Re--e.ardi and 
Control 

Child Hygiene Section 

Burke C. Brew.-ter, M.D., 40'* L. W eathr.''- 
ford St.. Fort Worth. Tex,. Director of 
Health. Fort Worth Irrfki.'e.ad! .nt .‘tc.’ioa! 
System 

Rhoda I-ir^n. R.X., .M.antu.a, Ut.ih. ILmery 
County Public IlMkh Nure 
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Marj' W. Tobin, Duqucsnc Univcrsitj’, Pitts- 
burgh, Pa., Dean, School of Nursing 

Public Health Etliicalioit Scetioii 

Sidney F. Aschcr, 42 Cherrj-dale Ave., Spring- 
field, Mass., Student 

Robert S. Drews, M.D., Dr.P.H., 3263 Joy 
Rd., Detroit, Mich., Student 

Viola G. Pfrommer, Colby Junior College, 
New London, N. H., Chairman, Dept, of 
Health and Physical Education 

Lewis C. Robbins, M.D., C.P.H., State Board 
of Health, Indianapolis, Ind., Local Health 
Administrator 

K. Frances Scott, M.D., 33 State St., 
Northampton, Mass., Associate Professor 
of Hygiene, Smith College 

Richard H. Shrj'ock, Ph.D., Department of 
History, University of Pennsylvania, Phila- 
delphia, Pa. 

H. D. Voorhies, D.D.S., 2002 N. Hallock St., 
Kansas City, Kans., Assistant City Dentist 

Public Health Nursing Section 

M. Grace Fate, R.N., 221 Third St., Peoria, 
111., Staff Nurse, Health Dept. 

Winnifred H. Jarvis, 19 North 2nd East, 
Brigham, Utah, City Public Health Nurse 

Maria Johnson, Latter Day Saint Hospital, 
Salt Lake City, Utah, Superintendent of 
Nursing 

Ima Martin, RN., Millcdgeville, Ga., Itinerant 
District Nurse, State Dept, of Public 
Health 

lla Z. Moore, lllS E. High St., Jefferson 
City, Mo., Field Advisor}' Nurse, State 
Dept, of Health 

Ellen Perdue, 314-14 St., Denver, Colo., Su- 
perintendent, Denver Visiting Nurse As- 
sociation 


Jessie M. Roach, Romney, \V. Va., Hamp- 
shire County Public Health Nurse 

Bcrtlia B. Stevens, R.N., 475 E. Walnut, 
Springfield, Mo., District Public Health 
Nurse, State Board of Health 

Epidemiology Section 

George M. Lciby, M.D., Dr.P.H., State Board 
of Health, Raleigh, N. C., Consultant, 
Venereal Disease Control, Division of 
Epidemiology 

Alilio Macchiavello, M.D., Dr.P.H., Casilla 
3629, Santiago dc Chile, S. General 
Director of Public Health 

William E. Mosher, Jr., M.D., 63 Court St., 
Buffalo, N. Y., Epidcmiologist-in-training, 
State Dept, of Health 

Unafiliated 

Fre<lerick Birnberg, D.D.S., 40 E. 49 St., 
New York, N. Y., Dentist, Department of 
Health 

Marvin Licbman, 27 Lines St., New Haven, 
Conn., Student 

DECK.ASICD MEMBERS 

R. S. Copeland, M.D., New York, N. Y., 
Elected Member 191S, Fellow 1922, Life 
Member 1936 

Paul Eaton, M.D., Orange Park, Fla., Elected 
Member 1930 

John N. Force, M.D., Dr.P.H., Berkeley, 
Calif., Elected Member 1920, Fellow 1934 

Maurice C. Hall, Ph.D., D.V.M., Washington, 
D. C., Elected Member 1936 

Vera H. Jones, M.D., Denver, Colo., Elected 
Member 1936 

Renwick H. Lcitch, D.Sc., .\uchincruive, Ayr, 
Scotland, Elected Member 1933 


EMPLOYMENT SERVICE 

The Employment Service will register persons qualified in the public health field without 
charge. Public health nurses arc registered with the Nurse Placement Service, S South Michi- 
gan Avenue, Chicago, 111., with which the Association cooperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 
should be addressed to the American Public Health Association, 50 W. 50 Street, New 
York, N. Y. 


Positions Available 


Two positions as medical director of 
county health units are open in Wisconsin. 
Duties largely administrative. Counties both 
rural, populations 15,000 and 40,000. 
Salaries; $3,300 per annum plus approxi- 
mately $600 for travel. Applications may 
be sent to: 


Dr. H. V. Gibson, Director 
County Health Unit 
Court House .Annax 
Eau Claire, Wis. 

Dr. Milton Trautmann 
State Board of Health 
Madison, Wis. 
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Positions Wanted 


HEALTH OFFICERS 

Physician, M.D., Class A medical school; 

Harvard School of Public Health; 
extensive experience in pediatrics and school 
medical service ; also background of county 
health administration and teaching in med- 
ical school, will consider expanded oppor- 
tunity in teaching or research. A302 

Physician, M.D., St. Louis University; 
postgraduate in eye, ear, nose and throat; 
10 years’ experience in public health ad- 
ministration as director of county health 
units and epidemiologist with state depart- 
ment; also experienced in welfare adminis- 
tration, prefers administrative public health 
position in central or western state. Ex- 
cellent references. A373 
Physician, M.D., McGill; C.P.H., Johns 
Hopkins; excellent background of communi- 
cable disease control and school health 
service, seeks position as epidemiologist or 
public health administrator. A368 
Experienced physician, administrator, epi- 
demiologist, and teacher, now employed, with 
C.P.H. from Johns Hopkins, and 14 years’ 
public health background, will consider posi- 
tion. Prefers cpidemiolog}' in city or state 
department. Excellent references. A355 
Experienced administrative health officer 
with excellent background is available for a 
responsible position with adequate salary. 
A375 

Physician, M.D., Class A school; M.S.P.H., 
University of Michigan, 1937; now serving 
as district state health officer, seeks full-time 
administrative position in dtv or countv. 
A367 

Physician, experienced in health adminis- 
tration of cities and stales, will consider at- 
tractive opening in maternal and child health 
or health education. A343 
Physician with Dr.PJH. degree from Yale, 
now employed by state department of health, 
will consider position in general health ad- 
ministration, in infant welfare or in epi- 
demiology. A300 


Physician, long experienced in public 
health laboratory work and general adminis- 
tration, will consider attractive position. 
A29S 

MATERNAL AND CHILD HEALTH 

Woman physician with excellent medical 
training and background of public health 
nursing experience, seeks position in maternity 
and infancy work. C376 
Specially qualified and experienced phy- 
sician in maternal and child health, has been 
director of state and local maternity pro- 
grams, will consider a responsible position. 
A238 

Woman physician, graduate of University 
of Iowa, who has directed state bureau of 
maternal and child health, now employed, 
will consider another position. C318 

HEALTH EDUCATION 

Well qualified woman in health education 
wishes position as health coordinator or 
health counselor. Has wide experience and 
Ph.D. from New York University. M236 
Woman, M.D., Boston University; special 
work Columbia and Massadiusetts Institute 
of Technology; interested in psychiatry; with 
one year’s experience in State Hospital, de- 
sires position in the East in hospital for 
mental diseases or industrial school. H248 

MISCELLANEOUS 

Physician, graduate of Jolms Hopkins 
Medical School and well qualified in medi- 
cine and tuberculosis, will consider a clinical 
position in the medical field. M377 

Laboralor)' position desired by well 
trained bacteriologist and immunologist in 
routine laboratorj- or research work. L312 
Experienced teacher in bacteriology and 
public health; Ph.D., Cornell; now profe^or 
in Grade .A medical school, will consider 
tc.aching, executive or administrative {mo- 
tion. M327 
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NEWS FROM THE FIELD 


Proposed Tuberculosis Program 

A SIX year federal and state spend- out that tuberculosis could be brought 
ing program to bring about the under national control.* 
control of tuberculosis was approved. Since that time Mr. Homer Folks 
by the board of directors of the has been working out the plan. He 
National Tuberculosis Association at laid the general principles of it before 
its annual meeting in Los Angeles, the board of directors of the National 
June 20. Tuberculosis Association last Febru- 

It was proposed that the plan be ary and received their approval for a 
sponsored by the federal government, continuance of the study with a special 
and that part of the costs be obtained committee of the association of which 
from states and local governments after Mr. Folks was chairman. The program 
the manner in which highways, parks presented is, in effect, the report of 
and other improvements are arranged. that committee. 

Costs of Tuberculosis Control Program as Estimated to Go Through 6 Year Period 


The following is a summary of the costs on a chronological basis of the tuberculosis 
control program advocated by the National Tuberculosis Association: 



Hospital 

Hospital 


Total Six- 

Fiscal Year 

Construction 

Maintenance 

Case Finding 

Year Program 

1939^0 

$5,000,000 

$7,000,000 

$500,000 

$12,500,000 

1940-41 

35,000,000 

10,000,000 

1,000,000 

46,000,000 

1941-42 

35,000,000 

16,000,000 

2,000.000 

53,000,000 

1942-43 

35,000,000 

22.000,000 

3,000,000 

60,000,000 

1943^4 

30,000,000 

28,000,000 

4,000,000 

62,000,000 

1944-45 


30,000,000 

5,544,000 

35,544,000 


$140,000,000 

$113,000,000 

$15,544,000 

$269,044,000 

Estimated 

Federal participation by 

year and by 

purpose and total 

(construction at 80 

per cent participation; maintenance and 

case finding 

at SO per cent). 



Hospital 

Hospital 


Total Six- 

Fiscal Year 

Construction 

Maintenance 

Case Finding 

Year Program 

1939-40 

$4,000,000 

$3,500,000 

$250,000 

$7,750,000 

1940-41 

28,000,000 

5,000,000 

500,000 

33,500,000 

1941-42 

28,000,000 

8,000,000 

1,000,000 

37,000,000 

1942-43 


11,000,000 

1,500,000 

40,500,000 

' 1943-44 

24,000,000 

14,000,000 

2,000,000 

40,000,000 

1944-45 


15,000,000 

2,772,000 

17,772,000 


$112,000,000 

$56,500,000 

$8,022,000 

$176,522,000 


Such a program of control has been 
a topic of conversation among experts 
in the campaign against this disease 
since the time, 2 years ago, when the 
late Dr. Wade H. Frost, epidemiologist 
of Johns Hopkins University, pointed 


The program, as outlined, states as 
its general objective “ to reduce tuber- 
culosis throughout the United States in 


* Frost, W. H. How Jliich Control Tuberculosis? 
AJ.P.U., 27, 8:759 (Aug.), 1937. 
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the shortest possible time to a negligible 
factor in morbidity and mortality ” and 
special objectives are to raise to the 
highest adequacy and efficiency tuber- 
culosis control measures in all sections, 
and to intensify efforts in the best 
areas. Experimental demonstrations of 
case finding among the entire popula- 
tion or selected groups, and more ade- 
quate home relief for tuberculosis 
families, before, during, and after hos- 
pitalization of the patient, are sug- 
gested as special measures in these 
areas. 

MOST ESSENTIAL MEASURES LISTED 

“ For the purposes of the program it 
is assumed that the most essential and 
immediately effective measures are: 


(1) case finding, including X-ray ex- 
amination, among those who have been 
exposed to tuberculosis by family con- 
tact; (2) provision of hospital care for 
all cases of tuberculosis discovered 
needing such care, especially for 
sputum-positive patients; (3) federal 
leadership and financial aid, with actual 
operation generally left to state and 
local authorities . . 

In estimating the annual costs of the 
6 year program, 1939 to 1945, the 
report fixes the total at 5269,044,000, 
including $140,000,000 for new con- 
struction, $113,000,000 for hospital 
maintenance, $15,544,000 for case find- 
ing. Maintenance and case-finding 
costs would not reach the maximum 
until the 6th year. 


Association of Women in Public Health 
Plan .All-d.ay Meeting for 
October 24 


T he Association of Women in Pub- 
lic Health is planning an all-day 
meeting immediately prior to the An- 
nual Meeting of the American Public 
Health Association. As president, Sally 
Lucas Jean, Health Section Secretariat 
of the World Federation of Education 
Associations, announces 4 important 
sessions to be held on October 24. 
Three of these are scheduled at The 
Elms Hotel, Excelsior Springs, hlo.; 
the 4th, an evening banquet, at the 
Muehlebach Hotel, Kansas City, Mo. 

Because Excelsior Springs is enroute 
to Kansas Citv for those travelling 
from the East, many members of the 
Association and guests arc planning to 
spend the week-end at tin's famous 
health resort. .Accordingly an informal 
tea has been scheduled for Sunday 
aftermxin, October 23. to meet the 
officers of the .•\ss(x;iation and the com- 
mittee on local arrangements. 

.At 9:30 Monday. October 24, the 
first session will meet in the drawing 


room of The Elms Hotel. A series of 
10 minute talks on problems and pro- 
grams affecting the specialists compris- 
ing Uie group will open this session. 
Women experts in health education, 
medicine, social hygiene, mental hy- 
giene, maternal care, public health 
nursing, to mention a few of the in- 
terests of the group, will crystallize 
their ideas in their specific fields before 
the meeting is thrown open to the 
entire group. 

At I P.M., also at The Elms Hotel, an 
open luncheon meeting will take up the 
subject of health centers from the 
angles of the preparation of the worb.cr, 
rural and urban problems, lay under- 
standing and participation, and the 
contribution of the various sjKcialisls 
to the problem. 

At 3:30 the business meeting will be 
held to act upon the nevr constitution 
ujKin which the constitution committi-e 
has been working for tb.c past year. 

At 6:30 the aiinurd banouet will L; 
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held at the Hotel Muehlebach, Kansas 
City, when three prominent speakers 
will survey the field from the stand- 
point of past performance, present pro- 
gram, and future progress through lay 
support and participation. This ban- 
quet meeting will be open to all public 
health workers, men and women, and 
their staunch supporters in public 
health objectives — the public. 

Rosamond Losh, executive secretary. 
Children’s Bureau, 1020 McGee Street, 
Kansas City, Mo., is serving as chair- 
man of the committee on arrange- 
ments. The Elms Hotel, Excelsior 
Springs, has arranged a special over- 
Sunday rate for those who plan a restful 
week-end under this roof. Those ar- 
riving on Saturday and leaving after 
luncheon on Monday will be accom- 
modated at a flat rate of $11.25 per 
person. This rate includes luncheon 
and dinner on Saturday, 3 meals on 
Sunday, breakfast and luncheon on 
Monday. Guests will occupy double 
rooms. Therapeutic baths may be 
arranged for if desired. For those ar- 
riving on Sunday evening a rate of 
$5.00 will carry through the luncheon 
on Monday. As golf, horseback riding, 
tennis, beautiful drives and walks are 
all available at The Elms no Sunday 
program of events has been arranged. 
On October 22 an exhibition of fancy 
swimming and diving may be observed 
at the Hall of Waters. 

SHELLFISH CONTROL 

A QUARANTINE on mussels grow- 
-tL ing within the area from the 
southern boundary of Los Angeles 
County to the Oregon Line, exclusive 
of San Francisco Bay, has been 
established by the California State De- 
partment of Health. 

The quarantine, which will continue 
through July, August, and September, 
prohibits the taking, sale or offering 
for sale of mussels growing within this 
area. 


KANSAS COUNTY HEALTH OFFICERS 

T he following County Health 
Officers have recently been appointed 
in Kansas: 

Dr. Edwin R. Hill, Jr., Lyons — Rice County 
Dr. August A. Meyer, Alma — Wabaunsee 
County 

Dr. Orlin P. Wood, Mary'sville — IVIarshall 
County 

Dr. Alfred J. Horejsi, Ellsworth — Ellsworth 
County 

Dr. Benjamin Brunner, Wamego — Potta- 
watomie Count}' 

Dr. Raymond W. Moore, Eureka — Green- 
wood County 

Dr. Frank A. Trump, Ottawa — Franklin 
County 

Dr. Franklin R. Croson, Clay Center — 
Clay County 

Dr. Benjamin L. Phillips, Paola — ^Miami 
County 

Dr. Leon W. Zimmerman, Liberal — Seward 
County 

Dr. Ivan B. Parker, Hill City — Graham 
County 

The following reappointments have 
been announced : 

Dr. Spencer B. Dykes, Esbon — Jewell 
County 

Dr. Robert J. Banning, Junction City — 
Geary County 

Dr. Donald A. Bitzer, Washington — ^Wash- 
ington County 

OHIO FEDERATION OFFICERS 

N ew officers were elected at the 
convention of the Ohio Federa- 
tion of Public Health Officials, April 29, 
as follows: 

President — ^R. H. Markwith, M.D., Akron 
Vice-President — ^H. H. Pansing, M.D., 
Dayton 

Secretary-Treasurer — "SN. D. Bishop, M.D., 
Greenville 

Delegate — George D. Lummis, M.D., Mid- 
dletown 

VENEREAL DISEASE CONTROL IN VIRGINIA 

A nnouncement has been made 

of a program for the control of 
venereal disease in Richmond, Va., 
under the directorship of Dr. Francis 
W. Upshur, a graduate of the Medical 
College of Virginia. 
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PUBLIC HEALTH NURSE PLACEMENT 

O N July 1, 1938, the Public Health 
Nursing Division of Joint Voca- 
tional Service, New York, N. Y., was 
transferred to Nurse Placement Service, 
8 South Michigan Avenue, Chicago, 
111. The National Organization for 
Public Health Nursing approves this 
placement bureau, and is acting as an 
intermediary in the transfer of records 
at the request of registrants. 

Elizabeth J. Mackenzie, R.N., As- 
sociate Director, Henry Street Visiting 
Nurse Service, New York, will become 
Assistant in the development of public 
health nursing vocational work as a 
member of the staff of Nurse Placement 
Service. 

Anna L. Tittman, R.N., formerly 
Vocational Secretary for Public Health 
Nursing of Joint Vocational Service, is 
now Executive Director of Nurse 
Placement Service. 


PARROTS BARRED IN NEW YORK 

T he New York State Commissioner 
of Health recently announced that 
a sanitary code regulation prohibiting 
the importation, breeding or sale of 
birds of the psittacine or parrot family 
became effective June 1. A similar 
regulation will go into effect in New 
York City on July 1. 

COORDINATION IN NEW YORK CITY 

A JOINT committee representing the 
New York City Department of 
Health and the Board of Education has 
been established to coordinate problems 
relating to the welfare of pupils. The 
Department of Health h:is jurisdiction 
over the physicians and nurse.*:, and the 
Board of Education bureau of health 
eilucation su)>er\-iscs the general health 
program. 

This is the first permanent committee 
to be set up to coiirdinaie action on 
health problems by the two defiart- 


ments. Chest X-ray examinations for 
tuberculosis as well as other health un- 
dertakings will be made possible with 
the cooperation of the health depart- 
ment. Advice and counsel to school 
officers will be provided by the health 
department, together with medical 
examination to pupils. 

MISSOURI PUBLIC HEALTH ASSOCIATION 

T he Missouri Public Health As- 
sociation held its 14th Annual 
meeting in Jefferson City on May 13- 
14, with an attendance of 125 public 
health workers. 

Among the speakers were Gov- 
ernor Lloyd C. Stark, Dr. Thomas 
Parran and Dr. W. K. Sharp of the 
U. S. Public Health Service, and Dr. 
Frances C. Rothert of the U. S. Chil- 
dren’s Bureau. 

The following officers were elected: 
Presidetit — Merl P. Moon, Ph.D. 
Presidcnl-FJcct — ^Theodore R. Meyer, M.D. 
1st Vice-President — .Af.i Barnes, M.D. 

2nd Vice-President — Raphael Hcvburn, 
R.N. 

Treasurer — L. E. Ordciheide 
Secretary — ^John W. Williams, Jr., M.D. 

STRE/\.M POLLUTION STUDY 

P L.ANS are under way for the con- 
struction of a new Public Health 
SeiA’icc laboratory in Cincinnati, Oliio, 
to house the Stream Pollution Investi- 
gations Division of the National Insti- 
tute of Health. The present labora- 
tory, located in the former Marine Ho.=- 
pftal building, has carried on work in 
methods of combating stream {xilhition 
for the Ixjncfit of waterworks sv.*:tcms 
throughout the entire counlr%'. 

VIRGINIA HKM,TII UNIT 

A new full-time health dejiartmcnl 
Iiegan functioning in Buch.inan 
County. Va., July i. Since .April 1, 
1956, the county's health activities 
were conducted as a part of a diitrici 
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composed of Tazewell, Russell, and 
Buchanan Counties. 

Headquarters for the new unit will 
be in Grundy, Va. 


PERSONALS . 

Central States 

De. Oliver S. Craise, of Towner, N. 
D., has been appointed Superin- 
tendent of the McHenry County 
Board of Health. 

Dr. Edmund Stephen Donohue, of 
Gregory, S. D., has been appointed 
Superintendent of the Gregory 
County Board of Health 

Dr. Francis Weldon Ford, of Min- 
newaukan, N. D., has been appointed 
Health Officer of Devils Lake. 

Dr. Russell R. Hansen has been ap- 
pointed Health Officer of Storm 
Lake, la., succeeding Dr. Edgar F. 
Smith, who recently resigned after 
8 years in the position. 

Enoch M. Porter, M.D., of Great 
Falls, Mont., was elected President 
of the State Board of Health at its 
recent meeting in Helena. 

Dr. Arthur W. Records has been ap- 
pointed a member of the Franklin, 
Ind., Board of Health, to succeed 
the late Dr. Daniel R. Saunders. 

William D. Stovall, M.D.,* Profes- 
sor of Hygiene, University of Wis- 
consin Medical School, Madison, 
Wis., has been appointed acting 
superintendent of the State of Wis- 
consin General Hospital, Madison, 
during the leave of absence of Robin 
C. Buerki, M.D., to become Direc- 
tor of Study of the Commission on 
Graduate Medical Education. 

Robert Gillaji White, M.D.,t for- 
merly of Ann Arbor, Mich., has been 
appointed to take charge of a new 
district branch of the North Dakota 
State Department of Health, with 
headquarters at Valley City. 


Eastern States 

James L. Barron, C.E.,* of Whit 
Plains, N. Y., resigned July 1 ■■ 
Director of the Division of Sanita 
tion of the Westchester County Dc 
partment of Health. Mr. Barron 
will become County Sanitary En- 
gineer and will organize a division of 
sanitation for the Department of 
Health in Nassau County, N. Y. 

Dr. FitANCis Brewer has been ap- 
pointed Health Officer of Brookfield, 
Conn. 

Rufus I. Cole, M.D., D.Sc.,t was re- 
cently honored at a dinner at the 
Rockefeller Institute for Medical 
Research. A bound set of volumes 
of reprints from the Institute hos- 
pital, from which he resigned as 
Director last year, was presented to 
Dr. Cole. 

Dr. William L. Higgins has been ap- 
pointed Health Officer of Andover, 
Conn. 

Dr. George S. Lambert has been ap- 
pointed Health Officer of Killingly, 
Conn. 

Harry B. Meller,! Managing Direc- 
tor of Air Hygiene Foundation, 
Pittsburgh, Pa,, had the honorary 
degree of Doctor of Science con- 
ferred upon him by the University of 
Toledo, at the University’s SSth an- 
nual commencement June 13. He is 
a Senior Fellow at Mellon Institute 
and has been in charge of air hygiene 
researches at that institution for 20 
years. 

Hugh G. Rowell, M.D.,t is now as- 
sociate adviser and associate chair- 
man of the Department of Education 
of the Handicapped, at Teachers 
College, Columbia University, and 
Physician to the Horace Mann 
School, Teachers College, New 
York. 

Dr. Joseph L. Roy has been appointed 
Health Officer of Thompson, Conn. 

♦Fellow A.P.H.A. 

■| Member A.P.H.A. 



Vol. 25- 


News PROM THE Field 


1025 


Geoege C. Shattuck, who has 

been for many years chairman of 
the executive committee of the 
Boston Health League, Boston, 
Mass., has recently become chair- 
man of the Medical Advisory Com- 
mittee of the Health Commissioner 
of Boston; chairman of the Advisory 
Committee for School Hygiene, City 
of Boston, for the director of the 
Department of School Hygiene; and 
president of the Massachusetts Cen- 
tral Health Council. 

Southern States 

Justin M. Andeews, Sc.D.,t Asso- 
ciate Professor of Protozoology, 
School of Hygiene and Public 
Health, Johns Hopkins University, 
Baltimore, Md., has been appointed 
Director of the Division of Malaria 
Investigation of the Georgia State 
Department of Health. 

Ralph G. Beachlev, M.D.,* Deputy 
Director of Rural Health in the Vir- 
ginia State Department of Health, 
has been appointed Health Officer of 
Arlington County, to succeed Earle 
G. Brown, M.D.,* who recently be- 
came Health Officer of Nassau 
County, at Mineola, N. Y. 

Dr. William Y. Garrett, of Raven, 
Va., has been appointed Health 
Officer of Prince William County. 

George W. Mast, M.D.,t Director of 
the Holmes County Health Depart- 
ment, Lexington, ^liss., has been ap- 
pointed Director of the Washington 
County Health Department, Green- 
ville, succeeding John W. Shackel- 
FORD, M.D., M.P.H.,t resigned. 

Kenneth F. Maxcy, M.D.,* has re- 
signed as Profes-'or and head of the 
Department of BactcrioIog\‘ at 
Johns Hopkins Univer,-ity School of 
Hygiene and Public Health, to be- 
come Professor and head (>f the De- 
partment of Epidemiolog\‘, He re- 


tains temporarily his former position 
as Professor of Bacteriology at the 
School. 

Dr. John A. Milne,! of Jackson, 
Miss., has been appointed Director 
of County Health Work of the Mis- 
sissippi State Department of Health, 
succeeding Henry C. Ricks, M.D., 
C.P.H.,| resigned. 

Henry C. Ricks, M.D., C.P.H.,t for 
10 years Director of County Health 
Work of the Mississippi State De- 
partment of Health, Jackson, Miss., 
was appointed Director of the State 
Hygienic Laboratory, effective May 
I, following the retirement of Theo- 
dore W. Kemimerer, M.S., M.D,,* 
who has served 14 years as Director. 

Charles L. Savage, M.D.,t of Char- 
lottesville, Va., recently Director of 
the health unit of Tazewell, Russell, 
and Buchanan Counties, has been 
appointed Director of the Hanover 
County health unit, with headquarters 
in Ashland. 

John W. Shackelford, M.D., 
M.P.H.,t of Greenville, Miss., for 8 
years Director of the Washington 
County Health Department, has re- 
signed to become Director of the 
technical field unit and seri’e as Ad- 
visory Officer for Health Units with 
the Oklahoma State Department of 
Health. 

Alsttn L. Stebbi.vs, I^I.D.,t of Pimta 
Gorda, Fla., has been appointed 
Health Officer of Esoimbia County, 
succeeding William H. Pickett, 
M.D.,* of Pensacola, resigned. Dr. 
Stebbins ha.s rcccnlly been HeaJih 
Officer of Franklin, Gulf, Liberty, 
and Calhoun Counlie.c. 

Raymond .-X. VoNnERLEUR, M.D..t .As- 
sistant Surgeon General, U. S, Public 
Health Sendee. Washington. D. C., 
dedicated the new venereal d?se>ase 
clinic to l>o operated by the (.addo- 
Shrevejx>rl Health Unit. Shrevejyjrt, 

= AfitA 
, M— Vf A r,!i h 
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La. Four hundred patients daily 
will be accommodated in this clinic 
for syphilis and gonorrhea. This 
parish consists of approximately 45 
per cent Negroes. 

Western States 

Elmer McK. Bingham, M.D.,t of 
San Luis Obispo, Calif., Health 
Officer of Yolo County, has been ap- 
pointed Health Officer in San Luis 
Obispo County, succeeding Allen 
F. Gillihan, M.D.,* retired due to 
ill health. 

Dr. Neil F. Black, of Klamath 
Falls, Ore., Health Officer of Klamath 
County, has been appointed State 
Medical Relief Coordinator. 

Dr. Joseph M. Brown has been ap- 
pointed Health Officer of Ferndale, 
Calif., to succeed Dr. Oliver B. 
Barron. 

Seth H. Miles, M.D., of Santa 
Monica, Calif., has been appointed 
Health Officer of Mono County, 
succeeding Robert K. Harker, 
M.D.,t of Bridgeport. 

Harry W. Pasley has been appointed 
Health Officer of Reedley, Calif., to 
succeed Dr. Roy E. Allen. 

Dr. Enoch M. Porter, of Great Falls, 
Mont., has been elected President of 
the Montana State Board of Health, 
at its recent meeting in Helena. 

John O. Raffety, M.D.,t of Oak- 
land, Calif., has been appointed 
Health Officer of Yolo County, suc- 
ceeding Elmer McK. Bingham, 
M.D.t 

Rollo J. Shale, M.D.,t has been ap- 
pointed full-time Health Officer of 
Y'eld County, Colo., with offices in 
Greeley. Weld County is the second 
full-time unit recently established in 
Colorado. 

Dr. Ellis D. Sox, of Berkeley, Calif., 
has been appointed Health Officer 
of Tulare County; the unit has re- 
cently been placed on a full-time 


basis. Elmo R. Zuaiwalt, M.D.,t 
of Tulare, Health Officer of the unit 
on the former basis, continued as 
part-time Health Officer until June 1. 

Canada 

Dr. Brabazon J. Hallowes has been 
appointed Health Officer of Alexis 
Creek, B. C. 

Dr. Donald H. Williams, of Van- 
couver, B. C., has been appointed 
Director of the Division of Venereal 
Disease Control of the Department 
of Health of British Columbia. 

England 

Dr. Elwin H. T. Nash, Medical 
Officer of Health for the Borough of 
Heston and Ilseworth, has been 
elected President of the Society of 
Medical Officers of Health of Eng- 
land for the session 1938-1939. 

f 

DEATHS 

John N. Force, M.D., Dr.P.H.,* of 
the University of California, Berk- 
eley, Calif., recently died suddenly. 

James H. Foster, of Albany, N. Y., 
Director of the Child Aid Bureau of 
the New York State Social Welfare 
Department, died May 9, after 30 
years’ service in the state’s employ. 

Mary Lucier,! died in Rochester, 
Minn., on July 10. 

John J. Mullowney, M.D.,"^' since 
1921 Professor of Public Health, 
and President of Meharry Medical 
College, Nashville, Tenn., retired 
July 1. Dr. Mullowney was Assistant 
Chief of the Penns 5 dvania State De- 
partment of Health 1913-1917, and 
head of the Department of Science 
and Professor of Chemistry and Hy- 
giene, Girard College, Philadelphia, 
Pa., 1917-1921. His successor is 
Dr. Edward L. Turner. 


• Fellow A.P.H.A. 
t Mernlwr .A.l’.H.A. 
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CONFERENCES AND DATES 


American Association of School Health. 

Kansas City, Mo. October 24-28. 
American Association of State Regis- 
tration Executives. Kansas City, 
Mo. October 25-28. 

American Dental Association. Hotel 
Statler, St. Louis, Mo. October 
24-28. 

American Dietetic Association — 2 1st 
Annual Meeting. Hotel Schroeder, 
Milwaukee, Wis. October 9-14. 
American Federation of State, County, 
and Municipal Employees. Atlanta, 
Ga. August 29. 

American Hospital Association. Dallas, 
Tex. September 26-30. 

American Public Health Associa- 
tion — 67th Annual Meeting. 
Hotels Muehlebach, President, 
Kansas Citian, Kansas City, 
Mo. October 25-28. 

American Public Works Association. 

New York, N. Y. October 3-5. 
American Society of Civil Engineers. 

Rochester, N. Y. October 12-14. 
American Water Works Association; 
Central States Section. Hotel 
Windsor, Wheeling, W. Va. .August 
17-19. 

Virginia Section. Hotel Robert E. 

Lee, Lexington, Ya. .August 25-26, 
Rocky Mountain Section. Towmsend 
Hotel. Casper, V’yo. September 
12-15. 

^Michigan Section. Bancroft Hotel, 
Saginaw, -Mich, September 14-16. 
Now York Section. Nelson House, 
Poughkeepsie. K. Y. September 
22-25. 

^linncsota .Section. Minneapolis, 
Minn. September 29-Octobcr 1. 
Wisconsin Section. Milwaukee. Wis. 
October 10-12. 

Mi.ssouri Valley .Section. Hotel Fort 
Des Moines. Des Moines, la. 
October 13-15. 

Southwest Section. Hiltmnre Hotel, 


Oklahoma City, Okla. October 
17-20. 

Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn. October 13-15. 

Association of Women in Public Health 
— 17th Annual Conference. Ex- 
celsior Springs, Mo., October 23-24; 
Kansas City, iMo., October 24. 

California Association of Dairy and 
Milk Inspectors. Santa Barbara, 
Calif. September 6-9. 

California League of ^Municipalities. 
Santa Barbara, Calif. September 
6-9. 

Conference of State Laboratory Direc- 
tors. Kansas City, Mo. October 24. 

Conference of State Sanitary Engineers. 
ICansas City, IMo. October 24. 

Florida Public Health .Association. 
Hollywood, Fla. December. 

International Association for Identifica- 
tion. Columbus, Ohio. .August 
16-20. 

International .Association of iSIilk 
Sanitarians. Cleveland, Ohio. Oc- 
tober 19-21. 

International Society of Medical Health 
Officers. Kansas City, Mo. October 
24, 

Medico-Military Inactive Duty Train- 
ing Unit — under auspices, of the 
Mayo Foundation. IMayo Clinic, 
Rochester, IMinn. October 13-15. 

Michigan Public Health .N.^ociation. 
Lansing. Mich. November 9-11. 

Mississippi Valley Conference on Tu- 
berculosis — 25th Annual. Tv.-elve 
slates represented. Hotel Statler, 
St. Louis, Mo. September 21-2-'-. 

National Dairv' .Assriciation. Odumbus, 
Ohio. October S~!5. 

National Hospital .Association (Negro). 
Hampton, Va. .August 1 - 5 - 16 , 

National Institute for Tr.nfuc Safetv 
Training. University of Michigan, 
.Ann Arbor. Mich. .\t!gti<t S-20. 
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National Medical Association, Hamp- 
ton, Va. August 15-19. 

National Recreation Association. Pitts- 
burgh, Pa. October 3-7. 

National Safety Council, Chicago, 111. 
October 10-14. 

New England Sewage Works Associa- 
tion. (joint meeting with the New 
York State Sewage Works Associa- 
tion.) Hotel Bond, Hartford, Conn. 
October 6-8. 

New Mexico Public Health Association. 
Las Vegas, N. M. October 31, 
November 1-2. 

New York State Sewage Works As- 
sociation — Fall Meeting (joint meet- 
ing with New England Sewage Works 
Association). Hotel Bond, Hartford, 
Conn. October 6-8. 

Northern California Public Health As- 
sociation. January, 1939. 

Southern Branch, American Public 
Health Association — 7 th Annual 
Meeting; and Southern Bledical 
Association. Oklahoma City, Okla. 
November 15-16, 1938. 

Symposium on Mental Health. Auspices 
of the American Association for the 
Advancement of Science — Section on 
Medical Sciences. Richmond, Va. 
December 27-31. 

Texas Public Health Association. San 
Antonio, Tex. November 7-9. 

Third International Congress for Micro- 
biology. Waldorf-Astoria Hotel, New 
York, N. Y. September 2-9, 1939. 

U. S. Public Health Service — Commit- 
tee on Evaluation of Serodiagnostic 
Tests for Syphilis, Surgeon General 
Thomas Parran, Chairman, As- 
sembly of Laboratory Directors and 
Serologists. Hot Springs National 
Park, Ark, October 21-22. 

FOREIGN 

International Meeting for Cell Re- 
search. Anatomical Institute, Zurich, 
Switzerland. August 7-13. 


International Congress on Housing . ■ 
Town Planning. Mexico City, R 
ico. August 13-20. 

Sixteenth International Physiologu 
Congress. Zurich, Switzerland. A 
gust 14-18. 

British Association for the Advan 
ment of Science. Cambridge, En. 
land. August 17-24. 

International Veterinary Con^^i- 
Thirteenth. Zurich and Inten . ■ 
Switzerland. August 20-27. 

Medical Association of South Afri . 
Annual Medical Congress. Lourenc 
Marques (near Delagoa Bay, 
port resort). Port E. Africa. Sep 
tember. 

International Congress for the Histi ty 
of Medicine, Ninth. Zagreb, Yu,^' 
slavia. September 3-11. 

Pan American Sanitary Conference, 
Tenth. (Last Conference was held 
in Buenos Aires, 1934.) Bogota, 
Colombia. September 4-18. 

Special International Conference on 
Sewage Works and Disposal. Glas- 
gow, Scotland. September 12-18. 

Third United International Congress of 
Tropical Medicine and Malaria. 
Amsterdam, The Netherlands. Sep- 
tember 24— October 1. 

French Medical Congress — 25 th An- 
nual. Marseilles, France. Septem- 
ber 26-28. 

Eighth International Congress of In- 
dustrial Accidents and Occupational 
Diseases. Frankfort-am-Main, Ger- 
many, September 26-30. 

French Pediatric Congress — 10th An- 
nual Meeting. Medical Amphi- 
theatre, Children’s Hospital, Paris, 
France. October 6-8. 

Conference on Rural Hygiene in 
American Countries. Mexico City, 
Mexico. November 10. , 

Pan-American Congress of Munici- 
palities. Havana, Cuba. November 
14-19. 
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Health Hazards in the Dry 
Cleaning Industry 

A Preliminary Report of a Survey of Dry Cleaning 
Establishments in the Detroit Metropolitan Area 
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Former Sanitary Engineer, Bureau of Industrial Hygiene, Department 
of Health, Detroit, Mich.; and Director, Bureau of Industrial 
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T he chief purpose of this investi- 
gation has been to determine tlie 
working conditions in the drj'^ cleaning 
industry, with emphasis on its outstand- 
ing healtli hazards. In order to obtain 
a true picture of the industry as it 
seiA^es a large and concentrated popula- 
tion and in order to eliminate tliose 
variables which ordinances or regula- 
tions might impose within tlie city 
limits, tire suia’C}' was extended to the 
Detroit metropolitan area. Since plants 
coming under tlie jurisdiction of both 
the Michigan and the Detroit Depart- 
ments of Health were involved in the 
survey, their respective Bureaus of In- 
dustrial Hygiene cooperated in the field 
work and the preparation of tliis report. 

Tlie area covered includes all of tlie 
incQt]ioratcd municipalities adjacent to 
and contributing to the life of the City 
of Detroit and certain well populated 
unincorporated areas. Not included 


are largely open agricultural sections 
devoted to farming and truck gardening. 

From departments which license such 
establishments and from fire chiefs and 
other public officials, an original list of 
dry cleaning establishments was created. 
This list was supplemented from other 
sources, such as telephone directories 
and classified advertising, until not only 
all plants actually doing cleaning were 
located and inspected but all “ pick-up ” 
stations as well were visited to make 
sure that cleaning on a small scale was 
not being overlooked. 

The investigation may Iki termed a 
preliminary engineering survey to de- 
termine the types of ccpiipment and 
kinds of solvents used, numi)Cr of em- 
ployees involved, existing anti pitentia! 
health hazards, control measure? prtv 
vided, and the n]cdical m firs! aid 


requirement? net'ded or provided. .Stmie 
qualit.itive and quantitative mcasure- 



1030 


American Journal of Public Health 


Sept., 1938 


ments of the concentration of vapors 
and gases present in the establishments 
were made, but no attempt at determin- 
ing the physical condition of the indi- 
vidual employee was undertaken. 

TRADE PRACTICES 

The dry cleaning industry has been 
subject to continuous innovation. In 
the beginning, dry cleaning was accom- 
plished merely by dipping. The solvent, 
originally gasoline or an equivalent, 
was merely placed in a tub, and in this 
was submerged the garment to be 
cleaned. Repeated explosions and fires 
quickly demonstrated the danger of this 
practice. 

The original tub dipping has almost 
entirely disappeared. Primitive methods 
have given way to enclosed or partly 
closed systems. In some, at least, of 
the highly developed devices, cleaning 
and drying take place in one operation 
without the necessity of opening the 
container, and thus without introducing 
a high concentration of vapors into the 
work room. The shift from the com- 
pletely open system using tubs or vats 
to the semi-closed or completely closed 
systems has been brought about pri- 
marily by legal or economic pressure. 
Fire and explosion hazards have rightly 
led to regulations in most cities and 
states. Upon the introduction of non- 
flammable solvents, it was found that 
w'astage through evaporation in the 
open systems made the use of these 
more costly agents uneconomical. As 
a consequence, in late years there has 
been a definite trend toward closed 
systems. If the worker, through the 
operation of closed systems, is less 
exposed to the evaporation of solvents, 
and if these devices obviate the neces- 
sity of hand contact with these damag- 
ing agents, it manifestly follows that 
the workers are less likely to be injured 
through the inhalation of poisonous 
vapors or to acquire skin diseases 
through contact with cleaning liquids. 


Experience with closed systems tends 
to emphasize the dangers from dry 
cleaning processes carried out in com- 
pletely open systems and in those semi- 
closed systems which still provide oppor- 
tunities for the creation of dangerous 
quantities of vapors and for skin con- 
tact with the substances employed. 

All considered, it is necessary to 
recognize that many health hazards are 
widely prevalent in the dry cleaning 
industry; that legal restrictions ade- 
quate to the situation have not been 
provided in many localities; and that 
advantages have been taken with respect 
to the many opportunities for the eva- 
sion of such legal provisions as have 
been instituted. Moreover, it is appar- 
ent that health officials have not been 
fully cognizant of the extent of the 
dangers that, at least theoretically, and 
to some extent practically, reside in the 
trade practices attending dry cleaning. 

Few commercial dry cleaners limit 
themselves to one place of business. 
Many dry cleaning establishments main- 
tain central plants, and in addition 
scores of stations without any facilities 
for actual dry cleaning, which serve 
primarily as intake or delivery points. 
In some instances, these “ pick-up ” 
stations are o-vraed and operated by the 
management of the central plant, but 
for the most part, they are privately 
owned and ser\^ed by the central plant 
on a wholesale basis. In addition to 
the “ pick-up ” stations, the industry 
employs a large number of salesmen or 
drivers. These men usually cover a 
prescribed territory and are employed 
on a salary plus or straight commission 
basis. The operation of stations for 
pick-up and delivery work provides 
opportunities for the location of the 
actual dry cleaning plants outside city 
limits. This may introduce occasion 
for avoidance of compliance with local 
regulations. 

Dry cleaning is commonly associated 
■ndth garments such as suits and dresses. 
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While these articles do make up the 
great majority of fabrics subjected to 
cleaning, a fair amount of dry cleaning 
is extended to carpets, rugs, hats, leather 
goods, fur and animal hair products. 
However, the fundamental practices are 
substantially the same in all branches 
of the industry. Typical high grade 
practices are now described. 

When the garments reach the dry 
cleaning plant, they are marked for 
identification. They are next searched 
and all articles removed from the 
pockets. As a first step in the actual 
cleaning, all cuffs and seams are 
brushed, after which the clothing is 
placed in the washer. Modern practice 
requires that the garments be washed 
until the solvent being circulated 
through the machine comes from the 
washer clear and free from turbidity. 
All during the washing process, the 
solvent is being passed through a 
“ closed ” system, from the washer to a 
filter or other cleansing unit and back 
into the washer. Sight glasses on the 
influent and effluent lines give the 
cleaner ample opportunity for careful 
observation of the progress of each 
wash. 

In closed systems, the garments are 
extracted and dried in the washer itself. 
After the cleansing is complete, the 
solvent is dravm off, the washer speeded 
up in order that the major portion of 
the solvent in the garments may be 
removed by centrifugal force. Follow- 
ing this, quantities of hot air are passed 
through the machine. As an economy 
measure, where halogenated hydrocar- 
bons are used as cleaning fluids, an 
attempt is usually made to recover the 
solvent from the discharged air. This 
is done by the use of refrigeration, cold 
water coils or activated carbon filters. 
Theoretically at least, garments come 
from such systems entirely free from 
any traces of solvents. Practically, this 
was not found to be so. 

In other installations, the garments 


are removed from the washer by hand 
and placed in a centrifuge extractor. 
After being extracted as dr}'^ as possible 
in this machine, they are placed in a 
tumbler. The tumbler consists of a 
rotating cylinder through which hot air 
is passed until the garments are dried. 
The exhaust from the tumblers is gen- 
erally discharged directly into the at- 
mosphere outside the building. 

About 10 per cent of the garments 
that are dry cleaned require spotting. 
The spotter, who is a real artist in his 
work, must diagnose the cause of each 
spot or stain, since different cleaning 
agents are needed, according to the 
cause of each. After the spots have 
been removed, the garments rejoin the 
other 90 per cent for the final operation 
of pressing. Steam presses are gen- 
erally used, and the operation is a 
familiar one, known to all who have 
occasion to visit tailoring and pressing 
shops. 

For garments of delicate texture, 
different handling is needed. The types 
of washers vary somewhat from the 
standard rotary w'asher and the drying 
process varies from that already de- 
scribed. The latter is accomplished by 
hanging the garments in a special room 
or chamber into which hot air is forced. 
The final step of pressing is hand work 
instead of steam press work as with the 
heavier garments. 

Naturalhq the processes just described 
do not apply to all systems of dry 
cleaning. There are extremes beyond 
and modifications between all the 
methods listed. 

QU.\UTii:s nnsiRED ix a soiat.nt 

A solvent, in order to be suitable for 
dry cleaning processes, must liave sev- 
eral important properties. 

1. It mu5t l)c cheap and rr.it!i!v .nv.iihhk. 

2 . It mufl 1)C a rea^onaldy eood Sfilvont for 
i^ca5<r.= and body wa5!c product'-. 

S. It must be inert t<» the L.bric- to be 
cleaned in it and to the d_\f - a* v, cl!. 
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4. It must lend itself to some purification 
processes for reclamation purposes when it 
becomes dirty. 

5. It must be sufficiently volatile in order 
that its complete removal from cleaned fabrics 
may be rapidly accomplished without objec- 
tionable residual odors. 

6. It must have a high flash point in order 
to reduce explosion and fire risks. 

7. It must be dry (containing no water and 
having no alcoholic properties). 

8. Lastly, but of prime consideration, it 
must possess a low order of toxicity. 

In the earlier days of dry cleaning, 
benzine (gasoline) was used. The dan- 
ger of explosion and the fire hazard 
early resulted in its replacement • by 
cleaners’ naphtha (boilingpoint 200°F.- 
32S°F., flash point approximately 25° 
F.), a petroleum fraction. Frequent 
explosions and fires, resulting in dam- 
aged goods and high insurance rates, 
led to the introduction of Stoddard’s 
solvent, a petroleum fraction (maxi- 
mum boiling point 410°F., flash point 
104°F.). While this solvent possesses 
low toxic properties, fire insurance regu- 
lations permit its use only under certain 
definite and sometimes inconvenient 
conditions. For years the use of a non- 
flammable solvent has been recognized 
as desirable, but the only commercially 
available ones, carbon tetrachloride and 
chloroform, were too expensive for wide 
use. With the introduction of cracked 
petroleum and the subsequent utiliza- 
tion of the unsaturated gaseous by- 
products, many new halogenated solv- 
ents became available. All met the 
requirements of a dry cleaning solvent 
very well and many of them are just 
now being introduced to the industry. 
Recently, to avoid the embarrassment 
of fire regulations, a new petroleum 
fraction, F-140 (flash point 140°F.), 
has been introduced but is still in the 
developmental stage. 

The following list includes the chief 
solvents which are available for use 
either individually or in combination 
with one another. 


Benzol (C„H,,) 
Petroleum naphtha 
Stoddard’s solvent 
Gasoline 
F-140 

Carbon tetrachloride 


Dichlorethylene 

Trichlorcthylene 

1.1.1- trichlorethane 

1 .1 .2- trichlorcthanc 

1.1.1.2- tetrachlorethane 
Ethylene dichloridc 


CHEMISTRY OF SOLVENTS IN 
COMMON USE 

In general, petroleum fractions are 
very stable and enter into chemical 
reactions only with unusually reactive 
agents or under extreme conditions of 
temperature and pressure. Unquestion- 
ably the presence of small amounts of 
impurities in the solvents as a result of 
the process of manufacturing may be 
of consequence, but the usual method 
of treating solvents in the dry cleaning 
plant is well designed to remove such 
impurities. In the routine use of the 
solvent with the addition of many kinds 
of detergents and the accumulation of 
body waste, dirt and the like, it prob- 
ably picks up impurities of a nature 
harmful to the cleaner. If an adequate 
reclamation system is in use in the plant, 
no danger should arise. These facts em- 
phasize the need for satisfactory puri- 
fication systems. 

When the halogenated hydrocarbons 
or the so-called synthetic solvents are 
considered, the situation is quite differ- 
ent. These solvents as a class are 
relatively active. In the presence of 
alkalies, they tend to split off chlorine 
with the formation of alkali chlorides; 
in the presence of water they tend to 
hydrolize with the formation of hydro- 
gen chloride or hydrochloric acid de- 
pending upon the amount of water 
present. The compounds are suscep- 
tible of rather easy oxidation so that in 
the presence of atmospheric oxygen, 
certain decomposition compounds may 
be formed. Halogenated solvent vapor, 
when exposed to light and atmospheric 
oxygen, or elevated temperatures such 
as are produced on contact with hot 
steam pipes, may become oxidized ivith 
the formation of carbonyl chloride 
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(phosgene) and chlorine. The well 
kno.wn toxicity of phosgene possibly 
may, in some instances, enter into the 
totality of exposures connected with 
halogenated hydrocarbon vapors. Due 
to these chemical changes, it becomes 
apparent that if halogenated hydro- 
carbons are to be used for dry cleaning 
solvents, they should be used in com- 
pletely closed systems, no chemicals 
which promote their decomposition 
should be added, and no high tempera- 
tures should be employed if atmospheric 
oxygen is present. 

Furthermore, special care should be 
taken in the selection of materials for 
use in the construction of machinery, 
if the metal of that machinery is to 
come into contact with the solvent, lest 
the metal activate undesirable decom- 
position. The intelligent and proper 
use of halogenated solvents in the dry 
cleaning industry or in any other indus- 
try cannot be too highly emphasized. 

SPOTTING AGENTS 

Spotting is an art requiring long 
experience and good judgment on the 
part of the spotter. Each one will have 
certain chemicals or mixtures which he 
believes to be most effective on a type 
of spot or stain. For this reason, it is 
not easy to compile a list of chemicals 
which may be found at any individual 
spotting board, but one may compile a 
list of chemicals which might be encoun- 
tered in an inspection of a number of 
dry cleaning plants. While many chem- 
icals are used in spotting processes, 
most spots are removed iwth water, 
dilute acetic acid, or dilute ammonium 
hydroxide. The following list includes 
most of tlie chemicals whicli are used 
either alone or in combination for 
spotting processes. 

MOTII-PROOFING 

I^Iany attempts have been made to 
apply moth-proofing materials to gar- 
ments in the dry cleaning plant. Older 


Spotting Agents 

Acetic acid Isopropyl alcohol 

Acetone Lactic acid 

Ammonium hydroxide Lysol 


Amyl acetate 
Amyl alcohol 
Benzene 
Butylccllosolve 
Borax 

Carbon disulphide 
Carbon tetrachloride 
Castor oil 

Chloride of lime (cal- 
cium chloro-hypo- 
chlorite) 

Chloroform 
Citric acid 
Cresylic acid 
Diethyl ether 
Dry-cleaning soap 
Ethyl acetate 
Ethyl alcohol ■ de- 
natured with 
methanol 

Ethylene dichloride 
Ethylene glycol 
Glycerine (Glycerol) 
Hydrofluoric acid 
Hydrochloric acid 
Hydrogen peroxide 
Hc.xolin 


Magnesium carbonate 
Methanol 
Oleic acid 
Oxalic add 
Potassium 
permanganate 
Pyridine 

Rapid acting enzymes 
for albumen, etc. 
Sodium cyanide (rare) 
Sodium hydrosulphite 
Sodium chloride 
Sodium lauryl 
sulphonate 
Sodium perborate 
Sodium sulphite 
Sodium thiosulphite 
Sulphonated oils 
Sulphurous acid 
Tctrachlorethane 
Tetralin 

Trichlorethylene 

Tri-sodium phosphate 

Triethanolamine 

Water 

Xylene 


methods involve spraying the garments 
with arsenic compounds, which, al- 
though they give adequate protection 
to the garments, e.xposed both the 
workers and the wearers of the garments 
to the dangers of arsenic poisoning. 
Furthermore, spraying of the individual 
garments greatly increased the cost of 
handling. Inasmuch as moth-proofing 
was usually offered as a free serx'ice, it 
was not profitable to conduct tlie opera- 
tion. Recently various moth-proofing 
preparations have appeared wiiich are 
added directly to the solvent, from 
which they are preferentially absorbed 
by the cloUies. Obviously, this method 
of moth-proofing is economically prac- 
tical since it involves no additional 
labor for its accomplishment. Inasmuch 
as Uie cost of the preparations i.s not 
great, the cost of the treatment is not 
only negligible, but yields good returns 
in advertising value. .Such preparations 
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are expected to come into general use 
within the next few years. 

No information is available as to the 
exact ingredients of these preparations 
since in every case the manufacturer is 
keeping the formula secret. As far as is 
known, no reliable data are available as 
to their toxicity to man. 

A survey of patent literature and 
other sources shows that many chemicals 
have been proposed for this purpose. 
The following list includes some of these 
materials; 

Ingredients of Moth-proofing Preparations 

1. The condensation products of Isatin-S- 
sulphonic acid with amyl cresol (acid con- 
densing agent) 

2. The condensation products of Isatin-S- 
sulphonic acid with p-tert-amyl phenol (acid 
condensing agent) 

3. The condensation products of N-benzyl- 
isatin sulphonic acid with thymol (in presence 
of stannic chloride, SnCl^) 

4. Sodium aluminum silica fluoride 

5. Chloroxylenols (mixed) 

6. Trinitro-isobutyi-xylene 

7. Sodium fluoride 

8. Sodium taurocholate 

9. p-nitro-chlorobenzene 

10. Dichlorobenzene 

11. Fluoro-derivatives of naphthalene, bi- 
phenyl, aniline, phenol, acetic acid and 
methane 

12. 1,2,3,4-tetrahydronaphthalene 

13. 3,4 - dichlorobenzenesulphomethylamidc 
and diethylbutylglycolphosphate 

14. 3, 4 - dichlorobenzcnesulphodiethylamidc 
and tri-isoamylphosphate 

15. 3,4-dichlorobenzenesulphobutylamide and 
tritolylphosphate 

16. 90% propylene dichlorlde and 10% 
carbon tetrachloride 

17. Sodium arsenite solutions 

18. Solvent naphtha or diphenyl methane, 
diphenylethane or biphenyl 

19. l,3-dichlorobenzene-4-sulpho-l, 3-phcny- 
lene-diamine plus diethylbutylglycol phosphate 

20. Sodium 3'S,5', 4''-pentachloro 2,2'- 
dimethoxytriphenyl methane - 2" - sulphonic 
acid. Other substituted triaryl methanes may 
be used. 

21. p-dichlorobenzene 

22. Naphthalene 

It is expected that in the near future 
many dry cleaners will have some kind 
of vault-type moth-proof storage avail- 


able. The most familiar is cold storage, 
the cold being provided by artificial 
refrigeration usually employing sulphur 
dioxide, methyl chloride, or carbon 
dioxide as a refrigerating gas, since 
ammonia machines are too expensive 
to operate on such small installations. 
This type of storage introduces the 
dangers of commercial refrigeration to 
the industry. 

Another popular type of moth-proof- 
ing storage is that recommended by 
the U. S. Bureau, of Standards. This 
method involves the storage of clothes 
in an atmosphere the humidity of which 
is properly controlled and the tempera- 
ture of which is permitted to vary 
through a certain specified range. An 
advantage of this system lies in the 
fact that moth larvae are actually killed 
in this environment. 

A third method involves fumigation 
of the clothes with some type of gas 
toxic to the moths and their larvae. 
Formerly hydrogen cyanide was com- 
monly used for this purpose. At the 
present time a new gas, “ malium,” is 
being widely used. These three types 
of storage may be used individually or 
in some combination with one another. 

It is impossible at the present time 
to evaluate the hazards which this new 
phase of the dry cleaning industry 
has introduced. 

EETEXTUEINO 

In the manufacture of textiles, espe- 
cially woolen and silk materials, an 
important part of the process consists 
in adding some type of oil or lubricant 
to the fabric. The presence of such 
oils improves the sheen and texture, 
increases the wearing quality, and 
makes the fabric water-repellent. Un- 
fortunately, dry cleaning effectively 
removes these oils or lubricants from 
the fabrics with the result that a fre- 
quently dry cleaned garment becomes 
dull in appearance and tends to wear 
out quickly due to the friction of 
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unlubricated fibers on one another. 
Recently, attempts have been made to 
remedy this condition. The problem 
of retexturing is still in the research 
and developmental state, but its use 
even now is beginning to appear in a 
few dry cleaning plants and it is safe 
to predict that within the next few 
years retexturing will become as impor- 
tant a part of the dry cleaning process 
as pressing the clean garment. The 
retexturing agent must be completely 
absorbed by the fiber itself without 
leaving an external greasy film. Paraffin 
wax, dibutyl phthalate, aluminum stear- 
ate, diglycololeate and glycolboriborate, 
chlorinated derivatives of naphthalene, 
anthracene, biphenyl ether and various 
sulphonated oils may be used and, in 
some instances, are being used as luster- 
ing and retexturing agents. Inasmuch 
as virtually nothing is known concern- 
ing the toxicity of these substances, it 
is not possible to appraise these hazards, 
but only to suggest that the toxicity 
of these materials must be investigated 
at some time in the near future. 

. RECLAMATION OF SOLVENTS 

In the course of ordinary use the dry 
cleaning solvents become contaminated 
with grease, mechanical dirt, dye, un- 
saturated compounds, waste products 
of the body, and various soaps and 
detergents used as cleaning agents. 
Reclamation processes fall definitely 
into two groups, chemical and physical. 
Both may be applied to the stable 
petroleum fractions, but only physical 
methods may be used for halogenated 
solvents owing to their inherent insta- 
bility. 

Two chemical metliods are in com- 
mon use. One is the so-called “ con- 
tinuous ” caustic settling system in 
which process the solvent to be re- 
claimed is bubbled through a strong 
potassium hydroxide solution in a large 
tank. Separation of the solvent from 
the chemical is effected by gravity. 


The waste sludge is periodically m’th- 
drawn from the tank, which is then 
recharged with fresh caustic solution. 

The second method, which is dis- 
tinctly superior in effectiveness, is a 
so-called “ batch ” process. A conven- 
ient volume of solvent and a propor- 
tionate volume of concentrated com- 
mercial sulphuric acid are placed in a 
special tank and the whole thoroughly 
mixed. The concentrated acid is used 
to prevent the decomposition of the 
steel tank and pipes. This treatment 
renders most of the impurities water 
soluble. The batch is then thoroughly 
washed with water until the wash water 
is neutral. A small amount of concen- 
trated potassium hydroxide is added, 
mixed, and washed out with water until 
neutral. The solvent is now considered 
ready for use. 

Several physical methods are avail- 
able, the most effective of which is that 
of distillation. This is usually done 
with a large capacity vacuum still of 
the continuous type. About once a 
week depending upon the condition of 
the solvent, the still must be opened 
and cleaned out. This is usually a 
hazardous task, as the operator is ex- 
posed to an accumulation of waste 
material and to a high concentration of 
organic vapor. 

The next most generally used method, 
frequently used concurrently vdth dis- 
tillation, is that of continuous pressure 
filtration. While several types of filters 
are used, they all utilize the principle 
of circulating the solvent through a 
filter medium supported cither on a bag 
or on a monel metal screen. Filter 
powder is added directly to the solvent. 
Some common powders are Fiilcraid, 
Fuller’s Earth, diatomaceous earth, 
diatomaceous silica, activated silica, or 
activated alumina. .V further treatment 
frequentlv utilized with continuous filtcr 
svstems involves the addition of a finely 
powdered act{\‘afed carbon to the foI- 
vent. This preferentially absorbs unsat- 
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urated hydrocarbons, body wastes, and 
pigmenting substances from the solution. 

Another physical purification method 
now virtually obsolete involves purely 
mechanical centrifugal clarification. 
The dirty solvent is passed through a 
centrifugal machine similar to a cream 
separator, thus removing, mechanically, 
particles from the solution. Obviously 
this method of treatment will not remove 
dissolved impurities. 

In modern dry cleaning plants recla- 
mation is accomplished by a combina- 
tion of distillation, continuous pressure 
filtration, and activated carbon. Need- 
less to say, only this type of procedure 
is available for the reclamation of halo- 
genated organic solvents. 

HOME DRY CLEANING 

Since the principal cost of dry clean- 
ing arises in the finishing and delivery 
of the garments rather than in their 
actual cleaning, a considerable apparent 
saving can be effected by conducting 
dry cleaning at home thus avoiding the 
latter charges. 

Such dry cleaning operations are 
usually conducted by the housewife in 
the basement or kitchen of the home. 
The clothes are washed in an open ves- 
sel containing cleaner’s naphtha, which 
may be purchased at popular prices at 
almost any filling station. This material 
is flammable and its vapors may be 
readily ignited by static sparks pro- 
duced by friction of silk garments upon 
one another, open flames, hot stoves, 
faulty electrical connections, washing 
machine and vacuum cleaner motors, 
electric irons, toasters and other house- 
hold electrical appliances. Even such a 
simple operation as turning off or on 
an electric light may provide the neces- 
sarj' spark. As a result, serious acci- 
dents arising from home dr)'^ cleaning 
operations are common. This danger 
may be minimized to a certain e.\'tent 
by working out of doors on a rainy 
day when the humidity is high. This 


avoids the accumulation of high vapor 
concentrations in confined places and 
reduces the danger from static sparks. 
This latter danger is especially high 
on a clear winter day and in any heated 
house. 

To eliminate the fire hazard, so-called 
fire-proof or safety solvents have been 
introduced. These solvents consist of 
cleaner’s naphtha, with enough chlo- 
rinated hydrocarbon solvent, such as 
carbon tetrachloride, added to raise the 
flash point beyond the danger zone. 
Unfortunately the vapors of such sol- 
vents are much more toxic than those 
of cleaner’s naphtha due to the presence 
of chlorinated compounds. The only 
end gained is the replacement of a fire 
hazard with an almost equally serious 
health hazard. The use of a compara- 
tively non-flammable petroleum fraction 
such as Stoddard’s solvent is not feasi- 
ble, due to the difficulty of driving the 
residual solvent and odor from the 
fabric without the use of heat. 

When all aspects of the situation are 
taken into consideration, it is very 
doubtful if dry cleaning at home affords 
to the housewife a real economy since 
the great fire and health hazards com- 
bined with the definitely inferior clean- 
ing clearly offset the few dollars a year 
saved. In most instances, careful selec- 
tion of fabrics at the time of purchase, 
accompanied by properly conducted 
wet-wash methods will produce results 
superior to home dry cleaning and at 
no risk to the housewife. Under few, 
if any, circumstances, can dry cleaning 
at home be considered a ivise practice. 

SOAPS AND DETERGENTS 

Successful dry cleaning with petro- 
leum solvents cannot be accomplished 
unless some emulsifying agent or water 
bearing agent is added to the solvent. 
Such additions are necessary in order to 
keep mechanical dirt in suspension in 
the solvent until it may be removed 
by a filter or some other process .and 
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to permit a certain amount of solution 
of materials which are insoluble in 
organic solvents. These agents fall into 
4 classes: 

1. Aqueous agents such as ammonium 
hydroxide and alcohol. Many cleaners 
add large quantities of ammonium 
hydroxide to the solvent, sufficient, in 
fact, to give it a strong ammoniacal 
odor. 

2. Soaps — ^The soaps are the most 
important class. In order that they 
may be reasonably soluble in the sol- 
vent, one of the potash salts of the 
various fatty acids must be used. The 
most commonly used are the potash 
salts of oleic, palmitic, and stearic 
acids. Many of these soaps are either 
insufficiently soluble or their emulsions 
are of such large particle size that their 
salts will not pass through a pressure 
filter such as is used by the industry 
without their partial or complete re- 
moval from the solvents. Hence, special 
“ filter ” soaps are necessary tor use in 
filter systems and differ from other 
soaps largely in that special emulsify- 
ing agents have been added which 
greatly reduce the particle size of the 
soap suspension. 

3. Aqueous solutions of such mate- 
rials are sodium carbonate, borax, tri- 
sodium phosphate, and the like. 

4. Emulsifying agents such as sul- 
phonated oils, sulphonated long chain 
alcohols, esters such as diglyco-oleate 
and hydrogenated aromatic compounds 
(for instance tetralin and hexalin). 

The present trend in detergents is 
definitely toward the sulphonated oils, 
for example, sulphonated cocoanut oil, 
sulphonated palm oil, sulphonated fish 
oils. 

In order to give a picture of the 
chemical composition of some typical 
soaps and other detergents, a few 
formulae are included. 

In general, the potassium salts of 
stearic, palmitic, and oleic acids, the 
triethanolamine sails oi fatty adds, 


Formula No. 1 

Paris 

Oleic acid 1 

Cyclohexanol 1 

Carbon tetrachloride 1 

Ammonium hydroxide (26 be) 0.2 

Water 0.5 

Formula No. 2 

Parts 

Oleic acid 107 

Butylcellosoh'e * 27 

Cleaner’s naphtha 25 

Triethanolamine 19.7 

Potassium hydroxide S.S 

Water 13.. H 


* Isopropyl alcohol may be substituted as a 
coupling agent. 

sulphonated oils, sulphonated alcohols, 
long chain alcohols such as cetyl alcohol, 
ethylene glycol esters of fatty acids and 
aqueous solutions of ammonia, alcohol, 
trisodium phosphate, sodium carbonate, 
and the like are used. 

PICIC-OT ” STATIONS 
In addition to the 97 plants investi- 
gated, 828 “ pick-up ” stations were 
visited during the course of this survey. 
No attempt was made to list their 
employees, but several points of interest 
were investigated. It was first deter- 
mined whether any dry cleaning was 
actually carried on at the premises or 
whether it was all sent to an established 
plant, A number of small plants that 

TAnce I 

Gnirral Classificalioti of Plaut!, •. 

and " PkFUp ” S’r.lhms 

rf thif! 



ipUtcr. 

Pcircii AfCS Tkiz 
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Total 
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Table II 


.Administrative 

Distribution of 

Detroit 

, ^ , 

M. F. 

113 155 

Managers 

92 

1 

Clerks 

21 

154 

.Assembly and Inspection 

112 

135 

Shippers and Receivers 

97 

129 

Helpers 

S 

6 

Forem.en 

7 


Maintenance 

11 

2 

Janitors 

5 

. . * 

Maintenance 

1 

* . « 

Repair 

5 

2 

Boiler Operation 

25 


Firemen 

14 

• • • 

Watchmen 

11 

. . . 

Drj' Cleaning 

no 

. * • 

Cleaners and Helpers 

no 


Wet Cleaning 

54 

1 

Rough Spotters 

29 

1 

Steam Cleaners 

21 

. . . 

Washmen 

4 

. . . 

Finishing 

270 

481 

Finishers 

. . 

2 

Pressers — Fancy 

. . 

325 

Pressers — Steam 

270 

154 

Spotting 

51 

36 

Paint Scratchers 

1 

. . I 

Spotters — Fancy 

SO 

36 

Tailoring 

32 

107 

Tailors 

20 

12 

Seamstresses 

5 

94 

Others 

1 

1 

Hatters 

S 

8 

Total Inside Employees 

7S0 

925 


would have been overlooked otherwise 
were found in this manner. Whether 
steam pressing was done on the premises 
was also determined. Where steam 
presses were used, an inquiry was made 
as to the type of steam generator, and 
whether this boiler was furnished with 
a proper flue or fume pipe. 

These stations furnish approximately 
700 additional persons who are e.xposed 


Inside Employees 
M elropolilan 


Area Total 

A 


. ^ 

A 

r ^ 

.... - 

Grand 

M. 

F. 

M. 

F. 

Total 

28 

41 

141 

196 

337 

25 

, , 

117 

1 


3 

41 

24 

195 


23 

27 

135 

162 

297 

22 

25 

119 

134 


1 

2 

9 

8 


. . 


7 



5 

2 

16 

4 

20 



5 



3 


4 



2 

2 

7 

4 


5 


30 


30 

3 


17 

. . . 


2 


13 

. . . 


34 


144 


144 

34 


144 

. . . 


18 


72 

1 

73 

13 


42 

1 


4 


25 

• * . 


1 


5 

. . 


61 

92 

331 

573 

904 

. 



2 



67 

. . 

392 


61 

25 

331 

179 


21 

7 

72 

43 

115 

. . 

. , 

1 

. , 


21 

7 

71 

43 


12 

S3 

44 

160 

201 

8 

10 

34 

22 


3 

43 

8 

137 


1 


2 

1 


1 


9 

8 

17 

208 

222 

994 

1,147 

2,141 



Table III 




Kumber of Employees 






Per cent 





of 

Xuvtbrr oj 


Metropolitan 


Grunrl 

Kniptoyrfz 

Detroit Area 

To! at 

Total 

10 ot U«s 

ll 

11 

4-1 

45,3 

11- 25 

17 

5 

22 

22.7 

2f>- 50 

13 

5 

IS 

IS. 6 

51-103 

Q 

1 

0 

9.3 

Over 100 

3 

I 

4 

4,1 

Tol.lli 

74 

25 

97 

100. 0 
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to high temperatures from steam. In 
addition, some of these pressers are 
exposed to carbon monoxide fumes 
because of no fume pipe or an improper 
fume pipe on the steam boilers, or 
defective boilers. Although this survey 
was conducted in the summer and early 
fall when doors and windows were 
generally wide open, fumes from the 
burners were noticeable in many sta- 
tions. This was particularly true in the 
case of the small oil burning type. 

LEGISLATION 

For years, many cities and states 
have enforced ordinances or regulations 
for the construction of dry cleaning 
plants and for the conduct of the indus- 
try. At the time most of these ordi- 
nances or regulations were enacted, 
naphtha and gasoline were almost uni- 
versally used as the solvents, and as 
a consequence extreme fire hazards 
existed. Legislation, therefore, was 
designed to reduce the fire hazard in 
the plant and to adjoining property. 
Little or no concern was given to any 
health hazard which might be present. 
With the introduction of synthetic sol- 
vents possessing no fire hazards, plant 
owners saw an opportunity of getting 
away from such regulations and of 
conducting their businesses in existing 
structures. 

With few exceptions, state laws and 
local ordinances define the industry; 
regulate the type of building and loca- 
tion in which it may be conducted; 
describe in some detail tlie heating, 
lighting, and ventilation of said build- 
inss: indicate within limits the con- 
struction of the equipment that may 
be used; and stipulate the conditions 
governing the storage, handling, refine- 
ment. and use of the solvents. Little 
more could be asked if such laws in- 
cluded protection for the health of the 
workers. There are two important short- 
comings in our present laws. In defin- 


ing the industry, only those enterprises 
employing a solvent of a flammable or 
ex-plosive nature are usually included. 
Further, with rare exception, the regu- 
lations are designed not entirely to rid 
the atmosphere of solvent vapors but 
merely to keep the concentration of 
such vapors below the explosive range. 
Since the synthetic solvents used in 
the industry are classed as non-flam- 
mable and non-explosive, most existing 
regulations or laws do not govern their 
use. 

Notice is taken that some few states, 
such as Ohio, have provided codes 
limiting the use of chlorinated hydro- 
carbons to closed systems. 

TOXICITY AND CLINICAL 
MANIFESTATIONS 

Because of space limitation, all refer- 
ence to physiologic properties of sol- 
vents, clinical manifestations, frequency 
of cases, and methods of diagnosis are 
omitted. Discussions of this character 
may readily be found in the publica- 
tions of the Smyths, Hayhurst, McCord, 
Smith, Lamson, Wirtzschafter, and 
many others. 

Of greater importance for the present 
presentation, is the bringing to light of 
scores of substances widely used in the 
dry cleaning industry which are little 
known to industrial hygienists, at least 
under the circumstances attending dry 
cleaning work. .-Vt the present time, 
appraisal of these little known sub- 
stances in terms of toxic properties 
constitutes a greater need than further 
elaboration upon the properties of 
better known solvents. 

Apart from the exposures that may 
irrov.- out of the lar"e number <if aeents 
directlv used in cleaning work, and the 
reclamation of cleaning material, a 
few other haz;irds, chietly of physical 
nature, have been encountered. The 
outstanding one.- are now brietly men- 
tioned. 
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Excessive Temperature — ^The steam 
press operators are subjected to the heat 
from presses. This condition is par- 
ticularly bad in places where the presses 
are not equipped with motor driven 
vacuum exhausts. To a lesser extent, 
hand pressers using electric hand irons 
are also subject to some high tempera- 
tures. In Table IV showing numbers 
exposed to Various hazards, this latter 
group is not included as exposed to 
excessive temperatures. 

Table IV 


Employee Exposure 


Exposure 

Solvents 

Male 

Female 

Total 

Naphtha 

17 

0 

17 

Gasoline 

I 

0 

1 

Stoddard’s Solvent 

191 

0 

191 

F-140 

4 

0 

4 

Chlorinated Solvents 

67 

27 

94 

Spotting Fluids 

202 

52 

234 

Heat (Steam Pressing) 

4S8 

326 

784 

Moisture (Steam Cleaning) 

47 

0 

47 

Tenovitis 

0 

377 

377 

Posture 

340 

191 

331 

Carbon Monoxide 

98 

0 

98 

Total 

1.423 

973 

2,398 


Posture — The steam press operators 
are also subject to the hazards of 
posture. In operating the presses they 
are required to use both feet as well as 
their hands. 

Excessive Moisture — ^The steam clean- 
ers are the persons who do the wet 
washing and work generally under poor 
conditions. With their scrub brush 
and board they are usually located in 
the basement or in some out of the way 
comer of the building. The very nature 
of their occupation subjects them to 
constant wetting and only by the use 
of rubber boots and aprons are they 
able to keep even a semblance of dry- 
ness. 

Tenovitis — ^The hand pressers are 
subject to a possible inflammation of 
the cords in the backs of their hands 
from the constant lifting and pressure 
on the irons. 

Carbon Monoxide — Firemen and 
boiler operators are at least theoreti- 


cally, if not practically, subject to carbon 
monoxide poisoning. 

INSTRUMENTATION 

In the conduct of this survey, three 
procedures chiefly have been utilized 
in the determination of the concentra- 
tion of vapors present: 

1. A combustible gas indicator, of special 
design, permitting of the measurement of gases 
and vapors in toxic as well as explosive 
ranges. 

2. A halogen lamp, which chiefly affords 
qualitative information. This was particu- 
larly useful in tracing the spread of toxic 
chlorinated hydrocarbon vapors emanating 
from known points. 

3. The quantitative determination of 
chlorinated hydrocarbon vapors through 
activated charcoal absorption. 

SUMMARY 

This report embraces the findings of 
an engineering investigation of the dry 
cleaning industry in the City of Detroit 
and its environs. Ninety-seven dry 
cleaning plants were investigated, to- 
gether with 828 “ pick-up ” stations. 
This is a progress report, which, in 
many phases, especially with respect to 
medical and analytical data, is incom- 
plete. From information now on hand 
it appears: 

1. The total number of dangerous sub- 
stances used in dry cleaning and ancillary 
operations is far in e.xcess of the small num- 
ber customarily associated with the dry clean- 
ing industry'. Scores of agents have some use 


Table V 

Safely and Medical Provisions 


Items 

Detroit 


Total 

No. of Plants 

74 

23 

97 

No. of Employees 

2,033 

541 

2,374 

Safety Provisions 

Safely Director, Pari Time 

I 

1 

3 

Safely Committee 

0 

I 

1 

Compensation Insurance 


15 

54 

Other Forms Insurance 

17 

3 

20 

Medical l’rovision.s . 

First Aid Room 

3 

0 

3 

First Aid Kit 

55 

13 

6S 

Trained First Aid Worker 

3 

2 

5 

Nurse 

I 

0 

1 

Sict Benefit Association 

2 

0 

f 

Sickness Records .Avaihblc 

I 

6 

7 

.Accident Records Asaihble 

32 

9 

41 
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which so far as is known have never been 
adequately investigated in connection with 
possible toxic properties. 

2. In every instance of the use of chlo- 
rinated solvents or mixtures of chlorinated 
solvents with petroleum fractions as primary 
dry cleaning . fluids, a definite exposure was 
found to exist. If these solvents are to be 
safely used in this industry, an extensive re- 
vision of current operating practices is in 
order. 

3. With few exceptions, the use of Stod- 
dard’s Specification Solvent probably presents 
a minimum of hazard arising from the inhala- 
tion of vapors. 

4. In most instances where very volatile 
petroleum fractions such as cleaner’s naphtha 
and gasoline were used, unsafe concentrations 
of the vapors of these solvents were found to 
exist. 

5. Regardless of the type of solvent in use, 


almost without exception some degree of 
dermatitis occurs on the hands and arms of 
workers. In many instances the degree of 
injury is trivial and of slight duration. 

6. It is not yet possible safely to evaluate 
the exposures arising from the use of such 
new high-boiling petroleum fractions as the 
F-140, type. 

7. Fancy spotters are undoubtedly e.x- 
posed to a wide variety of solvent vapors as 
well as other chemicals, but the extent of this 
exposure is difficult to quantitate for the 
industry as a whole. Unquestionably, in spe- 
cific instances, spotters have been exposed to 
chlorinated solvent vapors as much as cleaners 
working with these solvents. 

8. In general, it is believed that the other 
hazards of the industry such as unnatural 
postures, tenovitis, excessive humidity, mois- 
ture, heat, and carbon monoxide are of minor 
significance. 


Marrying a Nurse 


E. TANNER recalled how 
♦ some years ago Sir Cooper 
Perry had given the following advice 
to those who contemplated marrying a 
nurse, viz.; “ Notice what shoes she 
wears, see her in mufti, and visit her 
parents.” Mr. Tanner said that what- 
ever a nurse might do when in mufti, 
when they knew in all truth that sweet 
artifice might be necessary, a nurse 


should remember that the beautiful 
simplicity of her uniform did not lend 
itself to the excessive use of rouge, 
lipstick, and the darker shades of nail 
varnish. Complete cleanliness, abso- 
lute tidiness, and well-shod feet were 
the complementary essentials of the 
scientifically trained practical nurse. — 
Editorial Notes. /. Roy. Inst. Pub. 
Health ' & Hyg., July, 1988. 



Sept., J938 


Methods of Estimating Postcensal 
Populations* 

HENRY S. SHRYOCK, Jr., Ph.D. 

School of Pitblic Affairs, Princeton Vinversity, Princeton, N. J. 


E stimates of population for the 

contemporary years after a federal 
census have been made by highly ap- 
proximate methods for the states, cities, 
and counties in the United States. The 
degree of inaccuracy tends to vary 
directly with the time elapsed since 
the census, and inversely with the size 
of the population. Within 3 or 4 years’ 
time the seriousness of the error for 
any of these types of areas is, on the 
average, large enough to render most 
uncertain comparisons of vital rates 
from year to year or from place to 
place. The value of population esti- 
mates in their numerous other applica- 
tions is also impaired. 

It should not be thought, however, 
that no progress has been made in the 
methodology of estimation since the 
U. S. Bureau of the Census and other 
agencies first began to make estimates. 
The bureau’s adoption of the so-called 
“ apportionment method ” represented 
a definite advance over the earlier 


ward toward the creation of improved 
methods and technics. Attention is 
now being focused upon potential 
sources of such data and upon means 
of making them more useful as bases 
of population estimates. 

Accordingly, methods that rest solely 
upon a hypothesis of growth will be 
dismissed with a bare mention. They 
include arithmetic and geometric 
progression, the fitting and extrapola- 
tion of other mathematical curves 
(especially the Pearl-Reed Curve), and 
the empirical procedure of Thompson 
and Whelton.^ 

From 1926 until 1934 the Bureau of 
the Census made its estimates for state 
and city populations by the apportion- 
ment formula. This formula assumes 
that the estimated postcensal increase 
in the national population was divided 
among these states or cities according 
to their shares in the national increase 
of the previous intercensal decade. The 
official state estimates for 1934, 1935, 


method of arithmetic increase. Recog- 
nition of the fact that postcensal esti- 
mates should be based upon contempo- 
rary data for the given area rather 
than upon merely some hypothesis of 
■ growth was another important step for- 

♦ Read at a Joint Seision of the .American Sta- 
tistical Afsociation .and the Vital .‘ttatistics Section 
of the American Public Health .A.=5ociation at the 
Sixty-^i^th .Annual .Vlccting in XetT Aorh, X. A., 
Octolier S, I93~. 


and 1936 were based upon vital sta- 
tistics and elementary school enroll- 
ment data in a manner that will be 
described below. Censuses taken by 5 
states were also utilized. The bureau 
has released no city estimates since 
1933, and there have been no official 
estimates of the population of counties 
since the last census." 

There is not much of a problem re- 
maining in the calculation of estimates 
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for the total population of continental 
United States. The excess of births 
over deaths and the difference between 
immigration and emigration are added 
cumulatively each year to the popula- 
tion at the last census. The only un- 
kno%vn quantities are the amount of 
underregistration of births and deaths 
and the extent of illegal immigration. 
Corrections have been made for the 
first two of these. Underregistration 
of births is certainly the most important 
of the three. It may have amounted 
to about 8 per cent of all births dur- 
ing the first half of the present decade. 
Yet despite these uncertainties, the 
bureau was able to estimate the popu- 
lation of the United States just prior 
to the last census date with an error 
of only -fO.lS per cent. 

Despite the experimentation that 
has been carried on from time to time 
in the Bureau of the Census and else- 
where, state and city estimates still 
pose a formidable problem. The un- 
satisfactory results of the apportion- 
ment formula are indicated bj’ an 
average error of 6.88 per cent * for 
state populations computed for .April 
1, 1930. The corresponding average 
error for cities having 10,000 or more 
inhabitants in 1920 was far greater. 

Let us first consider methods of 
making postcensal population estimates 
for states. For these, as for cities and 
counties, school statistics are the series 
of contemporary data tliat generally 
have the highest combined degree of 
utility, uniformity, and availability. 
The writer has demonstrated elsewhere 
that any reasonable use of the ele- 
mentary ^ school enrollment data col- 
lected from the states by the U. S. 
Oftlce of Education yielded an average 
error for 1930 state populations that 
'••as significantly lower than that cited 
above for the apjwrtiomncnt formula. 

• Tl 'E l^'r. ‘atcr:?:- 

rr'.in ’v-tcrrUt--* t!--*.-* a? 

* .’'Ur ^ t 
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The best of these had an average error 
of 4.21 per cent. The corresponding 
root-mean-square deviations about zero 
per cent error rvere 10.14 per cent for 
apportionment and 6.32 per cent for 
enrollment. Further ex’perimentation 
showed that enrollment data by age 
(rather than by grade) of comparable 
accuracy wdtli those in the “ School At- 
tendance ” chapter of the U. S. Census 
volumes could reduce, with proper 
manipulation, this average error to be- 
tween 2 and 3 per cent. Unfortunately, 
such data are not now' readily avail- 
able for more than a few states. 

While w'orking at the Bureau of the 
Census in 1936, John D. Durand and 
the writer devised a somewhat similar 
method using existing data on enroll- 
ment in elementary grades. This 
method has been called the “ migration 
and natural increase ” method, and it 
was essentially the one used in the 
official state estimates for 1934, 1935, 
and 1936. It is a very elaborate and 
time consuming procedure. Essentially, 
however, tire method falls into two 
parts. The difference between regis- 
tered births and deaths, both corrected 
for underregistration, is considered as 
the postcensal natural increase and is 
added to the state population at the 
last census. The net interstate migra- 
tion of school children is estimated from 
a state’s actual and expected elemen- 
tary school enrollment. The migratory 
gain or loss in this group is prorated 
to persons of all ages. The final net 
change due to migration is then added 
to the calculated natural increase and 
the census population to get the jrosl- 
censal estimate. The main source of 
difficulty is finding the school enroll- 
ment that was expected had Uicre been 
no migration. The detailed procedure 
is to be ftmnd only in unpublished 
rejwrts. 

There has not yet been an ojijeir- 
tuniiy to test the metlu^fi for a suf- 
ficiently large mimlHr of c;o'e> to 



1044 


American Journal of Public Health Sept ., 1938 


define its relative worth with any de- 
gree of accuracy. A check against 8 
state censuses taken from 1934 to 1936 
showed an average error of 3.04 per 
cent. This average compares favor- 
ably with one of 3.84 per cent for the 
same states estimated by the appor- 
tionment formula. By all logical con- 
siderations this method is superior to 
the simpler ones using school enroll- 
ment, and it has already been shown 
that these give better results than the 
apportionment formula. 

Nevertheless, we should strive rapidly 
to improve upon this new method for 
states. It has many obvious weak- 
nesses, and we are certain that the re- 
sulting estimates are not in general 
adequate for the vital statistician. In 
a recent investigation undertaken at 
Princeton University, Durand demon- 
strated that wide margins of error in 
the estimated net migration result from 
necessary approximations in calculating 
the ratio of enrollment in grades 1-8 
to enrollment in a given age group, 
such as 6-14. This difficulty could be 
eliminated by obtaining actual enroll- 
ment by age as the basic data. 
Accurate school censuses with care- 
fully defined age limits would further 
simplify the method. Unfortunately, 
Durand also found that 28 school 
censuses taken in 1930 deviated by an 
average of 4.2 per cent from the 
enumerations of the same age group 
made by the federal census. Only 9 
deviated by less than 2 per cent. 

Other original work on . methods 
utilizing elementary school enrollment 
is being carried on by Paul V. Lane 
of the California Taxpayer’s Associa- 
tion.^ He too has made separate esti- 
mates of population change from 
natural increase and net migration. 
His expected enrollment was arrived at 
by a study of the progression of school 
children through the grades. Enroll- 
ment in grades 2-7 in one year less 
“ normal losses ” (from death, Avith- 


drawal, and retardation) is compared 
with enrollment in grades 3-8 the next 
year. The difference is attributed to 
net migration. Apparently, however, 
no essentially satisfactory method has 
yet been found for ascertaining the rate 
of these “ normal losses ” in the schools 
of a given area. Lane's method may 
be applied equally well to cities and 
counties if births and deaths are 
properly allocated by residence. 

School statistics might be improved 
so as to present accurate data on en- 
rollment % age in all schools, private 
as well as public, corrected for the 
actual residence of the child; or they 
might take the form of school census 
figures collected every year, giving age 
at last birthday. These valuable data 
still would be able to inform us about 
the migratory movements of only a 
minority of the population. Infer- 
ences about the corresponding move- 
ments of persons in other age groups, 
particularly adults without young 
children, would remain highly specu- 
lative. 

There are for most states but few 
contemporary series of statistics that 
can be used to supplement school data. 
One possible source is the registered 
deaths for specific age groups b)?^ sex 
and color. Lane and Durand inde- 
pendently worked out technics for 
utilizing such data in population esti- 
mates. Assuming that the specific 
death rates of 1930 for states have 
remained unchanged to the postcensal 
year or have changed in some specified 
way, they divided these rates into the 
corresponding registered deaths to ob- 
tain estimates of the population in the 
specific age' groups. 

It was found best to estimate only 
the population above school age by this 
method and to get the number of per-..,, 
sons of school age and preschool age • 
from school statistics and re^stered 
births. Durand has also tried limiting 
the procedure to deaths from non-epi- 
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demic causes. Although this approach 
involves a degree of circular reasoning 
when the estimates are applied to the 
calculation of crude death rates, it is 
far superior to population estimation 
based on total registered deaths and 
the crude death rate at the last census. 
In the very few comparisons that could 
be made with estimates from tlie migra- 
tion and natural increase method, the 
latter appeared to be more satisfactory. 

Let us now turn to postcensal esti- 
mates for cities. These are in genei'al 
even worse than those for states, but 
there is a continually large demand for 
them. For city school enrollments the 
U. S. Office of Education does not make 
a separate classification of grades 1-8, 
but such data usually are available in 
local reports. The migration and 
natural increase method used for states 
is not readily applicable to cities. On 
the average, but by no means in all 
cases, school statistics even when used 
alone give more accurate results for 
cities than the apportionment formula. 
The major problem is to estimate lire 
ratio of enrolled or enumerated children 
to the population of all ages. This is 
a surprisingly variable ratio. Over the 
period 1930 to 1935 this variability 
led to an average error of 6. 52 per 
cent * in the population estimates for 
^Massachusetts cities or towns of 10,000 
or more inhabitants. 

By way of compensation, there are 
many more series of pertinent contem- 
porary data for cities than for stales. 
These include the number of listings 
in city directories, population counts 
from real properly inventories, and 
public utility records of consumers. 
All of these usually require extensive 
refinement. They may be used to sup- 
plement one another or school sta- 
tistics. 


* r.viirutr< r'j'!* frrrri ct 

r-I3 tur'.-i t!.r sit?''. 
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Durand devoted considerable study 
to the contents of city directories when 
he was with tiie Bureau of tire Census. 
Very often the number of individuals 
listed can be obtained only from the 
publisher. Other limitations are failure 
to confine the listings to the corporate 
area of the city, duplication through 
listing of an individual both at his resi- 
dence and at his business address, and 
changes in the minimum age required 
for inclusion. 

During 1934 real properly inven- 
tories were taken by the United Slates 
Bureau of Foreign and Domestic Com- 
merce in many large or medium sized 
cities. Since then others have also been 
financed from work relief funds. !Most 
of the surveys included an enumeration 
of persons living in families. From the 
relationship of family and quasi-family 
or institutional population in 1930, the 
number of persons not living in families 
may be estimated. The sum of the 
enumerated family population and Uie 
derived quasi-family population repre- 
sents an estimate of the total popula- 
tion. Of tlie 64 cities included in the 
1934 real property inventories of the 
U. S. Bureau of Foreign and Domestic 
Commerce, 7 were also covered by 
recent slate censuses. After adjust- 
ment to the proper date, the average 
discrepancy for these 7 was found to 
be 3.80 per cent. 

The records of utility companies on 
domestic consumers of water, gas, and 
electricity, and tolcjjhone sub.scriber.s 
arc moderately useful for population 
estimates. The chief weaknc-sses of 
these scries lie in their close dependence 
upon economic conditions and in the 
difficulty of isolating the figure.? for the 
city proper, e.\‘clu?ive of suburbs. So 
few city jxipulations have been esti- 
mated from the same type of public 
utility data that it is impossible to sav 
more than th.at this source (hx-s not 
apjK-ar at present to be csjK-ciaUy 
promising. 
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It may be recalled that state popu- 
lations have been estimated from resi- 
dent births, school enrollment, and age- 
specific deaths. These three scries 
could be used for the age groups 0-4, 
5-14, and 15 and over, respectively. 
Similar composite estimates can be 
made for cities. For e.vample, the 
1934 populations of 13 Massachu- 
setts cities or towns, having 25,000 or 
more inhabitants in 1930 were esti- 
mated from registered births, school 
enrollment, and directory listings. The 
average error was 3.40 per cent. When 
directory listings and school enroll- 
ment had been used separately the 
average errors were 6.03 and 3.77 per 
cent, respectively. Similar experimen- 
tation on otlier cities indicates tliat 
this approach is a promising one. 

Another technic may be used when 
several series of data are available that 
do not apply to different age groups. 
If a list of city or state populations is 
•being estimated, we may find the means 
of the corresponding estimates from 
two or more different methods. The 
average error of the series of combined 
estimates may be lower than the 
average error of any of the original 
series. This effect is obtained only 
when the errors by the original 
methods are not too disparate and 
when the corresponding errors are not 
correlated. For instance, three unre- 
lated methods for the above 13 I\Iassa- 
chusetts cities yielded 1934 estimates 
with average errors of 2.71, 3.40, and 
3.40 per cent. The arithmetic mean of 
these estimates had an average error of 
only 2.31 per cent. It may also be 
remembered that the apportionment 
formula gave an average error of 6.88 
per cent for state estimates as of 1930 
and that a method using public ele- 
mentary school enrollment gave one of 
4.21 per cent. If the two estimates 
for each state are averaged we obtain 
a new average error for all state of 
only 3.71 per cent. 


This technic of combining estimates 
has the disadvantage of giving larger 
errors for some of the populations in 
the series than tho.se given by the best 
of the original methods. Very often 
one method may be superior to another 
in one section of the United States or 
in certain parLs of a state but inferior 
in others. Where such a situation is 
known it is clearly the more sensible 
procedure to use different methods for 
different areas. However, one must 
study the relative worth of various 
methods to see wlicther in a particular 
state or city the past superiority of an 
otherwise' inferior method represents 
part of a consistent pattern or merely 
a chance relationship. 

From the size of the errors cited in 
this paper it can be seen that postcensal 
estimates despite recent improvements 
in methodology are still too inaccurate 
for scientific and most administrative 
uses. The writer feels that the greatest 
improvement in the future will come 
not from new technics or metliods but 
from the exploitation of new series of 
contemporary data and the refinement 
of old ones. TJie bureau of the Census 
ought to have a permanent section for 
making postcensal estimates of popula- 
tion. Meanwhile state and city planning 
boards and health departments should 
not be content with the arithmetic 
method or with curve-fitting. In their 
own experimentation they can test local 
materia] much more exhaustively than ■ 
the Bureau of tlie Census can ever do. 
Although much progress tlius maj^ be 
made, it is not likel}'^ to remove the 
imperative need for more frequent 
federal censuses, supplemented by 
sample enumerations and locally un- 
dertaken census, or for a population 
register. 
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"Federal Money is Not Manna from Heaven” 


E dward S. Godfrey, Jr., M.D., 
New York State Commissioner of 
Health, in an address at the Conference 
of Health Officers and Public Health 
Nurses at Saratoga Springs recently, 
warned that federal funds allotted to 
New York State and to the several 
slates for public health services should 
be spent wisely or not at all. “ Even 
more important,” he said, “ these fed- 
eral grants cannot replace current ex- 
penditures and must not replace local 
expenditures that might have been ap- 
propriated for health work were federal 
grants not available. State and federal 
expenditures must serve to stimulate 
local interest and local expenditure for 
the control of communicable disease.” 

Dr. Godfrey asserted that states and 
local governments must not lean heavily 
on the federal government for assist- 
ance in essential health services but 
rather the slates must reserve every 
essential state right and must not fall 
into the dangerous tendency akin to 


that of relief clients looking to the 
government for their living. “ Not only 
must we not become confirmed de- 
pendents; we must not become de- 
pendents at all. We must exert our- 
selves and use our resources to assist in 
every way possible to effect the early 
eradication of preventable disease.” 

Dr. Godfrey added that the public 
must understand that the provision of 
1 nurse for 10,000 lo 20,000 people 
must be regarded as wholly inadequate 
and that a nursing service on this scale 
merely touches the surface. It is also 
too superficial lo produce a public im- 
pression. It can never implement the 
programs for the reduction of infant 
and maternal mortality, the rehabilita- 
tion of crippled children, the eradication 
of tuberculosis and of syphilis, or the 
reduction in pneumonia mortality — 
each and all of which we have every 
reason to believe the public wants us to 
do, that we want to do and that wc can 
do if wc arc given the support wc need. 
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Handicaps in the Normal Growth and 
Development of Rural Negro Children 

HILDRUS A. POINDEXTER, M.D. 

Professor of Bacteriology, Preventive Medicine and Public Health, 
Howard University, Washington, D. C.; and Temporary 
Epidemiologist in Charge of a Rural Health Unit 
ill Glendora, Miss. 

T he worth while racial potentialities linquency and young adult crime. Many 
of Negro infants born and reared in of the factors contributing to the latter 
rural southern environment are not suf- two categories are due to the blind 
ficiently well developed at chronological migration from the rural areas to metro- 
maturity to make them either a local politan centers, and to his not being 
community asset or prepare them for prepared for a respectable adjustment in 
respectable social adjustment elsewhere, a more complex society. He increases 
The longer one observes large cross- the city relief rolls and unemployment, 
sections of these Negroes, the more true and also becomes easy prey to tempta- 
this statement appears to be. tions and criminal exploitations of his 

One might expect that the unneces- own race and the white race, 
sarily high death rates among the young The rural Negro child is handicapped 
children, due to the operation of the in normal growth and development, not 
law of “ survival of the fittest,” would only because he harbors certain micro- 
eliminate the weak and leave only the organisms that are associated with his 
strong. In many sections of the low- environment, but by lack of socio- 
lands, if only the physical stature of the intellectual facilities and opportunities, 
young adult is considered, the expecta- If one agrees with Patry ^ that “ when 
tion is confirmed to some extent. If, on the healthy person is in a state of 
the other hand, one considers the whole dynamic balance on all levels of inte- 
fndividual; his physical and mental at- gration — structural, physiologic, bio- 
tributes, and his personality, together chemical, endocrine, neurologic, and 
■with their interrelationship, the whole- psychologic— he feels adequate in meet- 
some, positive qualities are few. ing life vicissitudes,” one must admit 

The problem of the handicapped that very few of the rural Negroes born 
rural Negro is becoming increasingly and reared in the southern states be- 
serious. He is becoming more and more come healthy adults, 
recognized as the reservoir for certain I list and briefly discuss the four 
diseases, such as the venereal diseases major interrelated handicaps which are 
and malaria. He is propagating an in- interfering -with the normal physical, 
creasingly large percentage of the race mental, emotional, and social growth 
and is becoming more responsible for a and development of rural Negro chil- 
stigfnatizing increase of juvenile de- dren in the “ cotton belt.” The basis 
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for these opinions comes from the 
miter’s personal observations while in 
the service of a hospital in Alabama in 
1929, and from two special surveys, in 
which a social epidemiological analysis 
Avas made of the findings from a 
physical, stool and blood examination 
of 706 rural Negroes in Bullock County, 
Ala., in 1934," and of 1,975 rural 
Negroes in Tallahatchie County, Miss., 
in 1937. 

FIRST MAJOR HANDICAP 
NON-INFECTIOUS MALNUTRITION 

Non-infectious malnutrition is an 
arbitrary designation for a group of 
children whose physical findings and 
social history shoiv that they are below 
par, but in whom the laboratory ex- 
aminations and history do not reveal 
either hookworm, malaria, syphilis, or 
tuberculosis infection or infestation. 

In our Alabama survey, 18 per cent 
of the children come under tliis group. 
In the Delta region of iMississippi only 
7 per cent of the children come under 
tliis group, but in the hilly sections 
of the state the percentage was as high 
as in Alabama. These children were 
anemic (hemoglobin below 75 per cent), 
tlieir muscles were flabby, their posture 
was poor, and many showed pyogenic 
and pellagric conditions of the skin. 
Sore eves were common, and more 
than SO per cent of those over 8 years 
showed some decree of dental caries. 

O 

This state of non-infectious mal- 
nutrition has been observed for many 
years by representatives of the various 
state boards of health, but only rarely 
does this group of individuals appear in 
their annual reports as a significant 
rural health problem. It seems as 
though the mental and physical state 
of asthenia among these niral Negro 
diildren are accepted as relative nor- 
malities for the group. This is not a 
wholesome attitude. 

.An analysis of the families from 
whidi the children of this group come 


showed not only environmental lack 
of sanitation, but a history of a defi- 
cient diet for 5 to 7 months out of 
each jmar, during Avhich, meal, meat, 
and molasses were the diet of tlie old 
and the young. This is true in spite 
of the fact that both tlie climate and 
the land on which they live are suit- 
able for the growth of different vege- 
tables the year round. One of the great 
needs for the families of this group is 
instruction in how to raise and properly 
store what they need on tlie land that 
they till, even at the expense of an 
acre of cotton more or less. 

SECOND MAJOR HANDICAP 
SYPHILIS 

In metropolitan areas the high inci- 
dence of syphilis and tuberculosis gen- 
erally comes from the same locality 
and group. However, in our surveys 
we found that this was not the case in 
rural areas; the exception being tlie 
young adult female. 

The rural areas of the southern 
slates, more than at any other time in 
many decades, are now the weakest 
link in our public health chain. The 
health status of the Negro is important 
to all because he makes up several of 
these Aveak links, and when the problem 
is “ syphilis control,” he becomes a 
dominant segment of the chain. The 
rural Negro, due to no fault of his oa’.ti, 
is becoming more and more the reser- 
A'oir for syphilis in the United States. 
Three factors seem to play a large 
part in this increasing prevalence: 

1. There .Tre ir.crc.ucti opportiinilir? for ct- 
pojurc. Due to licttcr transport-Ttion fncili- 
ticj. the rum! Neero f.irrnrr "f'O- to ti'.e 5r:ir>!I 
town or viltiec every Snturd.iy. Fir.dirie no 
provi'ion for !u« ivho’e.-nmc n-rrmtifin. t!ie 
small town pro'-titutc^ htcomc hi"; rr.fir.: of 
rrbxation, hy the much too com- 

mon ufo of .alrohoHc Lrvtmri"-- The niml 
Nerro <!ot« no*, h.avc proper )nforrr..i!ior: con- 
cemir." venereal <ii'ca-c prophyUrr, licrr. me'* 
infoctcr!, .and in due time inftcti o'.l.rr m.rrr.- 
!'cr? of hU l-fmily and community. 

X. The simlK^. tr.v.T.-to-tov. n rr:i'.-:r.!jor, of 
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the young male adult who with promiscuity 
and favor spreads the disease along his path- 
way. These “ floating fathers ” play an im- 
portant part in the family historj' of con- 
genital syphilis and illegitimacy. 

3. There is a lack of facilities for the diag- 
nosis, treatment, and follow up; and until 
recently, there was a definite apathy on the 
part of the white people in the community 
toward this condition. 

According to physical examinations 
and standard complement-fixation and 
precipitation serology tests, 14 per cent 
of the children under 20 years of age 
in the Mississippi survey' had syphilis. 
Because of histories of early sexual 
practices in some, the congenital and 
acquired cases in this group were not 
separated. The incidence of those be- 
tween 20 and 34 years of age was 31 
per cent. The number of children 
tested for syphilis in the Alabama group 
was too small for analysis, but the per- 
centage of those between 20 and 34 
years of age with syphilis was 27 per 
cent. Even though practically all of the 
people covered by our survey were poor 
and of low intelligence, the highest in- 
cidence of these syphilitics under 20 
years of age come from families where 
even greater poverty and ignorance 
exist. 

The chances of the children of un- 
treated syphilitic women becoming a 
community asset are not good. In many 
cases, the results of conception are abor- 
tion, stillbirth, or a syphilitic live baby, 
weakened by the effects of the 
Trepojievm pallidum and apt to die 
very early in life. If, however, he lives 
to later childhood or even adulthood, 
there are the syphilitic physical and 
even mental stigmata to be reckoned 
with as social problems. In both our 
Mississippi and Alabama groups of 
these young syphilitics, in addition to 
the presence of an anemia and flabby 
muscles, there were also some of the 
classical stigmata of eyes, ears, mouth, 
and nose or bony changes. In addition 
to the physical handicaps, there were 


frequent instances of psychobiological 
disharmony. It was difficult to tell 
how much of this was due to lack of 
opportunities for educational develop- 
ment in the w'hole community and how 
much to the presence of the Treponema 
pallidum and the physical defects as- 
sociated with it. We saw one case of a 
13 year old congenital syphilitic 3vith 
juvenile paresis. The problem of 
gonorrhea in the young children in these 
communities is very serious. It is aug- 
mented by ignorance and many super- 
stitious ideas and practices which make 
the young virgin girl a target for at- 
tacks which are generall}’’ not reported. 
These superstitious practices often 
result in infection and pregnancy in 
these children. 

THIRD MAJOR HANDICAP 
MALARIA 

The southern states, from South 
Carolina to Texas inclusive, show that 
malaria fever is 4.2 to 6 times as preva- 
lent in Negroes as in whites.® In our 
study in Bullock County, Ala., in 
1934,'^ 16 per cent of the Negro chil- 
dren between 5 and 21 years of age 
showed malaria parasites in their blood 
upon a single thick blood smear ex- 
amination, even though acute symptoms 
were not pronounced. In our Mis- 
sissippi study in 1937 for the same age 
group, although only 12 per cent gave 
positive blood smears, the frequent his- 
tory of “ chills and fever ” cured by 
quinine and the high splenic index lead 
us to believe that the incidence of 
malaria is greater in the Delta of Mis- 
sissippi than in Bullock County, Ala. 

The children in this group were gen- 
erally anemic, asthenic, and lethargic. 
This is easily understood when one 
realizes the damage to the reticulo- 
endothelial system resulting from the 
deposition of pigment coming from the 
degenerating plasmodia and red blood 
corpuscles, the toxin given off by the 
disintegrating plasmodia, and the sensi- 
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tizing effect of this toxin on the red 
blood corpuscles. The resulting 
fragility predisposes these red blood 
corpuscles to mechanical and chemical 
damage. The anemia which follows is 
a big factor as a handicap of the grow- 
ing child. In families where the 
malaria cases were found, only 1 out of 
every 47 dwellings was properly 
screened. 

FOURTH MAJOR HANDICAP 

HOOKWORM INFESTATION 

Where repeated stool examinations 
were made, the incidence of hookworm 
infestation in children between the ages 
of 9 and 14 years (the age of greatest 
prevalence) may be as high as 20 per 
cent. In Bullock County, Ala., we 
found that 11.7 per cent of the children 
of 9 to 14 years, showed hookworm 
ova by a single stool examination. The 
incidence was higher in boys than in 
girls. In all positive cases, there was 
a history of wading or swimming in 
ponds or creeks. The houses in gen- 
eral did not have sanilan,' privies or 
they were not properly used. The in- 
cidence of hookworm in the Delta 
region of Mississippi is much lower than 
in Alabama or the hills of Mississippi. 

Very few of the Negro children who 
showed ova in their stools had any 
severe symptoms. They were, how- 
ever, anemic (some with hemoglobin 
as low as 40 per cent) and asthenic. 
IMany had sores on their lower extremi- 
ties. The pathological anemia seems 
to be the most significant finding. This, 
we believe, is due to the action of the 
adult hookworm which attaches itself 
to the intestinal mucosa after its larval 
migration and moulting. Not only is 
there a mechanical loss of blood with 
the corresixnuling depletion of iron and 
calcium, but a definite anticoagulant 
toxic product is given off bv the liook- 
worm which affects the hematopoietic 
system. 

In hivikwnrm infection, as in some 


of the other infections, the finding of 
the organism does not explain all of the 
symptoms of the disease. Wg know 
that if a child had an adecjuate diet 
containing inorganic iron, liver, or milk, 
he would not show the marked symptom 
of hookworm disease that one occa- 
sionally sees. The solution to this 
problem is greater than merely render- 
ing the child temporarily free from the 
nematode. 

SOME GENERAL UNDERLYING FACTORS 

The chief factors responsible for the 
conditions listed here are ignorance and 
poverty, to which must be added 
inadequate social agencies to alleviate 
the conditions in this group. In the 
1937 annual report of the American 
Social Hygiene Association,"' many 
agencies were listed as participating in 
the association’s programs in various 
communities. In the Delta regions of 
the southern states, where the health 
problems of the rural Negro in regard 
to certain diseases appear worst, the 
agencies listed in the association re- 
ports** are almost nonexistent or non- 
functional. Only in a few instances 
do the official health departments or the 
boards of education consider the ex- 
penditure and activities for promotion 
of the normal growth and development 
of the rural Negro child in an unliiased 
light. The Negro has no race repre- 
sentation and generally gets what he 
docs by a gesture of humanitarianism, 
which is a late development in the 
social evolution of man. 

In all communities, three structural 
agencies are present; the home, school, 
and church. Even though they bill 
short of doing their share in prcp.aring 
the children of these rural communi- 
ties for a more positive {virlicipation 
in the advancement of worth v.hi!i; 
American life, we must loo]; to them for 
the .«<)lu{ion of many of the.-e proiiit‘:m«. 
In the homes, the parents are fre- 
quently more ignorant along line,- of 
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health than the children whom they 
should guide. In the church, the lead- 
ership is frequently untrained, or so 
much obsessed with fanatic denomina- 
tionalism that little thought is given 
to the local problems of hygiene and 
sanitation and their effects on the 
normal growth and development of the 
children. Of all the agencies, the rural 
school teacher, although underpaid and 
poorly trained, seems to be the key to 
the solution for the present. 

SUGGESTIONS FOR PRACTICAL 
IMPROVEMENTS 

Specially trained teachers with some 
originality, flexible enough to make an 
adjustment and dynamic enough to 
initiate and supervise community health 
projects, could correct most of the con- 
ditions listed. This “ key ” person 
should be well paid and encouraged to 
stay in a county and work on the prob- 
lems at hand with some assurance that 
his efforts will be repaid with suf- 
ficient compensation and security. The 
public health nurse, who is the back- 
bone of any rural public health pro- 
gram, should be closely associated with 
this “ key ” person in the school so that 
small health projects may be integrated 
into the activities of the schools. Under 
the supervision and advice of the state 
and county boards of health and edu- 
cation offices, the teacher, the nurse, 
and the county farm agent could 
eradicate in a few years many of the 
factors responsible for the conditions 
mentioned. 

Diversified farming should take the 
lead, and there should be a well inte- 
grated and not too radical program of 
information concerning venereal dis- 
ease control. When dealing with igno- 
rant people of many years of prudery 
and with unintelligent church officials, 
extreme tact is necessaiy^ in order to 
get their cooperation in the control of 


a disease the solution of which they 
have preached only morality. The 
screening of the home, and the build- 
ing and use of sanitary privies should 
be a part of the community projects. 
The teacher and others associated with 
him in this project can do much to set 
examples by proper sanitation of the 
school building and grounds, urging 
more sanitary methods of handling food 
and drinking water, and the washing 
of hands after going to the toilet. The 
young people will take these practices 
back to their homes, observe them at 
picnics, churches, and festivities, and 
thus influence the community in which 
they live. There is a great need for 
leadership of an intelligent character. 

SUMMARY 

According to recent surveys made in 
Bullock County, Ala., and Tallahatchie 
County, Miss., the most common find- 
ing in Negro children in rural districts 
in the South is anemia. This anemia 
is sufficient to interfere witli the normal 
growth and development, and is due in 
general to either a dietary inadequacy 
or to the effects of the three important 
types of infection; namely, s)q)hilis, 
malaria, and hookworm. The chief 
factors responsible for these conditions 
are ignorance and poverty. These can 
best be corrected under the present 
set-up by the use of an efficient local 
school teacher as the “ key ” person 
under the supervision of the official 
agencies, and with the cooperation of 
the public health nurse and the farm 
demonstration agent. 
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I N the title of this paper, the word 
critical is used in its classical sense, 
meaning an analytical or judicial dis- 
cussion, a critique. The discussion is 
confined to some of the methods and 
standards for the production of certified 
milk which in some respects may be at 
variance with the thought, organization, 
and administrative procedure of health 
departments and the standard methods 
employed in most milk control labora- 
tories. I hope to show the reasons for 
regarding the supendsion of certified 
milk production as a special problem 
requiring special methods and stand- 
ards. In doing so, I shall discuss 
(1) certain features of medical milk 
commission control, (2) the bacterio- 
logical methods and standards for cer- 
tified milk, and (3) pasteurization of 
certified milk. 

There is not sufficient time to go into 
the details of stable practice, airc of 
equipment, construction of buildings 
and equipment, etc., important as are 
some of these details. However, it is a 
fact, as yoti know, that a conscientious, 
cajiable dairyman may produce a good 
product with rather simple equipment 
and in rather unattractive surround- 

• Kr-v! l-fwr (S- I.3‘.-rA!>'y v’ 

Ar'-'f.'r.tn ViAVic Ur-Mh at t!,- >>ty* 
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ings; whereas, with a fine herd, excel- 
lent equipment, and attractive surround- 
ings, an unreliable, slipshod or incapa- 
ble dairyman may produce a poor 
product. The safety and quality of the 
milk are the objectives; the other fac- 
tors are means to this end. I would, 
therefore, rate the qualifications of the 
dairyman as of chief importance in the 
production of certified milk. 

The Medical Milk Commission is 
usually appointed by a state, county, 
or city medical society. It has no offi- 
cial standing except such as may be 
recognized in the community which it 
serves. Because of its unofficial stand- 
ing, the commission enjoys the privilege 
of private contract. It may and docs 
refuse to enter into a contract with a 
dairj’man whom it regards as laclcing 
“ proper interest and intention.^; " even 
though he may have suitable livestock 
and equipment for the prmluction of 
certified milk. It would lie more tlifu- 
cult for public health officials to lake 
this attitude. Composed, as it is. mostly 
of physicians, the medical milk com- 
mb.cion is particularly well ijualified to 
c.xcrci.^e medical super\’ision of d.airy 
employees which it does by providing a 
Commission physician who vi-its the 
certified milk farm each week., more 
often if necessary, and who suhiictc 
every new employee to a tho.-ounh 
no5.M 
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During the first year of its use the 
Committee on Methods and Standards 
of the American Association of Medical 
]\lilk Commissions has compiled data, 
involving over 1,300 milk samples, from 
laboratories in 25 cities using this 
medium. These results are presented 
in Chart I. In this chart it vill be 
noted that in the improved agar 91 
per cent of the samples of unpasteurized 
certified milk had counts below 10,000 
per c.c. ^^'^e may call this a “ compli- 
ance rating of 91 per cent.” The com- 
pliance rating for certified milk-pasteur- 
ized, with a required maximum count 
of 500 per c.c., was 80 per cent. It is 
obviously impossible to compute a 
compliance rating for counts of other 
grades of milk since the legal require- 
ments differ in various localities; but if 
we should assume a legal maximum 
count of 30,000 per c.c., the compliance 
rating of other grades of pasteurized or 
raw milk would be 80 per cent, and in 
order to have a rating of 91 per cent, 
the legal requirement would have to be 

Chart I ' 

Comparative Plate Counts oj All Milk Samples in A.A2I.M.C. Agar 

Per cent 



Per cent of samples on the ordinate below the cur\'e had lower counts than shown on the abscissa 
Per cent of samples on the ordinate above the curve had higher counts than shown on the abscissa 


medical examination before he is allowed 
to begin work, and periodically there- 
after. It is hardly reasonable to expect 
a healtli department to render this serv- 
ice to such a small minority of pro- 
ducers as are engaged in the production 
of certified milk. 

The bacteriological standards for cer- 
tified milk require that it “ shall con- 
tain not more than 10,000 bacteria per 
c.c.” when delivered to the consumer 
and that certified milk-pasteurized shall 
contain “ not more than 500 bacteria 
per c.c.,” as determined by plate counts 
in a special agar, referred to as A.A. 
M.M.C. agar, which has been found to 
yield considerably higher counts than 
does the standard nutrient agar of the 
A.P.H.A., counts of the same magnitude 
as may be obtained wth the “ trj'ptone 
glucose skim milk agar ” recently advo- 
cated by Breed and his associates. The 
improved medium not only gives a bac- 
terial count that is more nearly true 
but its adoption serves, in effect, to 
raise the standard for certified milk. 
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Table I 

Comparison of Plate Counts of Milk from Two Different Producers. 


Milk 1 

Milk 2 

600 

4,000 

50,000 

7,000 

1,500 

5,000 

2,000 

4.500 

100,000 

8,000 

8,000 

5,500 

4,000 

3,800 

6,000 

3,500 

500 

6,000 

13,000 

5,250 


Lo". .\vcragc 

5,070 

Log. -Average 

5,080 

Arith. .Average 

18.560 

Arith. .Average 

5,255 

Uniformity Rating 

27%, 

Uniformity Rating 

96%. 


If the standard for the above milks was 10,000 colonics per c.c., Milk 1 would 
have a Compliance Rating of 707o and Milk 2, 100%. 


70,000 per c.c. The arithmetical aver- 
age of the samples of unpasteurized 
certified milk was 5,262 per c.c. The 
logaritlimic average was 3,425 per c.c. 
The judging of milk by averages is not 
recognized by the Metliods and Stand- 
ards for Certified Milk .since it is re- 
quired that the milk shall be of uni- 
formly low count rather than of average 
low count. However, by computing a 
ratio between the logaritlimic average 
and the aritlimetical average, one may 
obtain a “ uniformity rating ” of the 
product. This may be illustrated by 
the examples given in Table I. The 
logarithmic average of the two milks 
are approximately tlie same although 
the arithmetical average of ^lilk 1 is 
more than three times that of Milk 2. 
If we had a perfectly uniform milk the 
logarithmic average would be the same 
as the arithmetical average and the 
uniformity rating would be I.O. In my 
estimation, the h'garithmic .average 
serve.s too effectively to minimize and 
conceal the faults of Milk 1. On the 
other hand, it is the opinion of some 
that the arilhmctic.al average imposes 
undue penalties for occasional high 
counts. 


I am aware that there is a growing 
tendency in milk control work not to 
publicize actual milk counts or averages. 
However, if the uniformity ratings and 
the compliance ratings of these milks 
are compared, a fairly accurate idea of 
their bacteriological quality is obtained 
provided the basis of the compliance 
rating is known. Computed by this 
method, the uniformity rating of the 
samples of certified milk-raw, shown in 
Chart I is 66 per cent; that of certified 
milk-pasteurized, 58 per cent; other 
grades of pasteurized milk, 31 per cent; 
other grades of raw milk, 25 jxt cent. 
Witli a knowledge of the required 
bacterial count, the com[)liance niling, 
and the uniformity rating, one obtains 
more nearly complete information of the 
bacteriological quality of the milk than 
is revealed by either the arilhmetic.il or 
the logarithmic average. 'I'hc reducta.ce 
test is not suitable for milk of low b:ic- 
tcrial count. 

The Methods and Standard- require 
that certified miik-r.aw sliaii contain 
fewer than 10 organism.^ of the c'di 
group {Escherichia or .•\eroh,acter) {•'.r 
c.c. of milk" and ,<!.ate that “• protH’riy 
pasteurized milk .“-hould ce.ntain no 
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problem. All milk should not be re- 
garded simply as “raw” or “pasteur- 
ized.” Even though the volume of 
certified milk may be relatively small, 
it is worth while to have in any com- 
munity a product which shows how 
good milk can be. Such a product 
should be used to exert an influence on 
the entire industry and to strengthen 
the hands of millc control officials. The 
Methods and Standards for the Pro- 
duction of Certified Milk are to be 
“ regarded as minimal ” and may be 


augmented by local requirements. If, 
at any time, a certified milk is regarded 
as below standard, health authorities 
should report it to the American Asso- 
ciation of Medical Milk Commissions, 
Inc., 1265 Broadwa)^ New York, N. Y. 
Certified Milk should be a cooperative 
enterprise among producers, milk com- 
missions, and health authorities. 
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Rheumatism 


I N recent years we have almost re- 
moved from the list of killing dis- 
eases enteric fever and smallpox, and 
the role of Public Enemy No. I seems 
now to be given properly to rheuma- 
tism — to which at least one-sixth of 
our expenditure under National Health 
Insurance is attributable. 

Fortunately the study of rheuma- 
tism is becoming accepted as a 


world problem, and the obscure 
origin of this disease is being gradu- 
ally clarified — though we are not yet 
able to e.xplain such problems as 
why rheumatoid arthritis afflicts six 
times as many women as men between 
the ages of 25 and 34. — ^Presidential 
Address, Blackpool Congress, May, 
1938. /. Roy. Inst. Pub. Health &■ 

Hyg; July, 1938. 
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that it shall be pasteurized and bottled 
on the farm where it is produced and 
that the pasteurizing equipment shall 
not be used for the pasteurization of 
any other grade of milk. Since these 
requirements may appear to be at vari- 
ance with public health regulations for 
tire pasteurization of other grades of 
milk, I wish to present the reasons for 
them, from the viewqDoint of tlie Ameri- 
can Association ■ of Medical Milk Com- 
missions. 

It is regarded as necessary not only 
to maintain the identity of certified 
milk as distinguished from otlier grades 
of milk but to maintain the identity 
of the milk from each individual farm. 
This would be found to be of enormous 
public health value if pathogenic organ- 
isms should gain entrance to a certified 
milk supply. Not only would it limit 
the spread of an epidemic but it would 
enable the public health officials to trace 
the source of the epidemic almost imme- 
diatel}’. It is desirable to fix the 
responsibility for the safety and quality 
of every bottle of certified milk onto 
the individual producer rather than to 
divide this responsibility wth pasteuriz- 
ing and bottling plants within the city. 
It is not desirable that certified milk 
bottle caps should be available in plants 
where other grades of milk are bottled. 

Certified milk should not be pas- 
teurized and bottled with equipment 
used for any other grade of milk. Even 
though it may be proposed to pasteurize 
certified milk in clean, sterilized equip- 
ment ahead of any other milk that is 
to be pasteurized, it is doubtful whether 
this equipment can be guaranteed to be 
perfectly sterilized even.' day. It is true 
that it may be sterilized Just as well 
as tlie equipment on the certified milk 
farm, but it must be considered that 
equipment on a certified milk farm is 
used for no other grade of milk at anv 
time and that other grades of raw milk 
arc not safe as is indicated by the 
occurrence of over .ISO epidemics traced 


to such milk during the past 10 years, 
whereas only 17 were traced to sup- 
posedly pasteurized milk, and none to 
certified milk. Many of the producers 
of certified milk are relatively small 
producers shipping small amounts of 
milk to a number of distributing points. 
It is doubtful whether the large city 
pasteurizing and bottling plant would 
find it convenient or profitable to post- 
pone the pasteurization of the large 
volume of other grades of milk until 
the small volume of certified milk had 
been run through the equipment. What 
might happen if the arrival of the certi- 
fied milk were delayed? 

It is contended that regulations, such 
as pasteurization witliin the city, de- 
sirable for other grades of mixed milk, 
would tend to lessen the safety and 
lose the identity of certified milk which 
there is every reason to believe is a 
safe milk before it is pasteurized. Cer- 
tified milk-pasteurized is required to be 
certified milk before it is pasteurized. 
Unfortunately, the effort to maintain 
it so is more difficult in those com- 
munities which have sought to improve 
the milk supply by requiring tliat all 
milk, including certified, shall be j):is- 
teurized. Referring back to Chart I, 
it is noted that the compliance rating 
of the samples of certified milk-pasteur- 
ized examined was SO per cent. It is 
rather suggestive to note that all but 
one of the samples with counts above 
500 per c.c. were reported from com- 
munities wliere all milk is rcrpiired to 
be pasteurized, and, referring to Chart 
II, that all of the samples containing 
ccli group organisms were als^ from 
such communities. It is feared that the 
knowledge that all the milk is to be 
pasteurized leacb to lad: of intcro'^t in 
clean safe milk pr<iduction. The Ik-s: 
certified milk-p.asteurized is t<‘ be ffiund 
where some of the milk is ?’*!d a« 
certified milk-raw. 

For these and odier rcaoms cw-tifi'd 
milk sliould be regarded as a -’r.’ciai 
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S CHOOL health supervision as it 
exists today is a logical but 
inhibited outgrowth of the original 
effort known as school medical in- 
spection, which was designed primarily 
to control contagion. The latter name 
still clings to it, despite the fact that 
in many centers, particularly in Can- 
ada, no physician is associated with the 
service. Its development, like other 
types of community welfare service, 
was forced, in that new fields of effort 
were allocated to those associated with 
the plan without permitting them an 
opportunity for the consolidation of 
ground already won. By this, I mean 
that, while a useful contribution to 
the control of communicable disease, 
particularly such contagious conditions 
as pediculosis, scabies, impetigo, etc., 
was made, the status of the original 
program was never more than that of 
a logical auxiliary to an acceptable 
community health service. 

Imposed upon such a foundation the 
added responsibility entailed in the 
regular e.vamination of the presumably 
healthy child increxsed the instability 
of this rather loosely built structure. 
The lack of special training and en- 
thusiasm on the pan of the staff re- 
sulted on occasion in administrative 
indigestion and thinly veiled conflict 
with the parties most concerned in mat- 
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ters affecting the health of children, 
namely, the parents and the medical 
profession. The program has also 
possibly suffered from the attitude of 
some of those propagandists who 
sponsored its adoption during the days 
of its rapid extension on this continent. 
Convinced of its merit, in their desire 
to impress municipal and school au- 
thorities with its value, they implied 
finality as to procedure and exaggerated 
its potentialities. 

Referring briefly to its original ac- 
complishments in the field of com- 
municable disease control, we arc in- 
clined to wonder just what were the 
conditions which made possible so much 
in the way of achievement, having in 
mind the limited qualifications of the 
staff and the methods adojited. .Ac- 
tually, much of the success attained wa.< 
due to the failure on the part of both 
the public and the medical profession to 
manifest any serious concern with the 
official reqtiiremcnts in the matter of 
controlling the sjwead of contagion. 
These were the days when the interest 
of the family physician in this field 
was confined to tlie reporting of .small- 
pox and diphtheria and when .-ibscnce 
from sch(K)l for .scabies or ring'.vorm 
might, if there was no parental concern 
for the education of the afu-cud 
offspring, extent! to the l-nst part rif the 
schixtl term. 

Criticism h.as iK'cn Icvelcti at the 
methods designed to achieve the n.'^st 
of the commonly redteil f>;)jtctive.«. 


ho-'r-i 
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In the early days of the service when 
all of the emphasis weis placed on the 
control of communicable disease, the 
accepted procedure was to have all chil- 
dren showing evidence of suspected 
contagion referred to the school phy- 
sician, who visited each school in his 
district daily. Those who were unable 
to present a convincing excuse for 
absence were also likely to be included 
in this group. When the nurse became 
an accepted member of the staff, 
routine classroom inspection was added 
to the list of endorsed procedures. 
Then followed the post-holiday rapid 
inspection and the special daily review 
of affected classrooms or schools when 
certain diseases were epidemic in the 
community. Home visiting by the 
nurse and physician of suspected ab- 
sentees was at first a fruitful source 
of investigation. In an effort to in- 
sure the interest of teachers, the daily 
readmission of all returning absentees 
was ultimately resorted to. Children 
who had been absent for a minimum 
of 2 days were sent to the appropriate 
office upon the arrival of the school 
nurse or physician. The fact that all 
too often they had been allowed to 
mingle freely for from 1 to 3 hours 
with the other pupils in the classroom 
was condoned when it could not be 
controlled. 

Sound, statistical support on behalf 
of this branch of the service is not 
readily obtained; neither is it possible 
to refute statistically its value. Going 
over old reports I find reference to the 
statement that 40-50 per cent of the 
cases of communicable disease reported 
in certain urban centers were reported 
by the school health staff and that 
many of these cases were found in the 
classroom. Presuming this to be an 
approximation of what may have been 
true, and comparing it with figures for 
the Province of Ontario, we find that 
the percentage has fallen to the point 
where one might be justified in ques- 


tioning the necessity for continuing to 
include this field of effort among the 
objectives of the service. The same 
records would appear to imply that the 
more effective the municipal health or- 
ganization, the smaller was the per- 
centage of pupils found in school with 
evidence of communicable illness. 
Despite the previously referred to im- 
plication, however, there is evidence to 
show that the control of communicable 
disease still has a place among the 
objectives set by the advocates of 
school health supervision. 

While one may comment critically 
on the methods designed to limit tlie 
spread of contagious illness, the sub- 
stantial contribution made by the 
school authorities to the success of our 
efforts at active immunization should not 
go unnoticed. The aid extended, either 
directly or indirectly, to the health 
authorities in this constructive effort, 
has made possible much of the success 
achieved. Further, the fact that public 
opinion has been favorably influenced 
on behalf of such control measures as 
are effective, must also be added to the 
non-tangible good which has resulted 
from this service. 

But let us pursue our review of the 
objectives and their approximation: 

Prior to the time when the responsi- 
bility for insuring the discovery and 
correction of present and potential de- 
fects was assumed by the school health 
staff, the program had been rather hesi- 
tatingly accepted by the community. 
It was apparently considered as a serv- 
ice more or less complementar}'^ to that 
carried on by those official agencies 
which had previously preempted the 
prerogatives of the public in the matter 
of the control of communicable forms 
of illness. Now with this added func- 
tion, it took on ah aspect of municipal 
paternalism which presumed further to 
abrogate from the parent the formerly 
accepted privilege of deciding as to the 
health needs of his offspring. This 
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second objective further appeared to 
be a subtle invasion of the prescribed 
field heretofore allocated to the family 
physician. In view of this fact, there 
was no avid acceptance of the service 
by either the profession or the public. 
Even the interested parent was at first 
lacking in enthusiasm for such a 
program. 

The original presumption tliat par- 
ents would welcome the opportunity of 
being informed as to tlie health needs 
of their children, and following the re- 
ceipt of such information would take 
the necessary steps to insure prompt 
correction of unsatisfactory conditions 
reported, was found to be applicable 
to only a limited number, variously 
estimated as being between 25 and 40 
per cent. 

The method of examination originally 
adopted was not designed to placate 
either parental or professional preju- 
dice and the service suffered some loss 
of prestige, if it ever had any to lose. 
The continued questioning of the judg- 
ment of the school medical officer by 
both parent and practitioner led to 
some modification of the rather casual 
Uqie of examination originally in 
effect. That these modifications have 
not always accomplished the hoped-for 
result is evident to anyone who care- 
fully reviews the data of some well 
recorded ser\'ice. 

There have been a variety of methods 
adopted since the day of the rapid 
mass examination. In some centers, 
the examination is as complete as it 
is possible to make it, with the parent 
invited to be present; in others, tlie 
examination lacks only the presence of 
the parent. Again, in others, a team of 
physicians with special qualifications 
c.arry out the actual examination after 
the children have been screened bv a 
nurse or teacher. .Again, in some com- 
munities, the entire program is in the 
liamis of nurses, supposediv cnrefullv 
chosen and sjvcialiy trained for such 


sertdee. The variety in metliod also 
extends on occasion to the number of 
examinations to which the child is 
asked to submit and the stage in his 
school career in which the e.xamination 
is to be carried out. In some centers, 
he is examined on admission and again 
prior to graduation; in some instances, 
3 examinations are made in the school 
life of the child; while in others, the 
responsible authorities have been in- 
fluenced by the advocates of periodic 
physical examination to the point 
where they have adopted the plan of 
annually examining the school popula- 
tion. 

It is not my thought that this 
diversity of method should be con- 
sidered critically or to imply confusion 
where none exists, for I realize fully 
the difficulties which have periodically 
confronted those responsible for the 
establishment and conduct of this 
essential service. I wish merely to say 
that this multipliciU' of method has 
added to the perplexities of those 
anxious to insure the extension of 
school health supervision. 

The further expansion of the original 
program to include a directional in- 
terest in all^ matters pertaining either 
directly or indirectly to the present or 
future well-being of the school age 
child, which objective included in some 
centers the conduct by the health per- 
sonnel of the health leaching program, 
added nothing to the list of supporters 
of the service. Neither did it tend to 
lessen the confusion inherent in such 
a state of affairs, for here we have a 
ser\'ice being compelled to exjiand its 
program without the ojrporiunity to 
‘‘ mop up as it went along, 'i'o its 
own critics, and no one has been more 
critical of its limitation.' than th<j?e 
engaged administratively in its C'mduct, 
two shortcomings stand mn: 

First, the fact that we have l.-;-tvn 
unable to .'^ccurc from c-rganiz> ti medi- 
cine the rocognitir.n that the .''.'.wicc 
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justly warrants. This failure can be 
rightly laid to our own unwillingness 
to find the proper place for the general 
practitioner as a co-partner in the 
scheme. Second, our evident inability 
to obtain the appropriate correction for 
physical defects found or suspected. 

While the second of these short- 
comings looms superficially as the more 
significant, the first probably in any 
critical analysis of cause and effect 
would be considered the more impor- 
tant. However, our concern at the 
moment is our inability to demonstrate 
in a tangible fashion the result of our 
efforts. Innumerable children are found 
with evidence of some of the commoner 
physical defects; the parents are in- 
formed of the presence of such defects 
and yet correction is perennially pro- 
crastinated or the recommendation 
flatly ignored. 

We have already referred to the ap- 
parent unsoundness of the original 
premise upon which the service was 
established, namely, that all parents are 
sufficiently interested in the physical 
status of their children to accept 
readily the suggestion that professional 
advice and treatment are essential. 
Whether the statistical evidence war- 
rants us in an acceptance of the pre- 
sumption that the previously mentioned 
failure to seek medical advice following 
the receipt of the generously distributed 
notification of defect is due to lack of 
interest, whether it is due to some 
defence reaction, or whether there is 
some other more acceptable explanation 
for the condition noted, is to my mind 
a problem, the solution of which might 
well be left to the psychologist ex- 
perienced in evaluating motivating in- 
fluences. I might add here, however, 
that while the inability of the family to 
pay for treatment is a valid reason in a 
percentage of cases, the number who 
give this as a justification for inaction 
is not, on careful inquiry, so great as 
some of you may presume. 


The challenging fact which confronts 
those of us who are permitted an op- 
portunity to review our service in 
terms of its accomplishments and limi- 
tations is that only 30-40 per cent of 
conditions (other than dental defects) 
stated by the school physician to war- 
rant treatment, receive such treatment 
within 2 years of their discovery. May 
I state here that I am fully appreciative 
of the excellent work done by the New 
York Study Group in the inquiry into 
the factors influencing this condition, 
and urge that the findings of the group 
be carefully reviewed in terms of their 
possible application to your local 
problem.* 

Without any further assumption of 
the magisterial prerogative of being 
wise in retrospect, I wish to record for 
your critical comment a suggested 
modification of the plan which has been 
for many years in effect in the majority 
of those centers in Ontario in which 
a physician is associated with the 
service. In evolving this scheme, we 
have kept in mind the following pre- 
sumptive premises, both of which have 
been referred to in the rather protracted 
preface, namely, that our failure to in- 
clude the family physician in our pro- 
gram has contributed definitely to the 
limitations of our achievement, and 
that some of our difficulty is due to our 
evident unwillingness to limit the term 
“ notifiable defect ” to those physical 
or mental abnormalities, the patency 
of which is such that even the most 
unconcerned physician is likely to sub- 
scribe to their significance. 

We suggest that the school health 
program make provision for the early 
examination of all beginners; that this 
examination be as thorough as it is 
possible to make it, preferably with the 
parent present: that following exami- 
nation, the child be placed in one of 


* Physical Dejects — The Pathway to Correction, 
1934. Obtainable from A.P.H.A. Book Service. 
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three categories, labelled for con- 
venience, groups A, B, and C. Group 
A to include all children found to be 
presumably well; group B to include 
those children who, in the estimation 
of the examiner show some signs of below 
normal well-being but not displaying an 
e\ddent physical defect; group C to in- 
clude all children requiring early med- 
ical adv'ice or treatment. The child 
placed in Group A, as an individual 
ceases to be a concern of the school 
medical officer as long as he remains 
in this categor 5 ^ He would, however, 
automatically drop into Group B fol- 
lowing his having suffered from any 
accepted type of acute illness. He 
would then appear at a convenient time 
for reexamination by the physician and 
his category would be subject to 
revision. 

In the event of the child being 
placed in group B, the assistance of 
nurse and teacher is sought in an effort 
to uncover information which might 
supplement the findings of the examin- 
ing medical officer. Such information 
might rightly include the child’s dietary 
and other health habits; his reaction 
toward work and play; the scope of his 
extra-curricular activities; and the ex- 
tent and considered seriousness of those 
previous illnesses reported by the parent 
at the lime of examination. 

In order to avoid confusion, it is 
recommended that the length of the 
period of observation be fixed, say at 
3 months, and that the jihysician note 
on a suitable form, for the guidance 
of the nurse, those particular points 
in respect to which he wishes added 
information. 

The nurse is expected to sec that the 
child presents himself for reexamina- 
tion at the expiration of the period of 
ohserwuion; at which time, in the 
light of the knowledge already on hand 
and the additional information secured, 
a further attempt is made to estimate 
the present or future physical status 


of the child. He might rightly be con- 
tinued for a further fixed period of 
observation in group B ; placed in 
group C; or now stated to belong in 
group A. 

Some such procedure as the above 
should lessen the possibility of the 
school health staff committing itself 
to a premature diagnosis, and places 
the physician in a more acceptable 
position in the event of the family prac- 
titioner disagreeing as to the clinical 
accuracy of his findings and recom- 
mendations. Further, during the 
period of observation, the nursing staff 
is permitted an opportunity to create 
interest where necessarjq in both parent 
and teacher, in the health of the indi- 
vidual child. 

Criticism is levelled at the practica- 
bility of any plan of informing the 
family physician of the school medical 
officer’s findings, without resorting to 
the dubious method of sending it 
through the child or parent. Despite 
such criticism, I do not believe that 
we should ignore the desirability of 
establishing an ethical contact between 
the school health staff and the phy- 
sician; such contact to be comparable 
to that associated with our other pro- 
fessional relations with our fellow 
practitioners. While it is accepted 
that there are a considerable number 
of families in any community with no 
fi.xed affiliation with any physician, I 
do not believe that the number of these 
having children of school age is as large 
as has been estimated; probably not 
more than 20-25 per cent are in this 
class. Those in the lower wage earn- 
ing group, who will be more than likely 
dependent for any necessary treatment 
on the clinic facilities of the community, 
might rightly be excepted. Granted 
that this number might even be higher 
than suggested, I still believe that much 
g<X)d would result from a serious at- 
tempt to inform the phvsidan dircctlv 
of the school physician’s finding.^ and 
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recommendations, since he is the 
agency responsible for the suggested 
treatment. It is therefore urged that 
the school medical officer, at the time 
of examination — using an acceptable 
type of form — tell the physician who 
has been named by the family as the 
doctor of their choice, exactly what he 
has found and tlie implications which 
he has drav/n from such findings. 
This statement should be mailed 
promptly and should be as personal as 
is possible to make it. In those cases 
in which the child has been under ob- 
ser\»ation and this fact recorded, the 
position of the school medical officer 
is materially strengthened. Not only 
should such a practice encourage more 
accurate deductions from physical find- 
ings b}' the school medical officer, but 
it should go a long way to eliminate 
any feeling of professional irritation 
upon the part of the general practi- 
tioner. Certainly the physician who 
has before him an intelligent statement 
from a medical confrere is not likely 
to find himself in a position of em- 
barrassment, when a parent, having 
accepted the suggestions of the school 
medical officer, presents himself or her- 
self at his office vdth the child con- 
cerned. 

The physician, following the receipt 
of the school medical officer’s report, 
may adopt one of three attitudes: he 
may be sufficiently close to the family 
to justify his contacting them in respect 
to the matter without delay; or bis 
relationship may not be sufficiently 
well established to permit him to do 
more than w^ait in anticipation of the 
parent’s acceptance of the advice 
offered by the school medical officer; 
or he may ignore the communication 
entirel}'. Irrespective of w'hich of 
these attitudes he^ adopts, certainly 
those responsible for the administra- 
tion of this municipally subsidized ser\'- 
ice will have the added satisfaction of 
having offered this tangible evidence 


of a desire to cooperate wdth those of 
the profession who are engaged largely 
in the therapeutic side of medicine. 

Reference has already been made to 
the diversity of methods adopted in the 
matter of so called “ follow up.” I am 
strongly of the opinion that in many 
instances our efforts have been psycho- 
logicallv unsound. In many centers in 
Ontario, the common practice is to 
permit the parent who does not pro- 
ceed at once to implement the school 
physician’s recommendations, a limited 
period of time in which to initiate 
treatment. Following Uie lapse of this 
period, the nurse is asked to visit the 
home and, further, encouraged to con- 
tinue these visits until either die par- 
ent or nurse becomes discouraged. The 
result of this practice is Uiat the par- 
,ent, caught by the representative of an 
official agency in this suggested derelic- 
tion of his or her duty, develops an 
attitude of non-cooperation or open 
resistance to our persuasive efforts and 
tlie end we seek becomes unattainable 
through much striving. It is recom- 
mended, therefore, that after an ap- 
propriate inteiwal has elapsed, the 
parent be sent through the mail a tact- 
fulty worded communication drawing 
his or her attention to the desirability 
of accepting the advice offered at the 
time of the original communication; 
and that these letters be regularly for- 
warded until some concrete evidence of 
parental interest is exhibited; that there 
be no direct contact betw'een the par- 
ent and the school health staff unless 
such contact is sought by the parent, 
until this more indirect method of 
approach has been found ineffective. 

\\Tiile none of these suggestions may 
be convincing, either in terms of their 
originality or their practicability, I do 
ask that they^ receive such considera- 
tion as they” would appear to merit, in 
that they are brought forw'ard after 
manyf years of experience with the 
procedures usually prescribed. 



Vol. 28 


Cultural Methods for the Detection 
of Typhoid Carriers* 

ELIZABETH J. COPE and JOSEPH A. KASPER, M.D. 
Department of Health, Detroit, Mich. 


I N communities where the sanitation 
is admirable and the food and water 
supplies receive the fullest attention of 
the health authorities, typhoid fever 
continues to be a menace. Although 
residents of well protected urban cen- 
ters occasionally contract this disease in 
some remote rural region, there are 
sporadic cases and occasional outbreaks 
which cannot be attributed to such 
outside sources. They are of endoge- 
nous origin, in most instances traceable 
to undetected carriers, who are the 
princijial obstacles to the complete con- 
trol of typhoid fever within the com- 
munity. Their detection requires the 
constant vigilance of the epidemiologist, 
who must receive efficient aid from the 
laboratory. 

There has been a long felt need in 
public health laboratories of a method 
or jjrocedure which would facilitate the 
isolation of the typhoid-dysentery 
group from feces. A medium that 
would inhibit the growth of the coli- 
form bacteria while permitting the de- 
velopment of the colonics of the 
typhoid liacilli would Ixi a distinct con- 
tribution. 

.Approximately IS months ago, our 
attentiiin \\-as drawn to a dehydrated 
medium which seemed to possess cer- 

A'n<-:;rn.’5 TtiWr llrjsUh 
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tain impressive qualities, the Wilson 
and Blair ^ bismuth sulphite agar, 
slightly modified by the Difeo Labora- 
tories. This medium, when ready for 
use, consists of: 


Peptone 

Per cent 

I.O 

Beef Extract 

0.5 

Dextrose 

0.5 

Disodium phospiiate 

O.t 

Ferrous sulphate 

0.05 

Bismuth sulphite indicator 

O.S 

Brilliant Green 

0.0025 

Agar 

2.0 


Growtli of colon bacilli is greatly in- 
hibited by bismuth sulphite agar but it 
is doubtful that they are killed, since 
it has been possible to obtain growth 
after tran.cplanting to other media. 
The inhibition of the colon bacilli al- 
lows the typhoid colonics to make 
their appearance Avithout hindrance. 
Such colonies are black and fiat and, 
when tjqiical, surrounded by zone.s of 
a glistening metallic character con- 
fined to the surface of the medium. 
•Although good colonies may be ob- 
served after incubation for 2A hours, 
their appearance is most typical after 
•tS hours. 

The first attempt to evaluate the 
merits of the bismuth .‘=ulphito agar as 
a medium to be use<! routinely was 
made by planting the fecal .^jxcimi n on 
Endo agar and on the bismuth agar 
simultaneously. Cultures on hath 

nw.'] 
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were made by streaking out loopfu! 
amounts of the focal cimilsion on the 
respective plates. The emulsion was 
prepared by mixing approximately 5 
gm. of the feces with 10 c.c. of physio- 
logioal salt solution, allowing it to 
stand for about 1 hour and using the 
supernatant portion for planting. 

In this first comjiarison, 100 consecu- 
tive cultures were made, with results al- 
most alike: but a few discrepancies .•sug- 
gested that not .all of the positive 
cultures jxissible were being obtained. 
Bj' this method of planting, the bis- 
muth sulj)hite agar was found not to 
be superior to the Endo agar. The 
colon-inhibiting property of the bismuth 
sulphite agar was so .striking that work 
was carried on, streaking bismuth 
medium with the feces directly, while 
the Endo agar continued to be streaked 
in the usual manner. By this method, 
the bismuth agar was found to be ap- 
proximately 16 per cent more efficient 
than the Endo agar as judged by the 
increased number of positive cultures 
that resulted. 

Believing that this increased ef- 
ficiency of the bismuth sulphite agar 
was to be accounted for by the use of 
the more concentrated fecal substance 
for the cultures, another series of ob- 
servations was made, which forms the 
basis of our present report. Three 
procedures were followed in planting 
the fecal material of each specimen. 
Each culture consisted of 3 plates. 
Endo agar was streaked with a loopful 
of the fecal emulsion, a bismuth 
sulphite agar plate was smeared with 
undiluted feces by means of a cotton 
swab, and the third plate was prepared 
by pouring 15 c.c. of the melted bis- 
muth sulphite agar at about 40° C, 
over 5 c.c. of the fecal emulsion. All 
plates were examined for t 3 ^pical 
colonies after 24 hours, which were 
then transplanted to Krumwiede’s 
triple sugar agar. The bismuth sulphite 
agar plates were incubated for an addi- 


tiomd 24 hours if no colonies were 
vi.sible at the end of the first incuba- 
tion, Whenever the triple .^iigar rcac- 
tioius were in .•^igiport of the typhoid- 
dy.'cntcry group, .su.'^pcnsious of the or- 
gani.sms were examined for motility. 
The final step for e.'Jtablishiug the 
identitv of the isolated organisms was 
agululination with typhoid and para- 
t\'phoid antisera. Only dilutions in 
tilers above 1 to 300 were considered 
diagnostic. ITowever, most of the re- 
action.'; v,ere positive in dilutions of 
1 to 1,000. 

The manner of evaluating the 3 
procedures is illustrated in I'igure I. 
Each symbol is composed of letters 
appearing in the namc.s arbitrarily 
cliosen for re.=;jicctivc jirocedures, as. 
E = Endo agar, S bismuth sulphite 
agar streaked with feces, P = bismuth 
sulphite agar poured over emulsion, 
etc. 

In 1 3 ’ear, the laboratorv of the 
Detroit Department of Health received 
2,273 .''pecimens to be e.xamined for 
the jmcsence of intestinal pathogens, of 
which 64 were urine, and 2,209 feces. 
Each .specimen was ckassified according 
to its source and was listed as coming 
from a case, a contact, or from a food 
handler. In the group from cases are 
included those submitted for diagnosis 
as well as those for release from hos- 
pital or home. In several instances, 
the case release cultures numbered 20 
or more, while the average number of 
cultures examined for cases was S. The 
specimens from contacts were received 
largely on the advice of the epidemi- 
ologist to determine if passive carriers 
were present in the homes of those 
suffering from an acute intestinal dis- 
ease. Occasional!}' a chronic carrier 
was discovered by this procedure. 
Listed as food handlers are those per- 
sons who, upon epidemiological investi- 
gation prior to receiving permission to 
engage in the preparation or distribu- 
tion of food for public consumption. 
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Figure I 


Procedure FoUoiucd to Evaluate Efficiency of Methods 


Endo Agar 

Bismuth Sulphite Agar 

Bismuth Sulphite Agar 
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were suspected of being chronic car- 
riers because of a historj'- of enteric 
infection. 

Table I is a summary of the number 
of specimens examined for organisms 
of the t}^hoid-dysentery group — the 
total number positive applies only to 
the finding of typhoid or paratyphoid 
bacilli. Dysentery bacilli were not con- 
sidered for purposes of this comparison. 
Of the 452 positive cultures, S showed 
the presence of SahnoiicUa schott- 
mullcri, 2 were positive for Salmonella 
paratyphi; and 2 for both Salmouclli 
schottmuUcri and Salmonella paratyphi. 
Reference is also made to initial posi- 
tive cultures, a group compiled on the 
basis of the e.xamination made of each 
person’s specimen received for the first 
time, irrespective of the number of 
subsequent examinations that were 
made. The total of 107 of such speci- 
mens is an index to the number of car- 


riers of the typhoid bacilli according to 
class. It may be roughi}' estimated 
that in Detroit during this study there 
were 25 cases; 58 contact carriers, 
either active or passive; 24 carriers 
who, because of their occupations, 
would endanger the health of some 
persons if they were not detected by 
laboratory means. 

The total and initial positive cul- 
Tabi.e I 

Specimens of Feces and Urine Examined for 
Orsanisms of Typhoid Group 

Number 

Initial 

Number Number Positive 
Examined Positive Cultures 


Cases 

SOS 

.S2S 

2S 

Contacts 

SIO 

7S 

58 

Food Handlers 

SOS 

■59 

2-5 

Total 

2,2 7,^ 

4s: 

107 


Taulk II 


F.valuation 

of Methods limployrd 

to Obtain 

J07 Ir.itia 

! Positive Culture; 
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Endo 


Bbmu 

From : 

yutuhrr 

ES.P. ES. 

E.P. E. 

Mrdiur; 

P. S.P. .S'. 

Mediu 

C.asc? 

25 

1-5 I 

1 .5 

19 

.1 2 1 


Contacts 

5S 

10 

10 14 


19 5 
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Table III 


Evaluation of Methods Employed to Obtain 4S2 Positive Cultures 
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tures in Table I are again found in 
Tables II and HI. It will be seen that 
approximately 40 per cent of the posi- 
tive findings would not have become 
available had sole reliance been placed 
on Endo agar for the isolation of the 
tj^hoid-paratyphoid organisms, though 
approximately 20 per cent of the posi- 
tive cultures were obtained through 
this medium alone. 

While bismuth sulphite agar is a 
valuable adjunct to Endo agar as a 
means of isolating a greater number of 
intestinal pathogens from feces exam- 
ined routinely, it cannot entirely re- 
place the latter. Moreover, Endo agar 
in expert hands may be successfully 
used for the isolation of the dysentery 
group of organisms that will not be 
revealed on bismuth sulphite media. 

The value of a differential-enrich- 
ment medium in the form of bismuth 
sulphite agar would seem to be firmly 
established. These results also sug- 
gest that future modifications of such 
media may eventually culminate in 
further simplifying the routine examina- 
tion of feces and increase the ef- 
ficiency of the laboratory as an aid to 
the epidemiologist in the detection of 
typhoid carriers. 

SUMMARY 

An analysis of the merits of the Wil- 


son and Blair bismuth sulphite agar, 
slightly modified, as compared with 
those of Endo agar for the isolation 
of intestinal pathogens is based on 
a total of 2,273 examinations of 
feces and urine. 

In the finding of 452 positive 
cultures, the bismuth sulphite agar, 
when poured over 5 c.c. of a heavj' 
fecal emulsion, accounted for an in- 
crease of approximately 40 per cent 
of the positive cultures. 

Endo agar accounted for the re- 
covery of typhoid and parat}^hoid 
bacilli from 23 per cent of the number 
of positive specimens when bismuth 
sulphite agar failed. 

In view of the positive findings 
obtained by means of the Endo agar 
alone, it is inadvisable at present to 
discontinue its use in favor of any 
recently developed differential plate 
medium. 

' A useful purpose will be served 
by supplementing the use of Endo 
agar with a differential plate medium 
such as bismuth sulphite agar for the 
routine examination of fecal specimens. 
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T he discovery, in 1922, that rickets 
in infants and children is caused by 
deficiency of a specific dietary factor, 
now known as vitamin D, opened the 
way to a program of prophylaxis against 
this disease. The results already ob- 
tained, show that the prevention of 
rickets can be realized, and that this 
is one of the outstanding achievements 
in the field of preventive medicine. In 
temperate regions, the prevention of 
rickets through tlie agency of sunlight 
is not possible of realization. The 
methods available are: (1) the adminis- 
tration of suitable doses at regular in- 
ten^als, at least during the colder 
months, of some one of the fish liver 
oils which are available; (2) the dis- 
tribution of concentrates of fish liver 
oils containing vitamin D; (3) the 
distribution of viostcrol, a product 
consisting of vitamin D derived from 
irradiated ergosterol, of yeast; (4) Uie 
irradiation of certain conimonh’^ used 
foods; (5) the feeding of irradiated 
veast to cows, which then vield milk 
containing an effective content of vita- 
min D; (6) die fortification of some 
commonly used foods with a concen- 
trated source of vitamin D; and (7) 
the general employment of ultra-violet 
lamps for irradiating tiie skin. 


* Kr.'.t lictcrc St.r S^tirr. cf 
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The vitaminization of milk, the food 
most constantly consumed by infants 
and children, is the method of choice 
in prophylaxis against rickets. It is the 
simplest, safest, and most economical 
way of getting the desired results. The 
experience of several years leaves no 
reason to doubt that vitamin D milks 
have come to stay, and tliat their dis- 
tribution will increase. 

The question has naturally been 
asked by many people: Are we liable 
to get too much vitamin D? The 
Journal of the American Medical /l^- 
sociation, commenting on Uiis edi- 
toriall)'^ in 1931, said: "There is evi- 
dently an enormous range of safety 
between prophylactic or therapeutic 
dosage and the quantities that are 
likely to do harm. The toxic dose is 
probably 1,000 times the therapeutic 
dose of viosterol.” The same Journal 
has also given editorial approval of 
irradiated milk and milk derived from 
yeast-fed cows. Up to the present, 
the latter procedure has been used only 
by the certified milk industry. It is 
clear that any of the mctliods enu- 
merated provide safe and effective 
sources of the antirachitic vitamin. An 
important fact is Uiat pasteuriz;ition or 
boiling does not depreciate the value 
of \-itamin D milks. The approved 
content of added vitamin D in milks 
for prophylactic purposes is about 40D 
International Units per quart. This is 
approximately one-lln'rd liic commonly 
■?3 
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used dosage for therapeutic purposes. 
Vitaminization of milk by any of the 
methods which are practicable has the 
advantage over other sources of vita- 
min D, that the active principle is made 
available in a highly palatable form. 
This is especially important to adults 
who are frequently averse to taking fish 
liver oils. 

There are now scores of reports 
by clinicians setting forth the effec- 
tiveness of the vitamin D milks for 
prophylaxis against rickets. Opinion 
seems to be unanimous that the general 
provision of vitaminized milks is the 
method of choice. That such milks 
will have a field of usefulness in 
dietotherapy in certain diseases affect- 
ing adults is equally certain. This 
view is supported by the considerable 
number of reports of their use in the 
treatment of tuberculosis, in the treat- 
ment of fractures, in the prevention 
of tooth decay, in the treatment of 
trichinosis, in arthritis, and in the 
improvement of the general health. 
These milks should be very useful 
in safeguarding the health of pregnant 
and lactating women. Bunker and 
Harris have recently given a com- 
prehensive discussion of the clinical 
status of vitamin D milks. 

Since the vitamin D potency of milk 
can be determined only through a bio- 
logical test or bioassay, it is necessary 
that health officials require such assays 
at suitable interv^als, and that these 
shall be made by well equipped 
laboratories. This method is some- 
what time consuming and expensive, 
but it is not necesary that assays be 
made oftener than once in a few 
months, provided samples are taken 
by officials at any time, and without 
the knowledge of the distributor. This 
knowledge will keep him on the alert, 
and insure proper cooperation with 
health' officials in safeguarding the 
quality of the milks. 

The employment of vitamin D con- 


centrates made from fish oils insures 
not only the fortification of milk mth 
vitamin D, but also increases sig- 
nificantly the amount of vitamin A 
which it will contain. Fortification 
with viosterol, provides vitamin D only. 
The same is true of irradiated milk. 

After several years of constantly in- 
creasing distribution of vitamin D 
milks, and of extensive discussion of 
their use by physicians, there is 
scarcely a dissenting voice from tlie 
profession as to the desirability of 
their use in safeguarding the health of 
infants and children. Although less 
often mentioned, it seems clear that 
the pregnant and lactating woman 
stands in as great need of additional 
vitamin D, over that which she secures 
in eggs— the only food which is com- 
monly eaten which contains appreciable 
amounts of this substance — as does the 
infant or child. The palatability of 
vitamin D milks makes them especially 
appropriate as a source of this nutrient 
for women, who generally dislike fish 
liver oils. 

There has been some consideration 
of the desirability of adding to milk 
either vitamin C (ascorbic acid) or 
vitamin B,, both of which are now 
available in the form of synthetic 
products identical with the naturally 
occurring vitamins. 

Freshly drawn milk contains about 
22 mg. of ascorbic acid per quart. The 
content steadily falls off under ordi- 
nary methods of handling, even before 
pasteurization, and the latter treat- 
ment destroys practically all of it. 
The cost of adding sufficient ascorbic 
acid to milk to make it serve as a 
safeguard against scurvy, is not pro- 
hibitive at present, and may be lowered 
in the future. The fact that citrous 
fruit juices are generally available for 
infants and children, and that raw 
fruits and vegetables generally are 
good sources of ascorbic acid, makes 
it less imperative that milk be forti- 
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fied with this nutrient than is the case 
with vitamin D, which is not available 
in sufficient amount in any of our 
natural foods. It is not likely that the 
medical profession will become very 
enthusiastic about the addition of 
ascorbic acid to milk for tliis reason. 

As respecting the fortification of 
milks with the antineuritic vitamin B,, 
one may say that there is some prospect 
that the pediatrician may see advan- 
tages in having such milks available, 
both for infants and for pregnant and 
lactatiiig women. There is consider- 
able evidence that many people are 
getting less than the optimal amount 
of Bj, because their diets are not of 
suitably high quality. Since the 
synthetic vitamin is now available in 
abundance, it is to be expected that the 
time is not far distant when sufficient 
clinical observations from its adminis- 
tration will become available to serv'e 
as a basis for judgment on this point. 
The nisdom of providing B, fortified 
milks must await the initiative of the 
medical profession. It is yet too soon 
to make any recommendation relative 
to this matter. 

Regarding vitamin A, it is interest- 
ing to note that a number of studies 


have shown that the new-born have 
almost no store of this substance, which 
is extremel}’' important for the health 
of the epithelial structures. Colostrum 
is several times richer in vitamin A 
than is milk, and it seems extremely 
important that the very young should 
be fed this vitamin liberally for a time 
in order to fill up their livers with it. 
It has been shown that pups require 
several weeks of suckling in order to 
raise the content of vitamin A to half 
the content of the livers of their 
mothers. For this reason, it would 
seem that fish liver oil concentrates 
are better sources of vitamins for ad- 
dition to milk which is to be taken by 
the very young infant than are other 
sources of vitamin A and vitamin D. 

In conclusion, it may be reiterated, 
that the vitaminization of milks with 
respect to D is of established value. 
Milk distributors and health officials 
will do well to delay offering to the 
public any other kinds of fortified 
milks until the medical profession asks 
for them. 
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A ttempts to provide for post- 
graduate education of general 
practitioners have taken many direc- 
tions. The physician in the city has 
available hospital clinics, lectures, and 
staff conferences. He usually has fairly 
frequent medical society meetings with 
speakers to cover the newest advances 
in the various branches of medicine. 
In addition he has the priceless boon of 
library facilities. The rural prac- 
titioner, on the other hand, unless he 
is particularly fortunate, has almost 
none of these opportunities. This de- 
ficiency has been recognized and 
measures have been taken to overcome 
it. One of the most successful has been 
the holding of so-called institutes where 
short intensive courses are given by 
men of ability. Such institutes, how- 
ever, must be given at some central 
point and are intended to attract phy- 
sicians from a large area. This, of 
course, entails the necessity of , some of 
the men coming very long distances, 
and to get any real benefit from the 
course of .lectures, they must remain 
away from their practices anywhere 
from a few days to 2 weeks. Such a 
course is often impracticable for many 
country practitioners. Although these 


• Read before the Child Hygiene Section of the 
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institutes have met with excellent re- 
sponse, there still remains a large group 
of men who are not reached b}^ such 
efforts and who are entitled to con- 
sideration. 

In the summer of 1936, Dr. J. H. 
Mason Knox, Jr., Chief of the Bureau 
of Child Hygiene, Maryland State 
Department of Health, initiated a pro- 
gram with regard to pediatrics, designed 
in part to meet the needs of this group 
of rural physicians, in more or less 
outlying areas. A full-time pedia- 
trician was employed, who was to con- 
centrate on one section of the state as 
a demonstration area. 

The district chosen includes 3 coun- 
ties in southern Maryland, comprising 
an area of approximately 1,000 square 
miles. The population is about 40,000 
with, roughly, half of the inhabitants 
colored. The largest single community 
has a population of 700. Corn and 
tobacco form the chief income pro- 
ducing crops. A good deal of the farm- 
ing is done on a tenancy basis and the 
general economic level is quite low. 
Although the infant mortality has been 
declining in recent years, it is still in 
the neighborhood of 100, with the 
colored mortality usually about 150 and 
the white about 80. Only one-third 
of the deaths may be ascribed to 
neonatal causes and diseases of early 
infancy. 
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There are about 25 doctors in prac- 
tice, varying from 1 to 61 years in ex- 
perience, Two of the counties have 
small, fairly well equipped hospitals. 
Indigent patients in need of special hos- 
pital care or clinic consultation must 
go to Baltimore, 60 to 120 miles dis- 
tant. Venereal disease, obstetrical, 
mental hygiene, and orthopedic clinics 
are held regularly, at various intervals, 
in all these counties. 

The program as designed was to be 
threefold in object: (1) to provide free 
consultation service in pediatrics for 
all patients referred by local physicians, 

(2) to attempt to increase the local 
physicians’ knowledge of pediatrics, 

(3) to stimulate lay interest in child 
hygiene problems. This report will 
deal primarily with tlie second of these 
objects. 

The method followed was worked out 
as follows: All the physicians in the 
county were interviewed individually, 
the consultant was introduced and the 
program explained. They were told 
that at certain times weekly, the pedia- 
trician would be in the county health 
office and would be available for con- 
sultation. This could be- held either in 
the phvsician’s office, the patient’s 
home, or the healUi office. 

The reception at these first meetings 
varied considerably, from a hearty 
welcome to indifference, and in one or 
two cases, suspicion and skepticism. 

.After the preliminary meetings the 
schedule of visits was followed out as 
planned. .As e.xpected, the resj)onse 
was relatively meager and confined to 
requests from those physicians who had 
been most cordial. The technic fol- 
lowed thereafter was to make calls at 
random on the various practitioners 
and to discu.«s with Uicm whatever 
problems might arise during the course 
of general conversatioti. By this means 
many of the physicians were convinced 
of the sincerity of intentions and 
honesty of ntotives of the State Depart- 


ment of Health and the pediatric con- 
sultant. Almost invariably there would 
be some discussion of questions of 
diagnosis and treatment in pediatrics. 
Often before the end of such a visit 
the phy'sician would recall a case in 
which he would like assistance and sug- 
gestions, and would make an appoint- 
ment for consultation the following 
week. In other instances progress was 
not so easy and cooperation was se- 
cured only after several visits at 
internals of a month or two. 

It seemed clear from the outset, and 
the notion has been confirmed in prac- 
tice, that such a program as this cannot 
be pushed along faster than the local 
conditions warrant. General prac- 
titioners who have been self-reliant and 
independent for many years naturally 
do not like to have new schemes forced 
upon them. One of the most coopera- 
tive physicians at present made no 
requests for consultation during the 
first 9 months. 

The program as outlined has now 
been in effect for slightly over a year, 
of which a goodly part was spent in 
laying the foundations and securing 
friendship and cooperation. Evalua- 
tion of the results is by no means easy. 
.An appreciable reduction of both sick- 
ness and deaths cannot be expected be- 
fore a considerable time has elapsed. 
That many individual cases liave bcnc- 
fitted from the consultations was to be 
c.xpecled. 'J'his, of course, is a tem- 
porary affair. W'hat has been accom- 
plished of a lasting nature? 

Of tlic 25 physicians in practice in 
the area about 75 per cent liave made 
one or more requests for consultation. 
Of the 16 most active phvsicians onlv 
I has failed to avail himself of this 
service. .A!>out 230 consultations took 
place in the first 12 nmnths, with .n 
fairly steady but irregular inert .a?-;; 
evident. Xaturaliy some consuhatir-ns 
have been more fruitful than others. 
In general the physicians htive showss 
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themselves very willing to accept sug- 
gestions and advice, and the resistance 
to new ideas has been considerably less 
than anticipated. 

There has been no correlation be- 
tween the number of years in practice 
and willingness of cooperation. Sev- 
eral of the older practitioners have 
made very frequent calls for the 
service. 

The crucial test of the value of this 
method of bringing pediatrics to the 
general practitioner hinges on how 
much new knowledge in the field is 
acquired and retained. Examinations 
of any sort obviously are not feasible. 
The sole way to judge would seem to 
be the impressions of the consultant 
himself — such impressions being of 
naturally limited scope. One would 
like to have similar situations come to 
the attention of individual physicians 
so that he might note any changes in 
attitude or perspective which might be 
attributed to the influence of a pre- 
vious consultation or discussion. Un- 
fortunately such an arrangement has 
occurred but infrequently in the com- 
paratively short experience we have 
had. Most of the practitioners in the 
area where this program has been car- 
ried out have been in practice for a 
number of years, have had to depend 
on themselves exclusively, and have 
accordingly worked out methods of 
treatment satisfactory to them for most 
of the common ailments' with which 
the}'' are confronted. It is asking quite 
a good deal to expect that they will 
embrace with open arms the new and 
often apparently revolutionary ideas of 
a young man, no matter how well 
trained. Each practitioner has first to 
convince himself that the pediatrician’s 
ideas are sound and that his methods 
work. Nor is it of much help to find 
the consultant advising, as often he 
must, that a given case requires 
specialized hospital care and accord- 
ingly must be sent off to the city. 


Parenthetically this is a good place to 
call attention to the almost uniform 
indifference with which many hospitals 
treat the busy country practitioner. 
The patients whom he refers to hos- 
pitals are often discharged without any 
notification to the physician as to 
further care or follow-up. A letter at 
the time of discharge would not only be 
of very great value to the physician 
in his handling of the individual case 
but would often be a material help to 
his understanding of the problem and 
his approach to similar cases in the 
future. 

The one field in pediatrics where 
repetition of similar cases might be ex- 
pected to be frequent and where there 
is considerable room for improvement 
is that of infant feeding. It is in this 
field, moreover, that the most definite 
evidence of benefit has been obtained. 
Description of simplified, rational 
methods of feeding has been welcomed, 
and such methods, once their value 
has been demonstrated, have been put 
into steady use by several of the phy- 
sicians. The treatment of infantile 
diarrhea, one of the major causes of 
infant mortality in this area, has not 
fared quite as well although some of 
the physicians have now adopted 
present-day methods. Both in infant 
feeding and in the treatment of diar- 
rhea, the consultant has been asked by 
some of the practitioners to prepare 
written outlines for their individual 
use. This has been accomplished with 
apparent good effect. 

Beyond these two large groups of 
cases there has been a great variety 
of diseases upon which advice has been 
asked. In not a few of these the con- 
sultant has been at as much of a loss 
as the referring physician. In others, 
conditions have been recognized by the 
consultant and the diagnostic points 
made sufficiently clear so that on sub- 
sequent occasions the general prac- 
titioner has done well, unaided. 
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In tlie light of the present experi- 
ence a few disadvantages of this 
method stand out. There is a rela- 
tively large amount of time wasted, 
chiefly in travel. In order to cover an 
area of any size' and make regular 
visits to designated points, there are, 
of necessity, a good many hours spent 
in driving: back and forth. The 
average weekly distance traveled by 
automobile has been about 500 miles. 
There is a further waste in the in- 
evitable waiting around in order to fit 
the consultant’s schedule to the 
schedules of the local physicians. It is 
obviously essential to make every 
effort to have the physician present 
during the history taking and the ex- 
amination. With busy practitioners 
this is not easily arranged. Another 
disadvantage, related to the first, is tire 
relatively small quantitative return for 
the investment. A muclr smaller 
audience is reached than tliat possible 
for formal lectures. In such lectures 
or hospital demonstrations the subject 
of children’s diseases may be covered 
in its more important aspects in the 
space of a few weeks. Of course, such 
an intensive course cannot hope to 
clarify all tire phases of children’s dis- 
eases which are discussed, nor can one 
be sure tliat tlie individual physician 
carries away tlie important lessons. A 
further drawback of tlie present 
method is the inability to plan the 
work to cover the field of pediatrics 
properly, for one must take only what 
opportunity offers in the shape of pa- 
tients for consultations. 

It is hoped that, after a time, the 
subjects missed during consultations 
may be gone into in addresses before 
the county medical societies. Such 
talks would be of great help in sup- 
plementing die other work but thus 
far there have been only a few oppor- 
tunities to make them. 

On the favorable side, a few points 
may be made. The advanlases of 


having; an actual case as a basis for 
discussion cannot be overemphasized. 
It is obvious, of course, that in the 
discussion of any case, no matter how 
simple, any number of problems may 
be brought up and gone into. When 
Jacobi introduced hospital bedside 
teacliing in pediatrics in New York at 
the time of the Civil War, a great step 
forward was taken. Witli the impetus 
given by Dr. Osier, most of the med- 
ical schools in this country soon em- 
braced bedside teaching in hospitals as 
a fundamental part of the course. Yet 
we must not forget that before the 
present era of highly efficient medical 
schools, tlie greater part of medical 
teaching consisted of an older prac- 
titioner taking the younger one 
around and introducing him to the 
‘‘ mysteries ” of the art as he made his 
rounds from patient to patient. The 
loss of this e.xperience and relationship 
has not been entirely replaced in our 
schools, and few would deny that many 
graduates in medicine go into practice 
with an inadequate knowledge of 
pediatrics. Bedside demonstration dur- 
ing the course of consultation is of 
inestimable value in learning the sig- 
nificance of physical signs peculiar to 
diildhood. 

.Another advantage on the side of 
bedside teaching of physicians in prac- 
tice must not be overlooked. INIost of 
tliese men are bus_v, conscientious, over- 
worked and underpaid practitioners. 
Their problems and difficulties can be 
appreciated much better by one who 
actually works with them and sees the 
“ problems " at first hand. It is much 
more helpful and efficacious . to be able 
to give advice adapted to the exigencies 
of lire individual situation. 

The personal contact with the phy- 
sicians means a great deal. Sound and 
unsound ideas may be thrashed out 
with benefit to both parties. .Advice 
and suggestions may be made with 
proper emphasis and with reasons and 
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explanations given. The alleged ex- 
istence of an ultra-scientific attitude on 
the part of the recent graduate and the 
specialist may be exploded quickly 
when the general practitioner has a 
chance to talk things over with the 
specialist. In this way some of the 
reasons for skepticism of the general 
practitioner toward proved newer 
methods may be overcome. 

One further advantage is to be listed. 
The cases which form the subjects of 
the consultations are usually the chil- 
dren of indigent low-income families. 
These patients certainly derive more or 
less benefit from the consultations, 
which up to now have been entirely 
unavailable to them both because of 
inaccessibility and expense involved. 

SUMMARY 

In the State of Maryland, the Bureau 


of Child Hygiene has put on its staff 
a pediatrician to be available as full- 
time consultant for the general prac- 
titioners in a strictly rural area with a 
high infant mortality. 

One of the objectives has been im- 
provement of the pediatric knowledge 
of the local physicians. This has 
been attempted through the medium 
of using . the individual consulta- 
tions as opportunities' for discussion and 
instruction. 

Since its inception, there has been 
gradually increasing cooperation from 
the large majority of physicians. A 
total of 250 consultations were made 
during the first year. It is impossible 
to assay the results with any accuracy 
but some benefit has been derived. 
Advantages and disadvantages of this 
method of postgraduate education have 
been discussed. 
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W HEREVIlR stalislicians are gath- 
ered together in large or small 
groups, the conversation ultimately 
turns on the tpicstion of quinquennial 
census taking. Since all our mortality 
rates arc based on census figures, ac- 
curate population data are e.<sential. In 
a country such aS our.s where the usual 
natural increase of the population has 
been tijiset by changes in birth rate, 
ce.ssation of immigration, etc., former 
methods of estimating population are 
no longer of value. We have certain 
statisti'*:'1 ‘ricks which hell) somewhat 
in arriving at such estimates in the 
oarlv years of the intcrccnsal period, 
but in the latter half we arc hoiu’lessly 
at sea in the whole matter. It is vital 
to the whole public health field that 
we become not only articulate in de- 
manding a U. S. Government Census 
every 5 years, but that we become 
noisily and unpleasantly vocal on the 
subject in order to get congre.ssional 
action. 

The ageing of the population is a 
problem which confronts all vital 
sUilisticians today. 'J'hc rapid decline 
in the birth rate, the decline in im- 
migration, amounting in some years to 
••O' excess of emigration over immigra- 


• * Ueail liefiirc lUc lU'nltU Officers Section of Uie 
.tmcricaii I’lililic Ilcaltli Association at llic Sixty- 
sixtli .Annual Meeting iii New A'ork, N. Y., October 
7. iy37. 
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tion, and the saving of young lives 
through protective health measures arc 
changing the age distribution of the 
population so rajndly that we may con- 
fidently expect an increase in the gen- 
eral death rate in the not too distant 
future. 

'I'liis changing age picture ncce.'tsitatcs 
modifications in death rates for com- 
parative purposes. There is need 
either to standardize such rates for age, 
or to establish rates on the basis of 
the ;ige groups of the population most 
affected by the disease or cause under 
consideration. For instance, the rates 
for degenerative diseases would be 
based on the population aged 45 and 
over, find the rates for communicable 
diseases of childhood on the popula- 
tion under 15 or 16. 

The recent social welfare movements 
undertaken by the U. S. Government 
and various voluntary groups have 
created a demand for information not 
now called for in the standard birth 
and death certificates. Under pressure 
from such groups many states have 
been or are making changes to com- 
ply with such requests, with the result 
that there is considerable departure 
from the original plan to have “ stand- 
ard ” certificates in use in all states. 
So a request was made to all state 
registrars to withhold, if possible, 
further changes until a general com- 
mittee could take up the whole matter 
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xeccitnrasiifl chHnges acceptable to 
Sacb a coxntDittee is ao" at ■ycoxk. 


■aad espeCiS to report aest year. 

The 5'>cal]ed ivegistralioa .Area, 
irbich been bnili tip 'Over the past 
<ensraPan. norr eoveis aH lie 4S states 
i'X botb binits and deaths. We might 
r~pTi -r~t= rbe hDiizantal or esten^e 
"Dhase of Thai statistics registratioii. 
Xo— that that objeciiTe has been at- 
raine'i ms are rtrming onr attention 
to the rehnement and xmproTement of 
the data reported in mhat me might call 
the intensve or Tertical phase. One 
step t'omard thi~ is the reaflocation of 
deaths to nsoal place of residence of 
decedent and in the case of hhlhs to 
nsttal place of residence of motbsr. 
Sereral stat-s are nom doing this 
rontineX to the "ery great improve- 
meni of the reselling data. 

Then, too. there is the interchange 
of 'Death certincates of peisons dting 
in states other than their place of reti- 
fience. The Mtal Statistics Btirean of 
the T. S. Censts is acting as the dear- 
ing-hotse in this nroceenre. Xesotia- 
tions ioosintr tomard a sirnlar plan mith 
f'Oreign cotmtiies are tinder mav and 
Canada is already eachansins copies of 
certincates of alien decedents mith 
border states. 


Bight at the moment the Irricma- 
7^?r,zl I3 s 7 pj Caicpcp oj Dcctf:, the baas 

dergoing its 1 0 year retiaon hr a com- 
mittee of the .Ametican Public Health 

mhen ■rrer -D cotmnies mhich adhere 


One of the most baffling problems is 
the alignment to a single cause a 
death for mhich the death certificate 
certifies more than one cause hy the 
attending phTsician. Amtious methods 
of educating phyaedans to give their 
omn meraon of the actual cause of 
death are being considered, involving 
some changes in the method of stating 
the inquiiies on the certificate. Dii- 
fereuces in handling this so-called 
'■ ioint causes of death problem bje 
the various countries invalidates to a 
great extent comparabilitv' of -rital data 
between countries, the ver;,* purpose 
for mhich the Intcniafional List mas 
established. 

The mhole question of aeddent sta- 
tistics has become a staggering prob- 
lem. '■ Deaths from all aeddents *’ is 
nom the sixth leading cause of death tu 
the Inited States. If our purpose as 
public health morhers is to prolong life 
as men as prevent disease, serious at- 
tention needs to be directed to this field. 
The Afital Statistics Section at this 
meeting has passed a resolution calling 
on Congress and the President mr-a- 
2 year appropriation to analyze the 
mhole field of aeddent statistics, trith a 
viem to finding out mhere preventive 
■snorts can best be concentrated. 

I mould not mish to condude tins 
brief presentation mithout paying 
tribute to the fine leadership in tins 
ndd mhich me have in Washington in 
the ATtal Statistics Bureau of the D- 
S. Census. With limited appropria- 
ticcis thev have begun many innova- 
tions mhich min revitalize the mhole 



field of vital statistics in this counuv'- 
.A small fidd force stands ready to gi'^n 
advice and counsel to local or stm^ 
health omdals on all matters pertain- 
ing to the -dial statistics field. 

Jinally. I mould urge you to con- 
riaer the vital statistician in your 02 - 
partment as a pathfinder. He should 
• use the storr of events already past ^0 
forecast drifts in the fnrure and should 
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be a vital factor in helping to decide 
where emphasis in future plans and 
programs should be placed. Some 
health departments^ both state and 
local, have expanded his functions and 
have made him statistician of the en- 
tire health department. Bureaus of 
communicable diseases, of nursing, and 
laboratory, all have statistical needs, 
and a well trained vital statistician 
can serve them all. 

If your vital statistician is just a 


fellow who sits in a corner and fiddles 
noth figures all day and makes up a 
lot of complicated tables, tJje printing 
of which budget limitations usually 
prohibit, get rid of him, and get a 
statistician who can analyze tliose 
figures, interpret what they mean for 
future health work in words of one 
syllable, one who can really be a path- 
finder and'dhus take his rightful place 
in the glorious business of life saving 
in which we are all engaged. 


Personal Gifts Needed by Physicians 


O N the occasion of the presentation 
of the prizes at the London Hos- 
pital Medical College, Dr. Robert 
Hutchinson, President of the Royal 
College of Physicians of London, sum- 
marized the qualities needed by a phy- 
sician for success as follows:' 

First, good health, since there is 
^nothing so tragic as a sick doctor; 
second, luckiness, though he warns that 
if one does not have luck, hard work 
and patience can make up to a great 
extent for the lack of it. Curiously, he 
places brains third, and warns that 
there must not be too many since it is 
unnecessary and perhaps even danger- 
ous in medicine to be too clever. Extra 
diligence will make up for any sliortage 
in brains. His next gift is equanimity, 
the power “ to turn a keen untroubled 
face home to the instant need of 
f lings. Equanirnitv, however, must 
not be confounded 'with indifference. 
- ext conies a sense of justice, first to 
1 1C patient, then to one's self, to one's 


professional brethren, and to the pro- 
fession as a whole. He regards the 
sense of beauty, his next requirement, 
not as a luxury but as a saving grace, 
a compensation for the sordid things 
which must happen in a doctor's life, 
and a way of escape — “ a s;mifying and 
steadying influence.'’ This may be 
displayed in a love of art, music, cur- 
rent literature, or anything which culti- 
vates the higher tastes of life. He 
places last in his list — though he con- 
siders it the best of all — the sense of 
humor. This prevents one from taking 
his profession and himself loo .=crioiisly 
and will remind him that there are 
other things in life worth liaving besides 
health. This sense cannot be ciiUivated 
in solitude. The possession ot the 
senses of justice, of beauty, and of 
humor will go far to insure the 
equanimity needeti by doctor.^ t<> face 
the life they must lead. 

Kf;/TRj;.vcr 

!. Jvly p CJ ( SV' i 
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What Every Health Officer Should Know 

Industrial Hygiene* 

LEVERETT D. BRISTOL, M.D., Dr.P.EL, F.A.P.H.A. 

Health Director, American Telephone and Telegraph Company, 

New York, N. Y. 


I F I understand the mind of the 
health officer, he is interested 
primarily in organization, administra- 
tion, and legislation, rather than in 
details pertaining to industrial toxi- 
cology or various industrial health 
hazards. Our Section has Committees 
on Lead Poisoning, Compensation, 
Volatile Solvents, Skin Irritants, Venti- 
lation, and other allied subjects. The 
reports of these committees are printed 
in the .Association Year Book, refer- 
ence to which may be made for recent 
developments along these lines. 

ORGANIZATION AND ADMINISTIUXTION 
Possibly the most important develop- 
ment during the last year has been 
the creation of a Council on Industrial 
Health by the American IMedical As- 
sociation. This council is now in the 
process of being organized, and will 
function as a standing committee of 
the Board of Trustees of the Ameri- 
can Medical Association. 

During recent years, in addition to 
the work which various private indus- 
trial organizations have carried on, 3 
federal agencies have been active’ in 
this field. The Division of Industrial 
Hygiene of the U. .S. Public Health 


* thf IJcaUh O.Tis'-rr? Soclmn of the 

Amrntfan Public Ilrallh A<'Ociatinn at llie Sixtv- 
5ixlh Annual Mcclini: in York, X. V., Octojir 


Service has exerted a stimulating 
leadership in this field and has carried 
on scientific studies and promotional 
work with reference to various indus- 
trial health hazards. The Bureau of 
Mines in the Department of the Interior 
has carried on studies particularly 
among the mineral and allied industries, 
w'hile the U. S. Department of Labor 
has been instrumental in securing uni- 
form laws, and has carried on im- 
portant statistical studies. 

During the past j^ear or two a 
marked advance has taken place in the 
organization of state and local bureaus 
of industrial Iwgiene. This advance 
undoubtedly has been due to the 
leadership of the Division of Indus- 
trial Hygiene of the U. S. Public 
Health Service, as ivell as the Com- 
mittee on Industrial Hvaiene of the 

✓ O 

Conference of State and Provincial 
Health Authorities of North America. 

According to information supplied 
by the U. S. Public Health Service, 
the following 22 states at present have 
divisions of industrial hygiene in their 
state departments of health: Alabama, 
California, Connecticut, Illinois, In- 
diana, Iowa, Kansas, Michigan, Mis- 
sissippi, iMissouri, North Carolina, 
Ohio, Pennsylvania, Rhode Island, 
South Carolina, Tenne.ssee, Te.xas, 
Vermont, Virginia, Washington, West 
Virginia and Wisconsin. In 2 states 
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(New York and Massachusetts) such 
bureaus are established in the slate 
departrhents of labor. 

In addition to the development of 
such divisions in state departments of 
health and labor, 4 cities have in- 
augurated such divisions of industrial 
hygiene in their city departments of 
health, namely, Baltimore, Detroit. St. 
Louis, and San Francisco. 

DEMAND FOR TRAINED PERSONNEL 

One result of the marked advance in 
the development of Bureaus of In- 
dustrial Hygiene in state and local units 
has been an increased demand for 
trained personnel which it has been 
difficult to meet. This emphasizes the 
need for a more comprehensive pro- 
gram of teaching industrial hygiene in 
medical and public health schools 
throughout Uie country. In a survey 
which I made two or three years ago, 
it was found that only 13 out of 85 
medical and public health schools in 
the United States and Canada give 
separate courses on industrial hygiene 
or industrial medicine. Several medical 
schools include one or two lectures on 
this subject in their general course on 
preventive medicine and public health, 
while a considerable number of such 
schools give no attention whatever to 
this important and growing subject. 

COMPENSATION FOR OCCUPATIONAL 
DISEASES 

The following 13 states now have 
compensation legislation covering a 
limited list of specific occupational dis- 
e.TScs: Kentucky, Minnesota, Ne- 

braska, New Jersey, North Carolina, 
Ohio, Rhode Island, West Virginia, 
Washington, Indiana, Pennsylvania, 
Michigtin and Delaware. Fight states 
(Connecticut. Iliinois. Missouri. New 
York. North Dakota. California. 
Massachusetts, and Wisconsin) have 
blanket provisions with more or less 
general coverage of diseases arising out 


of or in connection Avith employment. 

There is no question but that com- 
pensation legislation covering indus- 
trial accidents led to a rapid increase 
in safety activities throughout various 
industries of the United States. It is 
equally certain that the increasing 
legislation adding occupational diseasc.s 
to the compensable list will further 
stimulate the development of industrial 
health promotion and sickness preven- 
tion. 

REPORTING OF CASES OF OCCUPATIONAL 
DISEASES 

The following 21 states now recjuire 
the reporting of occupational diseases 
to state authorities: Alabama, .Arizona, 
Connecticut. Georgia, Illinois, Kansas, 
Maine, jMaryland, Mas.‘iaclui.«ctts, 
Alichigan, Minnesota, Missouri, New 
Hampshire, New Jersey, New Me-xico, 
New York, Ohio, Oregon. Pennsyl- 
vania, Rhode Island, and Wisconsin. 

INDUSTRIAL HEALTH APPRAISAL 

The appraisal idea, which has been 
ap[)lied in past years to city and rural 
health units, recently has been e.v- 
tended to the industrial health pro- 
gram, and a .Sub-committee on In- 
dustrial Health .Apjiraisal of the 
Committee on Administrative Practice 
of the .American Public Health .\s- 
sociation is now engaged in furthering 
this plan. .A jiaper by F. L. Simnnds 
and E. R. Dejon, presented before our 
Industrial Hygiene Section at this 
meeting, indicates the views of our in- 
dustrial organization which for the last 
4 years has put the ItuiinlTh.:! Jlrallh 
Appraisal Form into use a^ a regular 
company routine. It is hojH-il that 
other industrial organiz-ations mav see 
the value of applying tiie apjmii-al 
principle to tluir indusitird ijralth pro- 
grams in the future. 

OFi'.ASJZLJj 

In addition to re-eateh in in'in- tri.d 
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hygietie now carried on by various 
governmental units and by many in- 
dustrial organizations, there has been 
some recent development of special 
groups for organized research, including 
such agencies as the Air Hygiene 
Foundation of the jMellon Institute in 
Pittsburgh, and the Laboratorj^ of 
Industrial Toxicolog}’, of the DuPont 
Company in Wilmington, Del. In ad- 
dition to these, one or two of the larger 
universities are now considering the 
development of special research insti- 
tutes on industrial hygiene, with the 
idea of developing cooperative activi- 
ties lietween local industries and uni- 
versity faculties. 

INinrSTRIAL HYCir.NK SUCTION 

Tile all-inclusive interests of the 
Section on Industrial Hygiene of the 
.American Public Health .Association 
may be noted by referring to the pro- 
gram of the current Section meetings, 
whicfi covers, among others, such .sub- 
jects as " Syphili.s Control in In- 
fiustiy," “.A Sympo.sium on the Heavy 
Metals," •• Lead Poisoning.’’ “ The 
Importance and Diagnosis of the In- 
du'iri.al Dermatoses,’’ and “ A’accines 
.Xgaiti't the Common Cold.’’ 


In conclusion, attention shotild be 
called to recent significant e.xperiments 
carried on by a group of research 
workers at the University of Toronto. 
Although these e.\periments are of a 
tentative and preliminary nature, it 
would seem that tiny traces of alumi- 
num dust, added to the dusty, silica- 
filled air breathed by certain cla.sscs of 
miners, may some day staj’ the ravages 
of silicosis. In this study the addition 
of small cjuantities of metallic alumi- 
num dust almost completely inhibits 
the solubility of silicious materials in 
laboratory beakers, and rabbits dusted 
with quartz to which less than 1 per 
cent of metallic aluminum dust had 
been added, showed practically no lung 
fibrosis, which is one of the charac- 
teristic pathologic findings in siIicosi.s; 
while control rabbits dusted with 
(juartz alone showed well developed 
silicosis. If these preliminary experi- 
ments are subsequently confirmed by 
other research workers, and arc found 
practicable from the standjioint of the 
prevention of human silico.sis, the time 
may come wlien the funeral ritual, 
“ Dust to dust ” may be adapted as a 
.*;logan by the industrial hygienist to 
read. *• liiist for dust ”! 
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P UBLIC health education is beginning 
to be recognized as an important 
tool rather than a decorative feather in 
the cap of most health organizations. 
This change has been brought about by 
health officers as well as by better pre- 
pared health educators who together 
are studying the problems of their com- 
munities and the means by which many 
of them can be solved through educa- 
tion. 

A marked change has taken place 
during the last 10 years in viewing the 
possibilities of health education. Health 
education started as a missionary move- 
ment — a way by which individuals, by 
certain practices, could work out a 
health salvation for themselves. .\ 
number of things were found to be 
wrong with the movement. First, but 
with few exceptions, there is no general 
rule for reaching the healthv life which 
can be applied to all persons; second, 
there are few personal practices wliicli 
will do much to maintain health without 
medical guidance. This knowledge has 
shown the limitations of the earlier con- 
ception of health education and has 
opened up a vista which is as wide as 
the health officer cares to make it. 

There are two schools of thought in 


• Kr,-..! mUOi OrS-rr. S-;!'-. <5 U- 

r;e.::c n«Uh s; :i.* 

•iv’.h in Nf-w WrV. N. V* 0:V'r«r 
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relation to the presentation of health 
material. One would employ the com- 
mercial technic, and the other regards 
this approach as unworthy of the serious 
subject and its effect upon the lives of 
many. Commercial technic is effective 
if it is modified and considers that men 
and women will pay for an article 
readily, while they change their habits 
only after much consideration and 
prayer. Then, too, the market for com- 
modities assumes new fashions, while 
the health needs of a community 
change less rapidly. If the buyer finds 
that an article has been advertised as 
having virtues that he find.s lacking, 
he will buy another product the next 
time. If he has been misled regarding 
the results of health practices he be- 
comes a ready victim for the charlatan 
and the cults, and opposed to the whole 
svstem of scientific health protection. 

Generally speaking, no two com- 
munities will respond to the same type 
of approach, any more than will all 
.‘sections of one community resjtond in 
the same way. This means that to 
make a program effective matiy kinrl- 
of media will have to be cn'.plovid at 
the same time. The itewspa!>'r ano' 
radio likely will affect about 20 jxr 
cent of a given community, and th'* 
other SO per cent will i>e left sintouch'-d 
by these means. The health officer v.ljii 
relies up'ut a nc-wsjwtvr man !<» 

■-i 
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feel important messengers of the pro- 
gram pays big dividends. 

The Fuller Brush man is still keep- 
ing a good part of the country sup- 
plied with brushes and brooms. He 
goes from door to door and brings his 
wares to the people. The public health 
nurse brings the public health program 
to those who would never know of it in 
any other way. She is the salesman who 
must take tlie time to discuss the merits 
of the suggested practices, to listen to 
the objections, and witliin the limits 
of environment show the family the ad- 
vantages of preventive medicine. She 
will be successful if she has learned 
tire educational approach and the mo- 
tives which will cause persons to accept 
what she has to offer. 

Ph 3 ''sician preparation is tlie ne.xt 
step. No wise merchant would buy a 
page of ad\'ertising in the Saturday 
Evening Post without first being sure 
that his product is understood and for 
sale by the retailor. The practising 
physician is the purveyor of preven- 
tive medicine. Unless he is kept in- 
formed and made an active part of the 
program, he will likely discredit the 
effort because he is not read)' to dis- 
pense the service. The local medical 
society provides the best means for 
reaching the physician, and its official 
sanction gives a cooperation which 
cannot be obtained in any other way. 

Those who inlluence public opinion 
are important allies of a health depart- 
ment and deserve to receive informa- 
tion before the program is given to the 
public. The clergy of all denomina- 
tions, teachers, social workers, club 
members, and otliers who feel that 
tlieir word counts, will inlluence manv 
persons and establish constructive atti- 
tudes toward public health jiroblems. 

The attention of the press will come 
when the health department has some- 
thing to offer. Newspapers want news 
which will be read. The modern 
health department is teeming with news 


of vital interest to every person in tlie 
community. The vital statistics 
gathered by the health department are 
a record of the joys and sorrows of 
the people. If they are interpreted in- 
telligently to the press, they form a 
base on which much health information 
can be built. The persistent reporter 
who wants to know the why of things 
is not being just annoying. He is try- 
in" to find the answer to the countless 

O 

questions which will come to his readers 
from the simple statement of facts 
made by the health officer. If he is 
given an honest picture of the situa- 
tion, with enough details to help him to 
understand it, rarely will he betray the 
health officer. If on the other hand, 
he is "iven a "arbled account which 

o o 

endeavors to cover inefficiency or lack 
of knowledge, the health officer may 
well fear the worst. 

The radio offers a medium which 
reaches many homes. The health 
message is padded between commer- 
cial programs for which all sorts of 
attention-"ettin" devices are used. The 

O O 

health message must be unique and 
refreshing and arrest attention without 
bein" blatant. Real skill is necessarv 
to accomplish this. Real personali- 
ties are needed to convey the messtige. 

Literature is valuable if it is care- 
fully prepared, well printed and illus- 
trated, and distributed with discrimi- 
nation. Very few health departments 
have a sufficient budget to buy tpian- 
tities of good literature, and the 
American Medical .Association. Amer- 
ican Public Health .Association, 
national health org-anizations. the 
insurance companies, and a few other 
commercial concerns, prepare and ilis- 
tribute pamphlets which may be useil 
bv health organizations. 'I'he insur- 
ance companies produce the best of the 
commercial literature which usually is 
prepared by scientific writers ami 
which tioes not aim to sell a specific 
product. There are some duplicating 
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machines and other devices which may 
be used by the health organizations to 
prepare material which has local sig- 
nificance. With a certain amount of 
ingenuity and a small budget, much 
can be accomplished by the organiza- 
tion personnel. 

Person to person education is im- 
portant and requires an endless amount 
of time, but the results repay the effort. 

The success of health education will 
depend first upon the standing of the 
health organization which promotes it, 
and the sincerity of purpose which it 
has established; and then, upon the 
preparation and adequacy of the health 
educator and the cooperation which he 
receives from the entire staff. 

The day of policing is pretty well 
over for public health organizations. 
It is being replaced by sound education 
by which the community wilt be able to 
make decisions which have social value. 

One of the most urgent needs in 


health education today is a technic 
for evaluating programs as a whole, 
and then the constituent parts of the 
program in order that the greatest re- 
sults may be obtained from the expendi- 
ture of money available. A committee 
within the Public Health Education 
Section is studying methods of evalua- 
tion and it is hoped that some worth 
while recommendations will come from 
this meeting. The Committee on Ob- 
jectives likewise will report on efforts 
to clarify the relationships of public 
health educators, school health educa- 
tors, and the countless other persons 
who find health education a part of 
another job for which they were 
employed. 

Public health educators are realizing 
their responsibilities, their need for 
understanding the problems of human 
beings in relation to health, and the 
best means by which persons may learn 
to solve these problems. 
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What Every Health Officer Should Know 

Public Health Nursing* 

NAOMI DEUTSCH, R.N., F.A.P.H.A. 

Director, Public Health Niirsiiig, U. S. Children’s Bureau, 

Washington, D. C. 


I T \Yould seem appropriate to begin 
a revie^v of recent developments in 
public health nursing ^Yith a discussion 
of activities in the field of public healtli 
nursing education, since this is funda- 
mental to all public health nursing 
activities. 

In December, I91S, the Rockefeller 
Foundation invited a group of nursing 
educators, physicians, public healtli 
nurses, and individuals eminent in the 
field of public health and social re- 
search to consider this topic. “ The 
proper training of public healtli 
nurses ” was the problem presented to 
the committee. The study upon which 
this group embarked, under tlie chair- 
manship of Josephine Goldmark, has 
been generally known as tlie Goldmark 
or the Rockefeller Report on Nursing 
and Nursing Education in the United 
States. Soon after tliis study began it 
became clear that, if sound conclusions 
were to be attained, the entire field of 
nursing had to be taken into considera- 
tion. 

In preparing to solve the problem 
confronting Miss Goldmark and her 
committee, namely, that of meeting tlie 
need for more adequate nursing ser\^- 


* Read before the He.iUh Officers Section of the 
American Public Hc.Uth Association at tic Sixty- 
sixth Annual Meeting in New York, N. Y., October 
7 , 1937 . 


ice in tlie field of public health, an 
analysis of the basic professional edu- 
cation was found to be of paramount 
iniDortance. .\ltliough the Goldmark 
report was followed by illuminating 
surveys conducted by the Committee 
on the Grading of Nursing Scliools, tlie 
program in the basic professional edu- 
cation for public health nurses is still 
a challenging problem. In reviewing 
professional histories public health ad- 
ministrators still find applicants with 
inadequate basic nursing preparation. 

If the Curriculum Guide for Schools 
of Nursing, prepared by the National 
League of Nursing Education and pub- 
lished in 1937, could be put into uni- 
versal practice, nursing education 
would be fundamentally improved. In 
this, increased emphasis is given to the 
social and the economic aspects of 
health and disease. Teaching methods 
are given the prominence they deserve. 
In the past nurses have relied largely 
on content to guide their teaching and 
have not always known how to stimu- 
late and encourage the individual to 
acquire health knowledge and to put 
it into practice. 

Not until there is a complete separa- 
tion of tlie responsibility and the 
budget for hospital service from those 
for tlie school of nursing will this 
broader concept of nursing education 
71 
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be realized. Tax ajrpropriations or edu- 
cational endowments are needed to 
make a higli standard of professional 
nursing education more universally 
available. There i.s increasing agree- 
ment that tlic ref|uiremcnts for en- 
trance to the school of nursing should 
include a broad and sound preliminary 
education. 

.Although the Rockefeller Report 
was published as early as 1923, it gave 
as a part of its first conclusion that as 
soon as practicable all agencies cmiiloy- 
ing public health nurses sliould re- 
quire a postgraduate course in public 
health nursing. The survey of public 
health nursing made by the National 
Organization for Public Health Nurs- 
ing in 1932, and published in 1934, 
shows from a sampling of urban and 
rural public health nursing service that 
only 7 per cent of the public health 
nursing staff, not including supervisors 
and executives, had completed an 
accredited course in public health 
nursing. study made 5 years later, 
in 1937, and as yet unpublished, shows 
that 29 per cent of the nurses employed 
in the official agencies studied had com- 
pleted an approved course. 

Although this is a gratifying increase, 
the demand for public health nurses 
meeting the minimum requirements for 
public health nursing positions as set 
forth by the National Organization for 
Public Health Nursing still greatly e.x- 
ceeds the supply. Stipends granted by 
state health departments to candidates 
for preparation in public health nursing 
have played a large part in increasing 
this number. That the problem of 
further preparation for staff nurses and 
potential staff nurses is still a large 
one is evidenced by census figures for 
public health nurses, which have been 
compiled by the public health nursing 
consultants of the U. S. Public Health 
Service and the U. S. Children’s 
Bureau. On January 1, 1937, 21,656 
public health nurses were employed by 


official and unofficial agencies in rural 
and urban areas. 

Curricula in public health nursing 
are now offered in 17 universities and 
colleges throimhout the countrv. At a 
conference on pulrlic health nursing 
education held at the U. S. Public 
Health Service in Wa.shinglon, D. C., 
on .April 1, 1937, at which directors of 
courses in public health nursing and 
consultants from the U. S. i’ublic 
Health Service and the U. S. Children’s 
Bureau were present, the following 
statements were made with regard to 
the qualifications of students on stipend 
who attend these courses: 

1. The ni:ij<irity of ytiuleiit.- on stipend 
met the matriciilnlion Tetpiiri'mcnl of the rc- 
i-peclive universities: the exception to tliis "'.ns 
:i pronp of Xe|.iro nurses .nttendiii" :i s[)ecial 
curriculum . 

2. The current .*:election of .student.* Itv tltc 
st.nte he.nltli departments was superior to tlie 
previous selections. The itre.ntesl value from 
the period of study can he attained only if 
the student has satisfactory l)acl:"round amt 
has demonstrated her ability and general apd- 
tilde for public health mirsin". 

?. The personal cjualifications of the appli- 
cant as they innucnce her competence for the 
public health nursing field should be carefully 
considered. 

4. It is desirable that students should have 
had an introduction to public health mirsing 
through c.xperiencc in visiting nursing. 

.f. Preference in granting stipends should be 
given to candidates having bad an adequate 
clinical jircparation. 

With regard to the curriculum the 
group stated: 

1. There should be close correlation between 
field practice and theory. 

2. It is recommended that in both theory 
and field practice the promotion of health, the 
prevention of disease, and the nursing care of 
the sick be emphasized, since increa.dng 
emphasis is being given to comprehensive 
community public health nursing services. 

The outstanding needs in public 
health nursing education were given 
as: 

t. Basic nursing preparation of the student 
should be improved; if necessary it should 
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be supplemented before formal training in 
public health nursing is begun. 

2. The establishment of additional facili- 
ties in conjunction with the health depart- 
ment for supervised rural field practices is 
essential to meet the needs of the increased 
student group. 

3. Opportunities for advanced preparation 
in control of syphilis, control of tuberculosis, 
orthopedic nursing, and maternity nursing 
should be established under the direction of 
university departments of nursing education. 

In order that this additional prepara- 
tion of the public health nursing per- 
sonnel may result in improving the 
quality of performance, supervisory and 
advisory services are playing an in- 
cretisiugly important part in the ad- 
ministration of public health nursing. 
Under the auspices of Western Reserve 
University and the National Organiza- 
tion for Public Health Nursing two 
conferences on supervision of public 
health nurses have been held for 
supervisors in tlie INIidwest. 

“ Teaching on the job ” by super- 
visors is a necessary corollary to ade- 
quate staff preparation. The increas- 
ing demand for supervisors prepared 
to do this is a significant development. 

Throughout the country public 
health nursing services have been in- 
creased and e.xtended, especially in 
rural areas, 'through grants-in-aid to the 
states under the provisions of the Social 
Security Act. Nursing programs are 
not being enlarged as a separate entity 
but as one part of the community 
public health plan. New objectives in 
the general health department program 
are reflected in the nursing services. 
For example, in certain areas reports 
of activities indicate that public health 
nurses are including programs for the 
control of syphilis and pneumonia in 
the general family health services. In 
some of the programs promotion of 
better nutrition is being stressed. The 
nurses’ knowledge of this subject is 
being enriched and the program guided 
by special consultants in nutrition. 


Several private agencies are studying 
ways and means of improving the nurs- 
ing service for patients having chronic 
diseases. 

Public health nursing services in 
school health programs are being more 
closely integrated with courses of study 
and with the activities of the teaching 
staff. 

The increasing demand for a more 
complete maternity program is direct- 
ing attention to rural areas that have 
established nursing services in the home 
during delivery. Varied methods of 
administering these services are being 
inaugurated. When these are com- 
piled and anatyzed, inportant data on 
administrative practices in home de- 
livery nursing services should be avail- 
able. 

Locating crippled children, assisting 
with arrangements for their hospital 
care, and assuming greater responsi- 
bility for their after-care are develop- 
ments in the local nursing program. 

As more opportunities for social and 
health services in the community are 
developed, public health nurses are be- 
coming increasingly aware of the need 
for establishing definite relationships 
with workers in the fields of nutrition, 
social work, mental hygiene, and edu- 
cation, so that the varied programs 
may achieve their common goal of 
better health and social security for 
the community. 

In the .American Public Health .As- 
sociation the Public Health Nursing 
Section seeks to integrate its activities 
with those of other sections and to in- 
terpret underlying principles and cur- 
rent trends in the practice of public 
health nursing and in turn gain knowl- 
edge concerning the activities of other 
groups. The section is closely identi- 
fied with the National Organization for 
Public Health Nursing, which is the 
standard and policy making organiza- 
tion for the profession. The -American 
Public Health .Association’s Public 
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Health Nursing Section promotes these 
standards through the activities of its 
committee members. Public health 
nursing is represented on the four 
Standing Committees of the Associa- 
tion. Throughout the past year sec- 
tion sub-committees have been ap- 
pointed to study relationships between 
official and nonofficial public health 
nursing agencies; to study the function 
of the Public Health Nursing Section 
in its relation to other national or- 
ganizations; and a committee was ap- 
pointed to define public health nursing 
problems needing research and study. 

TO SUMMARIZE THE DEVELOPMENTS 

There has been an extension in the 
facilities for public health nursing edu- 
cation. A curriculum guide for schools 
of nursing has been published which 
should favorably influence basic nurs- 
ing education. There has been an in- 
crease in the number of public health 
nurses who have completed an ac- 
credited course in public health nursing. 

Following the expansion in the public 
health program, nursing services have 
developed more comprehensive, well 
balanced activities, including in certain 
sections programs of syphilis and 
pneumonia control, greater stress on 


teacher participation in school health 
programs, more complete maternity 
programs emphasizing nursing care at 
delivery, postpartum services, and care 
of the sick in rural areas. The greater 
number and improved quality of super- 
visory and advisory nursing services 
give planned direction to these expand- 
ing services. 

The National Organization for Pub- 
lic Health Nursing as the professional 
organization for public health concerns 
itself with standards in all aspects of 
public health nursing. It is the center 
for pooling and interpreting informa- 
tion, and it gives direction to the de- 
velopments in this field, guiding the 
advancement in public health nursing 
through committee reports, meetings, 
and publications. 

By participating in joint activities 
the Public Health Nursing Section of 
the American Public Health Associa- 
tion interprets these standards and 
principles to the allied groups repre- 
sented in the various sections of the 
Association. Through this relationship 
the public health nursing group gains 
knowledge of developments in other 
fields, thus aiding the extension and 
progress in public health nursing 
services. 
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Federal Facilities to Expedite 
Emergency Sanitation Measures* 

R. E. TARBETT, F.A.P.H.A. 

Senior Sanitary Engineer, TJ. S. Public Health Service, 
Washington, D. C. 


T he Ohio River flood of 1937 was 
the first instance of a major 
catastrophe in which immediately 
available federal funds and personnel 
permitted the expediting of emergency 
sanitation measures, and in which there 
was thorough coordination of all fed- 
eral facilities in connection therewith. 

The availability of federal relief ap- 
propriations for organized work relief 
projects in the area affected and the 
possibility of immediate transfer of 
these funds, and personnel, to flood 
emergency activities were conditions 
which may not and probabl}' nail not 
exist when the next catastrophe of 
major proportions occurs. In con- 
sidering the availability of federal fa- 
cilities, therefore, immediately avail- 
able emergency funds for labor, ma- 
terials, and the like must not be in- 
cluded to any appreciable extent. 
However, trained personnel to assist the 
state and local health agencies will be 
available in the future as was the case 
during the recent flood. 

•A. brief description of the adminis- 
trative procedures in Washington, with 
some comments, will indicate that tliese 
procedures were the logical and per- 
haps the best ones to be followed in 


^ Rc:id at a Joint Se^^ion the Conference of 
i'late Sanitarj* Engineers and the Public Health 
Kndneoring Section of the American Public Health 
AsstKKTtion at the Sixty-sixth Annual Meeting in 
Xew York, X. Y.. October 5. 1937. 


any major catastrophe. That there 
was some lajj in their establishment is 
true, as is also the fact that their 
establishment was due in part to lack 
of coordination of flood emergency 
activities in the field. 

In any flood emergency several ac- 
tivities must be carried on simul- 
taneously by various agencies. In order 
to be most effective there should be a 
clear understanding by each agency of 
its duties, if overlapping on one hand, 
or failure to carry out certain functions 
on the otlier, are to be avoided. Like- 
wise, where tlie duties of two or more 
agencies dovetail, proper coordination 
is necessary. At certain stages of the 
emergency certain lines of endeavor 
temporarily assume greater importance 
than others, a fact that all agencies 
should recognize. 

The need for delineation of federal 
activities, as well as proper coordina- 
tion, was recognized soon after the 
probable magnitude of the flood was 
realized. 

On Sunday, January 24, at the direc- 
tion of the President, the heads of the 
various federal agencies in any wav 
connected with flood emergency activi- 
ties met at the National Red Cross 
headquarters. At this first meeting the 
duties of each agenej’^ were determined, 
as well as the manner in which each 
could best cooperate with the other. 
In this coordinated effort the National 
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Red Cross was considered as having 
the same status as a federal agency. 
Each agency’s representative in Wash- 
ington became the liaison officer be- 
tween his agency and all others and 
had power to act for his agency with- 
out the necessity of higher approval. 
Regular meetings were held daily by 
this group until the emergency w'as 
past. 

Following each meeting the field 
officers in the flood area were advised 
accordingly. Through this emergency 
committee difficulties arising in the 
field were quickly settled and good co- 
ordination of activities was brought 
about. 

In the future it would appear de- 
sirable to assemble promptly such a 
federal comriiittee whenever a catastro- 
phe may be impending in order that 
the emergency work may progress as 
smoothly as possible from the start. 
While it is important that such a fed- 
eral emergency committee assemble 
promptly, it is much more important 
that similar state committees be or- 
ganized and be prepared to function 
much as did the federal committee dur- 
ing the recent flood. 

As soon as it was evident that the 
flood was to reach extraordinary pro- 
portions an engineer officer of the Pub- 
lic Health Service was assigned to each 
of the state health departments in the 
flood area to cooperate with them. This 
was promptly followed by the assign- 
ment of all available engineers in the 
Ser\dce to flood duty. At the same 
time arrangements were made hurriedly 
by the Public Health Service to 
furnish biologic supplies as needed. 

At the meeting of the federal agencies 
on Sunday, January 24, the Works 
Progress Administration requested that 
Service engineer officers be detailed to 
act as technical advisers in connection 
witli sanitary work carried on by that 
organization and also to act as liaison 
officers between the WPA and the state 


and local authorities. Under certain 
limitations Civilian Conservation Corps 
personnel was made available to the 
Public Health Service by the Army for 
sanitary w'ork. Immediately after the 
meeting the engineer officers assigned 
to state headquarters were informed as 
to their duties as technical advisers and 
liaison officers in connection with 
sanitarj'- work. 

It was also arranged that Service 
medical officers would act as liaison 
officers between the National Red Cross 
and the state health authorities. Med- 
ical officers were promptly assigned to 
the various district headquarters of the 
Red Cross. 

M^ith this arrangement tliere was a 
close “ tie-in ” between the state health 
departments and the federal agencies 
engaged in the health and sanitation 
work which is believed to have con- 
tributed to the rapid progress of the 
work with relatively little confusion. 

It was evident at the start that some 
confusion e.xisted in the supplying of 
biological supplies. A Service officer 
was therefore placed in direct charge 
of this work. He was in touch with 
all of the possible sources of biological 
supplies and was able to have them 
supplied with the least amount of 
trouble. 

It was thought that some difficulty 
might arise because of the demand for 
chlorine and chlorine compounds, and 
a somewhat similar scheme was set up 
under one of the engineer officers. It 
was found, however, that the chemical 
companies had the field well covered 
and this service was not necessary. 

It was realized that as the flood 
waters began to recede trained sani- 
tary engineers would be needed to 
supplement the state forces and to act 
as technical advisers to the WPA dis- 
trict administrators. It was rather 
essential that such engineers be trained 
in state health department procedure, 
since no training and little or no 
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supervision could be given prior to their 
employment or while tlie}^ were on the 
job. It was also essential that, to be 
of greatest assistance, these additional 
engineers be in or near the flood area 
ready for call. This group was re- 
cruited from the state health depart- 
ments of states adjoining tire flood 
states. Each of the state health officers 
was called by telephone and asked if 
he could furnish engineers from his staff 
and how man 3 \ The selection was left 
to him. Where men were urgently 
needed at the time of the call he was 
requested to get tlienr off by the next 
train. The men taken on were made 
Collaborating Sanitary Engineers in 
the Public Health Service and paid a 
small salary in addition to the regular 
travel and subsistence allowance for 
government emploj^ees. Under this 
arrangement no financial loss was suf- 
fered by these volunteers and thus there 
was no incentive or desire to return 
home before their services coiild well 
be dispensed witli. 

At all times there were engineers on 
the call list ready for prompt departure 
to any area in which they might be 
needed. 

This plan worked so smoothly and 
efficiently that it is questionable if it 
could have been improved upon. The 
time elapsing between the call to the 
state health officers and the departure 
of tlie men was only a matter of 4 or 
S hours, even though some requests for 
personnel were made after 10 p.ii. 

In addition to tlie 25 engineers from 
the Public Health Service assigned to 
the states affected, 37 were obtained 
from state health departments, 3 from 
one city, and 1 from a county, a total 
of 66. One consulting engineer wth 
healtli department experience volun- 
teered his services and was added to 
the force. 

It has been suggested tliat a reserve 
corps of sanitary engineers be estab- 
lished who would be available on call 


for emergency duty. Under the law 
it is possible for the Public Health Serv- 
ice to offer reserve commissions to en- 
gineers, but not possible, however, to 
call such reserve officers to duty for 
training at regular intervals. 

At first tliought it would appear de- 
sirable to have a reserve corps to sup- 
plement tlie regular corps of the Public 
Health Service in times of widespread 
disaster. There are, however, disad- 
vantages which would appear to out- 
weigh the advantages. One advantage 
claimed would be the rapidity with 
which the reserve corps could be 
mobilized. Theoretically this would be 
the case while actually it probably 
would not. Certainly mobilization of 
aity group could not have been more 
rapid than was the case during the 
recent disaster when the state health 
officers designated their assistants who 
could, and would, go. 

With a reserve - corps there would of 
necessity be different grades with dif- 
ferent rates of pay. During an 
emergency the work of all would be 
substantially the same. Attempting 
the same work with officers of different 
grades and rates of pay is not conducive 
to efficiency. Reserve officers on 
active duty would receive only a 
mileage allowance while in a travel 
status. This allowance would have to 
cover all of their travel and subsistence 
expenses. The distance travelled by 
any reserve officer would be relatively 
short, and his mileage allowance small; 
hence he would find, after the first few 
daj^s, that his e.xpenses were being paid 
by himself. This would not con- 
tribute to either efficiency or willing- 
ness to remain until the officer’s services 
were no longer needed. 

These and otlier reasons make it un- 
desirable to attempt to establish a re- 
serve corps for occasional disaster 
emergency duty. 

In order that emergency sanitation 
measures may be carried out rapidly 
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and efficiently in any catastrophe such 
as a major flood there are required 
labor, supplies, equipment, and trans- 
portation, in addition to properly 
trained technical personnel. The.'^c 
must generally be obtained through 
other agencies than the health depart- 
ments. It is desirable therefore that 
all agencies, both federal and slate, 
promptly organize a committee which 
will define the activities of each 
agency and coordinate these activities 
in such a manner as to promote 
efficient performance. 

In the field of sanitation the Public 


Health Service might well be considered 
the source from which the state health 
departments would draw technicil per- 
sonnel ncce.ssary to supplement their 
own forces, the Public Health Ser\’ice 
to draw upon tlic states not affected for 
additional personnel when its owai be- 
comes e.vhausted. In addition to as- 
sisting the state health department the 
eniiincers furni.shed bv the Public 
Health .Scr\'ice would act as liaison 
officers between any federal agencies 
engaged in sanitary work and the state 
health authorities and also act a.=: tech- 
nical .'idvisers to such federal .agencies. 


Discussion 

J. K. Hoskins, C.K. 

Senior Sanitary Engineer, V. S. Public Health Service, Cincinnati, Ohio 


T he general coordination of federal 
facilities for emergency sanitation 
measures in effect during the Ohio 
River flood of 1937 has been outlined 
by Mr. Tarbett. That they could be 
improved upon in some respects is 
doubtless true but that they worked 
with reasonable efficiency and prompt- 
ness over an extensive area is also cer- 
tain. So far as the observations from 
those of us in the field could determine, 
the extent of cooperation with state and 
municipal authorities was quite com- 
plete. 

The general plan of the Public 
Health Service, in so far as the sani- 
tation activities were concerned, was to: 

1. Assign one of its sanitary engineers to 
each state affected by the flood to collaborate 
with the chief engineer of the state and 
through him make available federal facili- 
ties for sanitation operations. 

2. Be prepared to meet all reasonable re- 
quests for emergency engineering and scien- 
tific personnel submitted by the field s.ani- 
tarj" engineers. 

3. Establish only broad policies of pro- 
cedure and rely upon the field directors to 
employ measures best suited to handle the 
particular problems encountered. 


•t. Remove so far as possible administra- 
tive restrictions that might lend to delay 
immediate action. 

There arc 3 principal classes of as- 
sistance needed in emergency sanita- 
tion work that can, to a large extent, 
be planned for in advance. These are: 

1. Directing and scientific personnel 

2. Emergency labor 

,3. Alatcrials, supplies and transportation 

Sanitary engineering personnel and 
other professional assistance was gen- 
erally adequate and promptlj' available 
as a result of the action of the state 
health officers in placing members of 
their forces at the call of the Public 
Health Service. The men selected 
were trained in state sanitation activi- 
ties and quickly gained tlic confidence 
of local authorities in the areas to 
which they were assigned. 

Emergency labor was generally 
readily obtained from federal organiza- 
tions but, as Mr. Tarbett points out, 
such a reservoir of assistance may not 
be always at hand. Planning for such 
emergency help in future disasters 
would seem to be a function of state 
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and local agencies. It should be pos- 
sible for states to work out feasible 
arrangements witli state and county 
welfare departments through which 
labor could be quickly supplied and 
paid. Definite plans for the rapid as- 
semblv and assignment of sufficient 
labor for the protection and reestab- 
lishment of the essential public services 
would materially lessen disaster losses. 
A well organized and trained reserve 
corps of labor foremen designated for 
particular duty on emergency call 
within the state for each county or 

other unit would be of especial value. 
Periodical relief of such workers is 
also a prime essential as is also pro- 
vision for their remuneration. An 

emergency fund for such purposes 

might be established or arranged for 
through suitable legislation or at least 
authority granted for use of the regu- 
lar state allotments to spending 
agencies with the promise of reimburse- 
ment. The designation of some one 
state official for the management and 
arbitrary control of such emergency 

funds would probably be advisable. 

Obtaining necessary materials and 
supplies quickly is generally a difficult 
procedure in times of disaster. Federal 
agencies were particularly helpful dur- 
ing the 1937 flood, especially the 
Works Progress Administration because 
of its well organized purchasing depart- 
ment, throughout the inundated area. 
There are, however, definite restric- 
tions imposed upon federal exjxjndi- 
turcs. Here too state and municipal 
governments might give thought to 
plans for ascertaining sources of essen- 
tial emergency equipment and per- 
fecting methods for their procurement 
when nettled. Fstablishe<l j'>urchasing 
autliorities. if cjnpcnveretl 1>> act wiiii 
the minimum restrictions in times of 


disaster, could avoid wide confusion 
and indiscriminate and duplicate buy- 
ing. An essential of such a centralized 
procurement agency is the prompt 
establishment of a representative with 
adequate assistance at the scene of the 
disaster, and with adequate authoritj'^ 
to act. The close cooperation of such 
an agent with federal organizations that 
may be engaged in emergency relief 
measures is an obvious advantage. 

Transportation facilities are generally 
disrupted in any e.xtended catastrophe. 
Highways to the affected area are 
likely to be destroyed or rendered im- 
passible, railroads are equally vulner- 
able, and other methods of transport 
affected. As a result our highly 
specialized systems of food distribution 
are upset and e.5sential supplies are 
difficult to obtain. Here again careful 
planning could alleviate much distress 
in the early periods of disaster. Cer- 
tainly the water and sewage treatment 
plants should have ample reserve sup- 
plies of essential chemicals, fuel, and 
standby power always available to meet 
any reasonable, unforeseen require- 
ment. Standing arrangements with bus 
and truck owners for emergency use 
of their rolling equipment would insure 
the prompt movement of essential 
sanitary supplies. 

In general, it is believed, the indi- 
vidual states cooperating with county 
and municipal authorities could, with 
profit, give consideration to the de- 
velopment of plan.s for the putting into 
force of emergency sanitation measures 
and the reestablishment of s-'init.ary 
services disrupted by fio^td ami otlu r 
<iisa5ters within their iK'nindarics. The 
present provi.'ion of emergency labor, 
supplies and materials under comnetent 
direction arc essential jiart.- of such a 
program. 
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Scarlet Fever Contror 

EDWARD R. KRUMBIEGEL, M.D. 

Director, Bureau of Communicable Diseases, Health Department, 

Milwaukee, Wis. 


T O determine what assurance of 
clinical protection the S standard 
injections of scarlet fever toxin offer a 
person if originally Dick positive, the 
attack rate among immunized persons 
should be compared with the attack 
rate among persons known to be Dick 
positive but unimmunized, and both 
groups should be studied over an 
identical time. 

On March 12, 1934, the Milwaukee 
Health Department adopted the pro- 
cedure of the Scarlet Fever Committee 
for Dick testing persons over 18 
montlis of age, and the subsequent 
immunization of those showing a posi- 
tive reaction. Opportunity has been 
afforded to observe the result of this 
work covering a time during which the 
incidence of scarlet fever has been ex- 
ceptionally high, reaching epidemic 
proportions in. 1934 and 193S. In 1934 
there were given and read 15,642 Dick 
tests, of which 10,500, or 66 per cent, 
were positive. Among these Dick posi- 
tive reactors 1,769 received no toxin 
for immunization, while 6,497 received 
in 1934 either a standard 5 dose course 
or as many doses as they elected to 
receive. None of these subsequently 
received any artificial immunization. 
The 5th dose of toxin was received by 


• Krit] iKrforc the rp!d<?n::A!n::y Section of ihr 
Arr.erjcan Tu'j’ic Hc^V.h AsvK'i.v.i'-n at the Sixty* 
<:tlh Arrnml in York, X. V., October 
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3,914 persons, of whom 3,532 had a 
re-Dick test and appeared for reading. 
Of these, 240, or 6.9 per cent, were 
positive and 183 received a 6th dose 
(5th dose repeated). 

Table I shows the relationship be- 
tween the positive Dick reactors of 
1934, the amount of toxin in doses re- 
ceived and completed in 1934, and the 
incidence of scarlet fever following com- 
pletion of the course of immunization. 
All cases have been followed through 
March 12, 1937. 

Taci.e I 

Posilivc Dick Reactors Dcvciofiag 
Scarlet Fever 


Dosage 

Total 

Developed 

S. F. 

Case 
Rate 
Per cent 

0 

1,769 

226 

12.77 

2 

682 

42 

6.16 

2 

462 

21 

4.53 

3 

165 

21 

2.74 

4 

674 

6 

0.S9 

5 

3,7.H 

33 

o.ss 

C 

183 

2 

1.09 


Among Dick positive reactors there 
is a progressive decline in the per- 
centage developing scarlet fever, from 

XoTi;: Througliout this paper the term 
scarlet fever is used to represent this disease 
with rash, as the clinician ordinarily report.' 
it. Only a small percentage of the scarlet 
fever rases reported to the illilwaukcc Health 
Department arc scarlatina sine erurtionc. 
The relation.'hip between immunization and 
“ scarlatinal sore throat ” will he discti.'scd 
in a future paper. 
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12.77 per cent in the unimmunized 
group to 0.88 per cent in the S dose 
group. Over 3 years the case rate was 
more than 14 times higher in the 
former group than in the latter. The 
case rates for the 4, 5, and 6 dose 
groups closely approximate each other. 

In order to determine whether the 
immunity derived from toxin is lasting, 
Table II is presented. In it the groups 
from Table I are divided into yearly 
periods to show the time of develop- 
ment of scarlet fever after the Dick 
test or the last dose of toxin. 


tion of scarlet fever. In reality, many 
of the unimmunized Dick positive re- 
actors developed immunity spon- 
taneously through sub-clinical attacks 
of the disease. The theory of latent 
immunization through sub-clinical in- 
fection is strongly supported by ob- 
ser\'ations of Zuger ^ and Gordon ct 
air To evaluate the influence of 
latent infection on the comparative 
figures it would be necessary to retest 
tliese same unimmunized positive Dick 
reactors each year. Immunization 
through sub-clinical infection would 


Table II 


I'osilivc Dit lieaclors Developing Searlel Fever 




Scarlet Fever 

1st Year 

Scarlet Fever 

2nd Year 

Scarlet Fever 
3rd Year 

A 

Do\age 

Total 

Total 

A 

Case Rate 
Per cent 

f 

Total 

Case Rate 
Per cenC' 

r~ 

Total 

Case Rah 
Per cent' 

0 

t,70') 

147 

S..U 

46 

2.S4 

33 

2.09 

1 

OS? 

21 

3. OS 

11 

1.66 

10 

1.34 

*> 

462 

9 

I.9.S 

6 

1,.42 

6 

1..V1 


70.^ 

l.t 

1.70 

5 

0.66 

.( 

0.40 

A 

074 

4 

0.-S9 

2 

0.30 

0 

0.00 

> 

.5,7.tt 

14 

0.3S 

11 

o..to 

8 

0.22 

6 

IS.t 

0 

0.00 

1 

0.50 

1 

0.50 


' C.1,'0 rate I ercenlaccs liavc lierii corrected for the numher presiirr..ibly developin'; immimily during 
e.ich j tecedin;; \ early period hecati-e of contraction of scarlet feVer. 


The advantage which the various 
dosage groups have over the no dose 
group during tlie first year wanes when 
compared for the 2nd and 3rd years. 
For example, while the ratio of case 
rates for the no dose and 5 dose groups 
is nearly 22 to 1 for the 1st year, it 
is only 9pS to 1 during the 2nd and 
5rd years. .At first glance it appears 
that the immunity diminished greatlv 
in the 5 dose group toward the be- 
ginning of the ind vear. While it is 
possiljie tliat many of this group who 
lost their immunity did so within a 
year, the above figures would require 
that over 50 per cent did so. It must, 
inwever, be remembered that the no 
(lose group table i.s corrected onlv for 
those presumed to have developtjd im- 
munity in each year throut-h contrac- 


exert its greatest influence in the 1st 
year during which scarlet fever was 
prevalent in epidemic proportions. 

By comparing case rates for the 
various dosage groups with the no dose 
group for the 2nd and 3rd year, no 
waning of immunity is detected for the 
3, 4, or 5 do.se groups, while definite 
decrease is apparent for the 1 and 2 
dose groups. 

mcK Tr.STiNG or ninsoNS wno uAvr. 

HAD SCARU'.T J'KVr.K 

Dick tests were done on indivirlual.'; 
who had recovered from .‘^carlct fever. 
Only cases were considered in which 
the diagnosis had been verified by one 
or the other of two health department 
contagious di.-casc diagnosticians. 
Tabic III shows the results of the 
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Table HI 


Positive Dick Reactors After 
Total 

Dick tested during 1st 

year after recovery 225 

Dick tested during 2nd 

year after recovery 478 

Dick tested during 3rd 
year after recovery 212 

testing when done within the 1st, 2nd, 
and 3rd years following recovery from 
the disease. 

There are 3 per cent more positive 
reactors during the 2nd year after re- 
covery than during the 1st year, and 
3 per cent more during the 3rd year 
than during the 2nd year. This rise in 
percentage of positive reactors strongly 
suggests that some individuals who 
have acquired active immunity through 
an attack of the disease subsequently 
lose it. 

The 12.9 per cent shown to be posi- 
tive when tested within 1 year after 
recovery from scarlet fever suggests 
that either a large percentage of per- 
sons do not develop immunity from a 
single attack of the disease, or if the 
percentage developing immunity is 
nearly 100 per cent, then over 12 per 
cent lose their immunity in less thaii 
1 year. Perkins,^ in returns from 1,016 
cases collected from January, 1924, to 
April, 1927, reports 14 per cent posi- 
tive Dick reactors in persons of all 
ages mth a history of a past attack 
of scarlet fever, while returns from 735 
cases Dick tested in the convalescent 
stage showed only 8 per cent positive 
Dick reactors. 

In Milwaukee in 1934, 5,965 cases 
of scarlet fever were reported, and of 
these 68 developed scarlet fever again 
following recovery but before Decem- 
ber 31, 1936. One case developed 
within 1 rrionth after recovery and 
could therefore be classified as a 
recrudescence rather than a second at- 


Recovery from Scarlet Fever 

Per cent 

Positive 

Negative 

Positive 

29 

196 

12.9 

76 

402 

13.9 

40 

172 

18.9 

tack. In more 

than 75 

per cent the 


diagnosis was verified in each attack by 
one of two health department diag- 
nosticians. Within the first year after 
recovery, 37 second attacks occurred; 
within the second, 18 attacks; and 
wthin the third, 13 attacks. 

If the percentages, shown in Table 
III to remain Dick positive after an 
attack of scarlet fever, indicate true 
susceptibility, it becomes possible to 
anticipate the number of persons who 
should have had second attacks within 
yearly intervals. The number of antici- 
pated cases should approximate the 
number which actually developed each 
year. Table IV shows these calcula- 
tions. 

Comparison of the anticipated and 
actual numbers of cases during these 
yearly intervals shows the actual num- 
bers equal, on an average, only 60 per 
cent of the anticipated number. 

Ando, Kurauchi, and Nishimura 
have shown that the filtrate of the 
broth of hemolytic streptococcus cul- 
tures contains Uvo substances capable 
of causing skin reactions. One is rela- 
tively heat labile and the other rela- 
tively heat stable. Their work, to- 
gether with that of Toyoda and 
Futagi,^“ indicates that the thermo- 
labile portion is exotoxin. They were 
able to prepare this in relatively pure 
form and concluded it is the true toxin 
of scarlet fever, contains no nitrogen, 
and never causes allergic reactions. On 
the contrary, they concluded that the 
thermo-stable portion is endotoxin, is 
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Table IV 


Anticipated and Actual Number of Scarlet Fever Cases Among Those Who Had a 
Previous Attack of Scarlet Fever 



1st Year 

2nd Year 

3rd Year 

Total 

Number having had one 

attack of scarlet fever 

Per cent Dick positive after 

5,965 

5,924 

5,903 


scarlet fever 

12.9 

15.9 

18.9 


Number susceptible 

769 

942 

1,116 


Per cent susceptibles attacked * 

S.31 

2.84 

2.09 


Number anticipated cases 

64 

27 

23 

114 

Number actual cases 

37 

18 

13 

68 

* Refers to percentages of known 
from Table 11. 

Dick positives 

attacked within 

various 12 month 

perirKk taken 


identical with nucleoprotein obtained 
by extraction of the washed bacteria, 
is capable of acting as an allergen, and 
often produces allergic skin reactions 
in persons immunized against strepto- 
cocci or scarlet fever. 

Toyoda, Moriwaki, and Futagi*'*' 
state that skin tests on children who 
previously had scarlet fever gave 32.7 
per cent positives wnth their Dick 
toxin while with heat-labile exotoxin 
only 3 . 4 per cent were positive. The 
discrepancy in numbers of anticipated 
and actual cases of scarlet fever shown 
in Table IV can be e.xplained on the 
basis of the 12.9 per cent reacting posi- 
tively within 1 year after recovery. 
This figure is probably about 40 per 
cent too high and the error is probably 
due to positive tests on persons im- 
mune to scarlet fever but showing 


allergic skin reactions to the nucleo- 
protein in the test material. The 3 
per cent yearly increase in number of 
positive reactors is apparently reason- 
ably accurate. 

As shown in Table the percentage 
of cases having second attacks of 
scarlet fever only slightly e.\xccds the 
percentage of negative Dick reactors 
contracting scarlet fever, and also only 
slightly exceeds the percentage of posi- 
tive Dick reactors who contracted the 
disease after receiving the standard S 
doses of toxin. 

This, taken into consideration with 
the percentage of persons who show 
a falsely positive reaction as already 
mentioned, hardly seems to justify as 
a public health measure the Dick test- 
ing and immunization of per.son.s giving 
a bona fide historv' of a previous attack 


Table Y 


Scarlet Fever Among Dick Negatives, Artifiriatly Immunized Dick l’o>itive<, 
and Those Who Have Had the Disease 


Prininry luir.Uivc Dick 
in — no iinmunirnUon 

I’ofiiive Dick in m.J.; rc-ctived 
5 dn-<? of toxin in I9.’S 
I’o.'itivc Dick in lO.D received 
5 doH'.' of toxin in — 
ncritivc rc-Dick in t'k’-t 
H.id corlct icvir in i9«.t 


Tot a! 
5 . 14 : 
5,7 ,tl 


Developing 
Seariel Fever 


Per cent 
Dei eloping 
Scarlet Fez e. 

0.95 

0.5- 




0.-5 
1 t; 
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of scarlet fever. A pure or nearly pure 
exotoxin for testing would make such 
work less objectionable if it is under- 
taken. 

VALUE OF DICK TEST IN CLINICAL 
PRACTICE 

1. The Primary Negative Dick Test 
In 1934 there were recorded 5,142 
primary negative Dick reactors. As 
shown in Table V, of this number 48, 
or 0.93 per cent, developed scarlet fever 
before March 12, 1937. 

The explanation may lie in faultj^ 
technic in giving the test or its inter- 
pretation. In Milwaukee every effort 
has been made to follow exactly the 
technic as outlined by the Dicks. If 
the human element of error entered, it 
is believed it would be introduced to 
at least an equal degree by others 
doing the same work under similar 
circumstances. 

Does the reactive power of the skin 
vary at times in the same individual? 
Eddy and Mitchell have shown this 
to occur occasionally for scarlet fever 
toxin in measles and in the febrile 
stages of such diseases as pertussis, 
poliomyelitis, and varicella. This must 
play a neglible role in this series. 

The work of Hooker and Follensby'^ 
on “ heterologous ” toxins has demon- 
strated the existence of at least two 
thermo-labile hemolytic streptococcus 
toxins. This work deserves serious con- 
sideration as it may explain the oc- 
currence of scarlet fever with rash in 
persons previously tested with the 
strong toxin A producing Dick ii strain 
but later infected with organisms such 
as the “ Cook ” strain which is a power- 
ful toxin B but weak toxin A producer. 

If, however, immunity as indicated 
by a negative Dick test can be lost 
when acquired actively and naturally 
by an attack of scarlet fever, or 
actively and artificially by toxin injec- 
tions, why may it not be lost in a 


small percentage of cases when acquired 
actively and naturally through a sub- 
clinical attack of the disease? 

2. The Negative re-Dick Test 

Table V shows that of 3,292 persons 
who had a negative re-Dick test after 
receiving the 5 standard doses of toxin 
0.85 per cent developed scarlet fever 
within 3 ^^ears. Among the group of 
3,731 persons who completed the 5 
dose series, only 0.88 per cent con- 
tracted the disease, in spite of the fact 
that 199 were not retested, and of 240 
showing a positive retest only 183 re- 
ceived a 6th injection. Moreover, of 
the 183 who received a 6th injection, 2 
contracted scarlet fever for a case rate 
percentage of 1.09. One of these 2 
had a negative re-Dick test after the 
6th dose of toxin. Thus, the practical 
advantage of re-Dick testing has been 
negligible. 

In this connection the work of 
Hooker and Follensby ’* on “ heterolo- 
gous toxins ” must again be con- 
sidered. The}'- estimate only some 2 or 
3 per cent of young adults react posi- 
tively to a mixture of toxins A and B, 
and negatively to toxin A alone. Con- 
traction of scarlet fever with rash by 
a Dick negative person does not neces- 
sarily indicate a loss of previously 
sustained antitoxic immunity but may 
be due to infection with a strain of 
organisms producing a “ heterologous 
toxin.” 

3. The Primary Positive Dick Test 

I have repeatedly noticed that some 
individuals, especially adults, when 
returning for reading of a Dick test, 
show an intense reaction involving a 
large area and having a fairly dark red 
elevated center. Often a pale pink or 
dark red indurated area measuring 
over 1 cm. in diameter is noted. None 
of these reactions resembles the mild 
erythematous blush of the true reac- 
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tion. I have then repeated the Dick 
test at once, using the test material 
from another manufacturer. On read- 
ing this second test, it is often noted 
that the reactions are much smaller in 
size and some of the smaller ones have 
failed to appear at all. 

Ando and Ozaki ® attribute such 
reactions to nucleoprotein in the Dick 
toxin and from the above results it 
would seem that the nucleoprotein con- 
tent in various lots of Dick toxin is 
not constant. Ando, Kurauchi, and 
Nishimura ^ slate “ the nucleoprotein 
solution is able to evoke skin reactions 
even in a high dilution (1:1 ,000- 
1:9,000 dilution).” Ando and Ozaki ^ 
state “ generally speaking the influence 
the N.P. in the filtrate has on the re- 
sults of the Dick test is marked when 
a weak toxin is used in a lower dilu- 
tion though also the N.P. content of a 
culture varies with the strain used. 
Accordingly, a high dilution of a potent 
toxin should be preferred for the Dick 
test, but the use of a purified toxin 
would be preferable.” 

Using purified toxin and culture 
filtrate, both standardized on young 
strongly positive reactors and applying 
both to persons ranging in age from 6 
to IS years, Ando and Ozaki showed 
that '31.2 per cent reacted positive!}" to 
purified toxin and 33.2 per cent reacted 
positively to"* culture filtrate. They 
state “ The difference in percentage of 
positives to both toxins is not so marked 
considered as a whole, but the differ- 
ence is rather considerable when the 
percentage of positives in the higher 
age groups is considered.” 


That use of the standard Dick test 
control will not entirely avoid this dif- 
ficulty is shown by Green who states 
“ In the present instance abundant evi- 
dence has been forthcoming that an 
apparently identical reaction to crude 
filtrate in two susceptible individuals 
may mask considerable variation in 
their reaction to the separated exotoxin 
and endotoxin.” 

Accordingly, it seems that even 
among school children a small per- 
centage of primary positive Dick reac- 
tors are immune to scarlet fever, and 
that the percentage of error increases 
with increase in age groups. 

4. The Positive Rc-Dick Test 

When a re-Dick test is positive in an 
individual who has recently completed 
a standard S dose series of toxin, are 
we justified in assuming that the per- 
son is still susceptible to scarlet fever? 
As said, a small percentage were prob- 
ably immune but allergic to the nucleo- 
protein before the injections were be- 
gun. .A.S sho^\■n i)y Toyoda and 
Futagi and Ando,’^ the nuclcn])rotcin 
fraction of the Dick toxin may act as 
an allergen in some persons so that 
while they are being immunized tliey 
will become allergic to thermo-stable 
endotoxin. These individuals are also 
immune to scarlet fever but show a 
positive re-Dick test. 

In studving the results of re-Dick 
testing in school chihlren in Milwaukee 
in 19.S4, it was found that in 12 scliools 
only the test material of manufacturer 
A had been used and in S other .'ichools 
only the material of manufacturer 15. 


T.M!u: \T 
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Table VI shows the results of such 
re-Dick testing with products of these 
manufacturers. 

Testing was done 2 weeks after 
completion of immunization. Only 
children who had received the standard 
S dose course were considered. Product 
A shows 4.2 per cent positives for all 
retested, and product B shows 8.7 per 
cent, while the average of the two is 
6.1 per cent. This may account for 
the variation in percentage of negative 
re-Dicks reported by different authors. 
Children over 10 years of age showed 
7.8 per cent positive re-Dick tests, a 
higher percentage than the 6.1 per cent 
shown by the entire group. The per- 
centage was higher for these older chil- 
dren with each of the two manufac- 
turer’s products. Bacterial contamina- 
tion of the material, with resulting skin 
infections, cannot be ascribed as the 
cause of this variation because- only 
previously unused vials of test material 
were sent to these schools. 

While the test material was un- 
doubtedly accurately standardized for 
its true or thermo-labile exotoxin con- 
tent the lots of various manufacturers 
vary as to their nitrogen-containing 
fraction or nucleoprotein. Veldee,^^ 
using commercial unconcentrated toxins 
from several laboratories, shows varia- 
tion in total nitrogen content. Using 
his figures, the nitrogen toxin ratio as 
mg. of nitrogen per 100,000 S.T.D. is 
8.93 for product of laboratory F and 
6.23 for that of laboratory E, illus- 
trating the variation that may occur. 

CONCLUSIONS 

3. During 3 years the case rate for scarlet 
fever was more than 14 times higher in 
unimmunized Dick positive reactors than in 
those who completed the standard 5 dose 
course of toxin. 


2. During 3 years the immunity derived 
from 4 doses of toxin w.as as effective as that 
from 5 doses. 

.3. During 3 years the case rates for scarlet 
fever were lower in primarj' negative Dick 
reactors and positive reactors who com- 
pleted the standard S dose course of toxin 
than for those who previously had an attack 
of scarlet fever. 

4. During 3 years the practical value of 
rc-Dick testing has proved negligible. 

5. A culture fdtratc free of, or as near as 
possible free of, endotoxin is desirable, at 
lea.ct for the purpose of skin testing. 
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A NATIONAL Health Conference, 
called by the Interdepartmental 
Committee to Coordinate Health and 
Il'elfare Activities, was held in Wash- 
ington, D. C., July 18 to 20. This 
committee was appointed by the 
President in August, 1935, follovdng 
the passage of the Social Security Act, 
“ in order that the full benefits of the 
various federal programs under the 
Act provisions might reach with mini- 
mum delay and maximum effectiveness 
the individual men, women, and chil- 
dren for whose aid and serNoce the pro- 
gram was brought into existence.” 
This committee consists of Josephine 
Roche, Chairman, former Assistant Sec- 
retary of the Treasury, in charge of 
the U. S. Public Health Service; 
Eugene L. Bishop, IM.D., Executive 
Secretary: .Arthur J. .Altmeyer, Chair- 
man of the Social Security Board; 
Milbum L. Wilson, Under Secretary of 
Agriculture; Oscar L. Chapman, As- 
sistant Secretary of the Interior: and 
Charles V. McLaughlin, .Assistant Sec- 
retary of Labor. 

.A Technical Committee on Medical 
Care has been working for some montlis 
under the Interdepartmental Commit- 
tee. This committee consists of Martha 
Af. Eliot, M.D., Childrcn’.s Bureau: I. 
S. Falk. Ph.D., Social Security Board; 
and of Joseph W. Mounlin, M.D.. 
George St. John Pcrrott, and Clifford 
E. Waller, M.U., of the Public Health 
Sereice. 

There were 171 per.'ons ifivited to 
participate in the Conference hv the 
Interdepartmental Committee. Tnese 
per.^ons were invited merely as indi- 


viduals and for what they might con- 
tribute, rather than as representatives 
of particular groups. The Conference 
was carefully prearranged with respect 
to personnel, make-up, and agenda. 
The presence in large numbers of repre- 
sentatives of the consumers of medical 
care lent it interesting color and dis- 
tinguished it from previous meetings of 
its kind. In addition to the persons 
formally invited to be present there 
were approximately an equal number 
of invited observers who were excluded 
from participation and discussion, to- 
gether with members of tlie press. A 
classification of those who participated 
in the Conference may be summarized 
as follows: 

Total number of cIolcgatc.=i 171 
Delegates having a degree of M.D. 5.1 
Persons identified with 
Public he.rUh agencies 20 
Sodal and welfare agencies 20 
Labor 20 
Journalism II 

Hospil.al m-nn.-igcmcnt .and organiz-rtion 9 
Local, state, and federal government of- 
ficials, exclusive of public health and hos- 
pitals 9 
IndU5tr\' 9 
.Agriculture S 

Womcn'.s org.anization'. .S 
Economists •; 

Educators •' 

Xursin" .t 
American Iwdnn .1 
Dentist r\‘ .1 
Foundnlinn'^ 2 

Mi-ccllineou? oTganiration- 10 

or the total, some .'5 persons vve'c id'',-:!!- 
fi«l with the .American Public He.ilth .A^-od-i- 
tion as Fc!!n'.vs or mcml-rt-. 

Thi.- Conference, which was iield at 


the sugge.-lion of President RssoreveU 
111051 
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after considering the preliminary re- 
port of the Interdepartmental Com- 
mittee presented to him in February, 
1938, was opened by Miss Roche, as 
Chairman, who read a message from 
the President. The President enumer- 
ated some of the strides which have 
been taken by medical science and pub- 
lic health within recent j^ears. He 
mentioned the extension of public 
health and maternal and child welfare 
services under the Social Security Act, 
the launching of a special campaign to 
control syphilis, the establishment of 
the National Cancer Institute, and the 
use of federal emergency funds for the 
expansion of hospital and sanitation 
facilities, the control of malaria, and 
many related purposes. The President 
pointed out that, in spite of these steps 
forward, there is need for a coordinated 
national program of action. Such a 
program, he said, must necessarily take 
into account the fact that millions of 
citizens lack the individual means to 
pay for adequate medical care. He 
stated that the economic loss due to 
sickness is a very serious matter, not 
only for many families with and with- 
out incomes but for the nation as a 
whole. He asked that the Conference 
plan a long-range comprehensive pro- 
gram providing for the most efficient 
cooperation of federal, state, and local 
government with voluntary agencies, 
professional groups, media of public in- 
formation, and individual citizens. 

.\t the outset. Miss Roche cxjjressed 
the hope that the Conference might 
contribute to two ends; (1) a better 
understanding of national needs in the 
field of health and medical care; (2) 
the formulation of policies which will 
enable the medical and other profes- 
sions, private organizations, federal, 
state, and local agencies, and individual 
citizens to cobpe-mte in efforts to meet 
thc'se ends. 

Miss Rf'che went on to say that the 


people of tire United States are alert and 
determined that the frequently diffi- 
cult but ultimately sure and progressive 
processes of democrac}^ shall serve all 
the people and that human conservation 
is an obligation of government. She 
pointed out that the findings of the 
survey show that the gross sickness and 
mortalit}’^ rates for the poor of our 
large cities are as high today as they 
were for the nation as a whole half a 
century ago. The average person in a 
relief family experiences 3 times as 
many days of disability annually as the 
average person in the upper income 
group. One in every 20 family heads 
in the relief population is unable to 
work because of chronic disability, as 
contrasted with only 1 in 250 heads 
of families with incomes of $3,000 or 
over. Miss Roche pointed out that, 
when translated into human reality, the 
statistics show that 40 per cent of the 
counties in the United States where IS 
million people have their homes have no 
registered general hospital, and that 
among 50 million Americans who live 
in families receiving less than $1,000 
income a year, illness and death increase 
their loll as income goes down, medical 
care decreasing sharply as need for 
medical care mounts. 

There were addresses by Katherine 
Lenroot, Chief of the Childreirs Bureau, 
Department of Labor, and Dr. Thomas 
Parran, Surgeon General of the U. S. 
Public Health Service. There followed 
a discussion of national health needs 
and the speakers included Dr. Iiwin 
Abell, President of the .American Med- 
ical Association; William Green, Presi- 
dent of the .Ameriain Federation of 
I-abor; Dorothv J. Bellancn. \'ict- 
Prc.ddent of the .Amalgamated Clothing 
Workers of .America; Mrs. H. • 
•Ahart, President of the .Associated 
Women, .American Farm Bure.iu f ed- 
eration, and Dr. Hugh Cal>>i, Con- 
sulting .‘'urgefin of the Mayo Clinic. 
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The Chairman inquired whether anyone 
was prepared to challenge the statement 
of need as made by the technical 
experts, and there was no response. 

The second day of the Conference 
was utilized for the presentation by the 
technical e.xperls of a general program 
of medical care, together with plans 
for insurance against loss of wages dur- 
ing sickness, a study of hospital facili- 
ties and studies of medical care for the 
medically needy. 

In referring to the recommendations 
from the Technical Committee on j\Ied- 
ical Care, IMiss Roche pointed out that 
these recommendations were presented 
to President Roosevelt in February, 
193S, and that it was at his suggestion 
that the National Health Conference 
was called. She slated that the Con- 
ference was not asked to take formal 
action on any part of these recom- 
mendations. They were put forward 
merely as a basis for discussion and 
the Interdepartmental Committee, she 
said, sought the frankest discussion of 
the means of improving the health 
services and medical care of the people 
of the United States. 

THK N.ATIONAL HEALTH PKOCKAXt 
IN SUMMARY 

'I'he following represents a summarv 
of the National Health Program as 
recommended by the Technical Com- 
mittee on Medical Care to the Inter- 
departmental Committee to Coordinate 
Healih and Welfare Activities; 

A study of health and medical ser\’- 
ices in the United States: indicates that 
deficiencies in the present health serv- 
ices fall into 4 broad categories: 

1. Preventive lienllh fcrvice,-: for lire nation 
n> a wiiote are "roj.'ly inynulcient. 

C. Ho^pita! and other injtitiition.al facili- 
tie.' are inadequate in many communities, 
e^peciaiiy i:i rural areas, and finandal support 
tor hospit.a! care and for professional ‘■erviccs 
in hosjnt.iL is both insufficient and precarious, 
csjrecir.lly for services to people who cannot 
pay the cost of the care they ncctl. 


3. One-third of the population, including 
persons with or without income, is receiving 
inadcqu.atc or no medical service. 

4. .‘\n even larger fraction of the popula- 
tion suffers from economic burdens created 
b}' illness. 

In its report the committee sub- 
mitted a program of 5 recommendations 
for meeting with reasonable adequac}' 
the existing deficiencies in the nation's 
health services. Although estimates of 
the total additional annual costs to 
federal, state, and local governments 
were submitted, the committee did not 
suggest that it is practicable to put 
into effect immediately the maximum 
recommendations. Rather it stated 
the broad problem and possible solu- 
tions and contemplated a gradual ex- 
pansion along well planned lines with 
a view to achieving operation on a full 
scale within about 10 years. 

Rccominaidalion I — The e.xpansion 
of public health and maternal and child 
health services. 

The committee recommended the ex- 
pansion of existing cooperative pro- 
grams of the Social Security Act. 

a. Tlic c.Npansion of gencml public liraitli 
services (Title \T). Prevention occu|iies the 
first place in this recommendation and in- 
creasing federal participation is proposed to 
promote a frontal attack on certain important 
causes of sickness and dcatli for tlie control 
of whicli public licaltli possc-scs effective 
wc.apons. In order to strcngtlicn pulilic 
healtli organiration ; to enidiratc tulicrculosis. 
vencrcai diseases, and malaria; to control the 
mortality from pneumonia and from cancer; 
and to promote mental and industrial hy- 
giene; an estimate was made of S200,000,000 
annually for an adequate program with the 
proposal that approximately one-half of these 
increased funds he provided by the federal 
government. 

I). Medical and nursing care of mothens 
and their new-born infants, medical care of 
children, services for crippled children, con- 
sultation services of specialists, and more 
adequate provisions for the p.v-tgr.iduatc 
training of professional personnel arc in- 
cluded in this part of the rccommcnde'i pro- 
gram. The objective sounlit is to make avail- 
able to mothers and children of all income 
groups and in all parts of the United State- 
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minimum medical scnices cs'^entiril for Ihe 
reduction of our necdle.^jly liifjli maternal 
mortality rate? and death rate> amonf; in- 
fants, and for the prevention in childhood of 
diseases and conditions leadini' to serioii'^ 
disabilities in later years. A gradually e.v- 
panding program reaching at Jea.'l hy the 
10th year a total additional annual e.vpendi- 
turc of ?165,000,000 was rcconimcntie<i. 
Again it was proposed that approximately 
one-half of the cost should he met hy the 
federal government. 

With reference to Reconicndalions 
II, III, tind IV, the expansion of med- 
ical services and facilities, the com- 
mittee explored the adequacy of serv- 
ices for the sick, the sickness experience 
of broad groups of the population, and 
the availability of professional and hos- 
pital services for these groups. The 
committee concluded that the needs for 
diagnostic and therapeutic services to 
individuals are greatly in excess of the ' 
facilities, even when supplemented by 
a strengthened program of preventive 
services as proposed in Recommenda- 
tion I. The committee found that cur- 
rent practices in the provision of med- 
ical services and facilities fall far short 
of meeting these needs. It took ac- 
count of personnel and facilities, of 
financial support of services required by 
persons who are themselves unable to pay 
for the care they need, of the sickness 
burdens of self supporting persons, of 
methods of paying for medical care, and 
of assuring income for workers who are 
disabled by sickness. It concluded that 
these needs warrant an expansion of 
medical services and facilities on a 
broader front than that contemplated 
in Recommendation I alone. 

Recommendation II — The expansion 
of hospital facilities. 

After making a special study of de- 
ficiencies in existing hospital and other 
institutional facilities, the committee 
was impressed by the increasing part 
which hospitals play in the health and 
sickness services. The committee found 
the hospital accommodations and or- 


ganization.s throughout the country ill 
adai)ted to the varying needs of people 
living under different social, economic, 
and geographical circumstances. In 
ho.spilals offering general care the per- 
centage of beds supported by patients’ 
fee.‘5 is out of proportion to the ability 
of the population served to pay, and 
many general hospital beds are empt}' 
a large part of the time. There are 
too few low cost or free beds to satisfy 
the needs. . There arc wide area.s — some 
1,300 counties — having no registered 
general hospitals, and many others are 
sen'ed only by one or two small pro- 
prietart’ institutions. Only in large 
citv hospitals have outpatient clinics 
been developed to any considerable e.x- 
tent. Governmental tuberculosis sana- 
toria and mental institutions tend to be 
overcrowded or are otherwise restricted 
in funds or personnel in rendering the 
community scr\’ice for which they 
should be equipped. 

The committee recommended a 10 
year program providing for the e.v- 
pansion of the hospital facilities of the 
nation through the provision of 360,000 
beds, including general, tuberculosis, 
and menial hospitals in rural and urban 
areas, and by the construction of 500 
health and diagnostic centers in areas 
inaccessible to hospitals. These new 
hospitals or units would require finan- 
cial assistance during the first 3 years 
of operation. Averaged over a 10 year 
period the total annual cost of such a 
program, including special 3 year grants 
for maintenance of new institutions, is 
estimated at ?146,050,000, of which 
construction would total Jj!! 10,650,000, 
and 3 year maintenance ?3 5,400,000. 

Recommendation III — ^IMedical care 
for the medically needy. 

Grouped togetlier under this recom- 
mendation is the need for persons with- 
out income and supported b}^ general 
relief and, as well, families with small 
incomes. The committee pointed out 
that these persons are doubly handi- 
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capped. They have higher rates of 
sickness and disablement than prevail 
among groups with larger incomes. 
They have lesser capacities to buy and 
pay for the services they need. Cur- 
rent provision to assist these people is 
not equal to the need. The committee 
recommended that the federal govern- 
ment, through grants made to the 
states, should implement the provision 
of public medical care to two broad 
groups of the population. (1) Those 
for whom government has already ac- 
cepted some responsibility through the 
public assistance provisions of the 
Social Security Act, through work re- 
lief programs, or through provisions of 
general relief and (2) those who 
though able to obtain food, shelter, and 
clothing from their own resources are 
unable to procure necessary medical 
care. In this way the test of in- 
digency was removed from the require- 
ments for relief. The committee esti- 
mated that, on the average, $10 per 
person annually would be required to 
meet the minimum needs of these two 
groups for essential medical ser\dces, 
hospitalization, and emergency den- 
tistry. This part of the program might 
be begun, it was suggested, with the 
e.xpcnditure of $50,000,000 the first 
year, gradually c.\panded until it 
reached the estimated level of $400,- 
000,000 which would be needed to pro- 
vide minimum care to medically needy 
groups. .Again the committee recom- 
mended that one-half of the total 
annual cost be met bv the federal 
government. 

Rccojinvcndation IV — .-\ general pro- 
gram of medical care. 

Directing attention to the economic 
burdens for .cclf-siij^porting persons 
crea.tcd by sickness, the committee 
jvfinted out that there is need for 
measures which will enable such people 
to anticipate and to meet sickness costs 
on .a budget basis. Summarizing their 
conclusions, as a result of manv studies. 


the committee stated that the costs of 
sickness are burdensome more beaiuse 
they fall une.\pectedly and unevenly 
than because they are large in the 
aggregate for the nation, or on the 
average for the individual family. E.x- 
cept in those j'ears when unemplo}’- 
ment is widely prevalent, sickness is 
commonly the leading cause of social 
and economic insecurity. Without 
great increase in total national ex- 
penditures, the burdens of sickness 
costs can be greatlj' reduced, through 
appropriate devices to distribute these 
costs among groups of people and over 
periods of time. 

In recommending the consideration 
of a comprehensive program designed 
to increase and improve medical serx'- 
ices for the entire population, the com- 
mittee pointed out that such a program 
would be directed toward closing the 
gaps in a health program of national 
scope left in the provisions of Recom- 
mendations I and III. To finance the 
program it was proposed that two 
sources of funds might be drawn upon: 
(a) general taxation or special lax 
assessments, and (b) specific insurance 
contributions from the potential bene- 
ficiaries of an insurance system. The 
committee recommended consitleration 
of both methods, recognizing that they 
may be used separately or in combina- 
tion. 

Recommending that such a program 
should j)rcscr\-e a high degree of 
flexibility, in order to allow for indi- 
vidual initiative, and for geograjfliical 
variations in economic conditions, med- 
ical facilities, and governmental or- 
ganization, the committee indicated its 
belief that it should provide continu- 
ing and increased incenlive.s to the de- 
veiopmcnl and maintenance of hi"h 
standards of professional preparation 
arul professional service. It was further 
pointed out that this plan should ap- 
portion cost and the timing of payme 
so as to reduce the burdens of me- 
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cost and to remove the economic bar- 
riers which now prevent the rendering 
of adequate care. 

The committee made clear that in 
planning for a program of medical care 
of a magnitude to serve the entire popu- 
lation, this aim must be regarded as an 
objective to be fully attained only after 
some years of development. The role 
of the federal government, according to 
the committee, should be principally 
that of giving financial and technical 
aid to the states in their development 
of sound programs through procedures 
largely of their own choice. 

Recommendation V — Insurance 
against the loss of wages during sick- 
ness. 

The committee recognized the im- 
portance of assuring wage earners con- 
tinuity of income through periods of 
disability. While a disability compen- 
sation program is not necessarily part 
of the medical care program, the cost 
of compensating for disability would be 
needlessly high if wage earners gen- 
erally did not receive medical care 
necessary to return them to work as 
soon as possible. The committee be- 
lieved that temporary disability insur- 
ance can be established along lines 
analogous to unemployment compensa- 
tion and that permanent disability in- 
surance may be developed through the 
s 3 "stein of old age insurance. 

THE COST OF THE FROPOSED PROGRAM 

Estimating the maximum annual cost 
to federal, state, and local governments 
of Recommendations I, 11, and III, 
with duplications eliminated, the com- 
mittee estimated that about $850,000,- 
000 of new funds would be required 
annually at the full level of operation, 
to be achieved within a 10 year period. 
This figure, however, was presented 
primarily as a gauge of need. 

. The committee pointed out that in 
proposing Recommendation IV for an 
adequate general program of medical 


care, tire maximum prospective annual 
cost would be in the vicinity of $20 
per person per year, or no rnore than 
is already being spent through the 
private purchase of medical care. How- 
ever, in considering the possibility that 
a national health program more limited 
in scope than that which is outlined in 
the entire series might be adopted, it 
was believed that Recommendations I 
and II should be given special emphasis 
and priority. “ Summarizing the entire 
report, the Technical Committee on 
Medical Care stated its conviction that, 
as progress is made toward the control 
of various diseases and conditions, as 
facilities and services commensurate 
wdth the high standards of American 
medical practice are made more gen- 
erally available, the coming decade 
under a national health program will 
see a major reduction in needless loss 
of life and suffering and an increasing 
prospect for longer years of productive 
self supporting life in our population.” 

SUMMARIES OF THE CONFERENCE 
In speaking over the radio during the 
Conference, Dr. Thomas Parran pointed 
out that the Conference was consider- 
ing large scale measures to deal with 
the whole problem of health and med- 
ical care in the country at large. He 
emphasized the fact that not only tlie 
humanitarian basis of good health was 
considered but the savings to the nation 
w'hich will accrue from a more healthful 
population. He added that the Con- 
ference differed in at least two im- 
portant respects from similar confer- 
ences held in the past. In tlie first 
place it brought together not only the 
medical and other professional experts 
but representatives of labor, tlie 
farmers, and other groups of citizens 
w'ho receive or wmuld like to receive 
adequate health services and medical 
care. Dr. Parran quoted President 
Roosevelt as saying that, while the pro- 
fessional experts can help, nevertheless 
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the ways and means of dealing with this 
problem “ must be determined with a 
view to the best interests of all our 
citizens.” Secondly, he said, the 
National Health Conference is dis- 
tinguished by the fact that it is in- 
tended to lead to action. 

It was plain through Dr. Parian’s 
address and many others that the 
people of the country realize that they 
are not obtaining the full benefits of 
modern medical knowledge with its 
tremendous scientific advances, and 
with even greater emphasis it was 
brought out that they are demanding 
more help and medical service. 

Significant among the declarations of 
Dr. Parran were that, comprehensive 
and complicated as the whole program 
may seem, it is in no sense revolu- 
tionary. In each of its parts it seeks 
to do better, more skillfully, more uni- 
versally for all the people, what is al- 
ready done to conserve health in some 
communities or for some people. No 
radical change in medical practice is 
contemplated, according to Dr. Parran. 
He further pointed out that the first 
concern of the Conference is to reduce 
the amount- of sickness rather than 
simply to spread the cost of sickness, 
and he pointed out that in this respect 
the American Medical Association and 
the representatives of all consumer 
groups were agreed. Also in agree- 
ment were many who felt that the 
underprivileged groups of our jjopula- 
tion who cannot provide good medical 
care for themselves need help from pub- 
lic funds if they are to have the benefit 
of medical science, 

Charles W. Taussig, President of the 
American IMolasses Co., summarized 
his own opinion which appeared to be 
widely shared at the Conference; 

Tlicre seems to be a general accept.mce at 
this Conference of the factu.il presentation 
of the desperate need for more adequate 
medical service to the underprivileged. Some 
opposition, however, has been voiced to a 


federal subsidy to take up this slack. In 
other words, as a mass problem the need for 
a greatly augmented medical service is unani- 
mously recognized, but some of us, unfor- 
tunately, hesitate to go beyond the mere 
recognition of the problem. A reason fre- 
quently given for this timidity is that a 
coordinated attack by the federal, state, and 
local governments on this problem of proper 
medical care will in some une.Nplainctl way 
destroy our democratic system of govern- 
ment. I recognize that what we have been 
discussing at this conference puts democracy 
to a severe test, for one of the first questions 
that we must ask of the democratic process 
is: Can it meet the recognized social require- 
ments of our people? 

The .'Vmcrican concept of democracy has 
never carried with it the implication of a 
changeless political, social, and economic 
order; yet it has become the habit of a cer- 
tain group to brand every suggested effort to 
improve the condition of the underprivileged 
and to make less cumbersome our govern- 
mental processes as being destructive to 
democracy. Totalitarians recognize such mass 
problems as we arc considering here. They 
deal with them on a mass basis. But the 
genius of democracy lies in its ability to re- 
duce the problem of the masses to its com- 
ponent parts of individual human needs and 
desires, and to solve the problem on that 
front. 

We underestimate the virility of our 
democracy wiien we refuse to meet an 
acknowledged need, not because we do not 
know how to meet it, not bec.iuse we lack 
the resources to meet it, but because we are 
afraid that some alien political philosophy 
may creep upon us unaware and destroy our 
institutions. If democracy in the United 
States has become such a feeble thing, it 
can no longer serve us. It is a paradox that 
the most vociferous vocal defenders of 
democracy join with Hitler and Mussolini in 
proclaiming democracy’s alleged inability to 
cope with comple.x social and economic 
problems. 

Let us remember that democracy is a 
sword as well as a shield, that its purpose is 
not only to defend old liberties, but to make 
new social and economic conquests as well. 
This Conference presents a magnificent chal- 
lenge to the democratic process. 

Adjourning after 3 days, the Con- 
ference adhered to the suggestion made 
by the Chairman and took no vote. It 
was announced that the government 
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Technical Committees would work over 
the material as presented and the 
criticisms made during the Conference 
with the objective of formulating legis- 
lative bills suitable for consideration by 


the Congress, and it was suggested that 
a similar conference might be called 
within a few months to consider a 
definitive legislative program based on 
these recommendations. 


CONFERENCE GLEANINGS 


“ Public health may well be the next great 
social issue in this country.” Thomas 
Parran, M.D., Surgeon General, U. S. Public 
Health Service. 

“We cannot attack a 10 billion dollar pro- 
gram with small change.” Josephine Roche, 
Chairman, Interdepartmental Committee. 

“ Those of us who are concerned with the 
progress of medical science usually think that 
the great events of medicine occur only in 
the research laboratory or the operating room. 
We are witnessing here in Washington an- 
other kind of progress in medicine — an effort 
to put medical science to work. The 
National Health Conference may well be the 
greatest event in medical science which has 
happened in our time.” Thomas Parran, 
M.D. 

The individual in need is indivisible as to 
his relief and his medical care.” M. 
Antoinette Cannon, New York School of 
Social Work. 

“ This conference will mean further shifting 
of the center of gravity in this problem 
toward the consumer.” Hugh Cabot, M.D. 
Rochester, Minn. ’ 

It is indeed futile to increase the de- 
m.-ind for better medical and health services 
without increasing the facilities.” Charles W 
Tau.^ig. President, American MoIa«cs Com- 
p.any. 

“ Our studies of the money value of a 
human life show that, talten a.s a whole, our 
human acsets arc at least five times as valu- 
nblc a? our economic Louis J. 

Dublin, Ph.D., Metropolitan Life Insurance 
Comp.nny. 

‘■ Our purpose is not to create a Utopia but 
to lace and accept at least minimum responsi- 
bilities lor medical care.” Fred Hochlcr 
Di.'ccio.', American Public Welfare .A^ocia- 
fion. 

The rial fjue.'tion for us to i.acc is what 
1 .'' the inlelliceni, deccnl, and .adequate v.'av 
to do thb thing? " Prorident Frank Grahani, 
University of North Cnrolin.a. ’ 

'• The cono,;mer intcre.-t i- with the med- 
ical profesuon now. It mav not alwavs be.” 
John P. Koehler, .M.D., Mdivnukec, Wi--. 

‘•The prc^p,-c! of h.avinc more people Iran 


for medical care on the broad shoulders of 
Uncle Sam has been distressing to a con- 
siderable number. I would rather have more 
people lean on the broad shoulders of Uncle 
Sam for this purpose than on the narrow 
and cadaverous shoulders of the Elizabethan 
poor laws. They were not a modem solu- 
tion.” Paul Kellogg, Editor, Survey As- 
sociates. 

“ There have been so many suri'cys of 
national health needs that, as one mother, I 
fear that our children will grow up to be 
unhealthy adults before we as a nation put 
into effect a sound and adequate health pro- 
gram,” Mrs. J. K. Pettengill, President, 
National Congress of Parents and Teacher;. 

“ Complacency now has no justification. 
The situation would seem to be too big foT 
the resources of medicine to meet alone.” 
Robert Osgood, M.D., Harvard University. 

“In health protection self help is prefer- 
able to outside aid; government intervention 
in medicine is desirable as a last, not a first, 
rwort.” S. S. Gold^vatcr, M.D., New York 
Citj' Commissioner of Hospitals. 

“ If a wider application of 'the voluntary 
insurance principle will produce a readier 
flow of effective service, the principle is 
entitled to support.” S. S. Goldwater, M.D. 

“Alcdical care should be locally rather than 
nationally administered. The effective and 
economical administration of medical aid for 
the masses by huge federal agencies is well 
nigh impossible.” S. S. Goldwater, M.D. 

“ Only a few years ago my people — the 
field workers, the packing house worker.-, 
— rifil not know what it nic.inl to demand 
that their needs, their lives, their happiness 
be con.cidcrcd. The\' were only half Ameri- 
cans v.’itli no voice in the government, with 
no part in planning this democracy. Pul 
now these men and women arc organized 
and they have learned how to a.«k for what 
they Want, how to demand what they need.” 
I’lorencc Greenberg, Chicago. 

“ I maintain that the first jiroblcm for this 
government is to relieve poverty and I 
ni.aint.ain, 0 .=; one who under.'^tand; something 
of the nature of the practice of medicine, 
that medical rare i.s not the most important 
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problem before the people of the United 
States today.” Morris Fisbbein, M.D., Editor, 
Journal oj the American Medical Association. 

“ It is true that if the economists could 
show us how to produce and distribute an 
income equal for the health and other needs 
of every family, the need for many public 
health measures would be minimized. The 
interrelationship between poverty and dis- 
ease is well known. Disease begets poverty 
and poverty in turn creates more disease. 
j\t the present time, however, our proven 
ability to prevent disease e.vceeds greatly our 
proven ability to control other causes of 
poverty. . . . Medicine and public health 
should lead economics rather than follow it. 
The application of preventive medicine 
offers the best opportunity to interrupt the 
downward spiral, to tear out the roots of 
poverty and the consequences of ignorance 
by attacking the one most readilj* preventable 
fact.” Thomas Parran, M.D. 

“ I propose to recognize the needs whicli 
have been dramatized for us, to go home and 
to recommend to the American medical pro- 
fession through tlie Journal oj the American 
Medical Association and through the House of 
Delegates that they do all they can to meet 
these immediate and pressing needs without 
sacrificing the standards of medical care 
which will give the people good medical 
service.” Morris Fishbein, M.D. 

“My respect for the medical profession to 
Avhicli I belong is so great that I am sure 
that the qu.ality of medical care whicli phy- 
sicians provide will never depend on the 
mctliod by whicli they are remunerated 
for their services.” John P. Peters, M.D., 
Professor of SIcdicine, Yale University. 

“If alt of the groups of tlie country must 
help in soh-ing this great problem of medical 
care, that means that Uie government will 
have to do it, docs it not? And, really, 
the federal government is not an invading 
hostile power that knows nothing about the 
needs of tliis countrj'. After all, what is it? 
It is ourselves, ourselves organized, and 
surely it is more or less susceptible to our 
influence.” Alice Hamilton, ^RLD., Consultant, 
U. S. Department of Labor. 

“ You may rest assured that in any of the 
efforts which arc made for the betterment of 
the health care of the people of this countrv 
you will have the wholehearted cooperation 
of the American medical profe,ssion.” Irvin 
Abell, ^I.D., President, .-\merican ^ledical 
Association. 

“ The following is a typical case from the 
National Youth Administration; In a I^Tid- 
dlc-wcslem industrial cil\', 1,S00 boys and 


girls were given a thorough physical e.vamina- 
tion. Forty-three per cent of them were 
found to be unemploj'ablc by private in- 
dustry because of tlicir physical conditions, 
but it was estimated that with corrective 
medical treatment this large portion of 
youth, who were occupationally handicapped 
because of physical defects, could be reduced 
to S or 10 per cent.” Charles \V. Taussig. 

“ If I may for a moment speak to you as 
the head of an industrial corporation, I 
should like to emphasize that the expendi- 
ture of $850,000,000 for public health docs 
not frighten business. Business bears a far 
greater financial burden now, due to our 
neglect of inadequate health control, than 
its share of the tax burden will be under the 
proposed plan. The annual toll of pre- 
ventable illness measured in terms of money 
runs into billions. Progressive business will 
regard an adequate health sendee as a sub- 
sidy to industiy' — ^not as a burden.” Charles 
W. Taussig. 

“ The participation of a labor representa- 
tive at a conference of this kind to consider 
national health needs with a view to formu- 
lating a national program is in itself a sig- 
nificant departure and an indication of the 
growing recognition that the problem of 
health is no longer a private and purely pro- 
fessional concern, but that it is manifestly 
one of the widest possible public urgency." 
Dorothy J. Bcllanca, Vice-President, Amal- 
gamated Clothing Workers of America. 

“ In the large cities as well as in the rural 
areas the low income groups experience sick- 
ness and mortality today as if there had 
been no progress at all during these past 
fift}’ 3 'cars. The results of medical science 
have reached those who could afford them.” 
Dorothy J. Bellanca. 

“ There can be no acceptance by the med- 
ical profession of an}' system of medical care 
which is based on the idea that the well-to-do 
shall receive one quality of medical care 
while the farmer, the laborer, and the white 
collar worker arc to be placated with a wider 
distribution of an inferior medical sen-ice.” 
In-in Abell, M.D. 

“ Spot maps developed by the Council on 
Medical Education and Hospitals of the 
American Medical Association reveal that 
only 13 counties in the United States are 
more than 30 miles distant from an accep- 
table general hospital, and in S of these 
counties there are less than 5 people per 
square mile of territory.” Irvin .Abell. AI.D. 

“.According to the method proposed for 
testing the adequac}- of distribution of hos- 
pitals in the United States, as presented by 
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the American Medical Association, one hos- 
pital of 10 beds in New York City and one 
in Chicago would be assumed to meet com- 
pletely the needs of these communities. 
Measures of the actual utilization of hos- 
pitals are necessary. Othenvisc the con- 
clusions arc absurd.” Professor C.-E. A. 
Winslow, Yale University. 

“ The medical profession agrees with all 
other agencies on the importance of the fol- 
lowing objectives: The provision of good 
medical care for all the people; the develop- 
ment of comprehensive preventive and pub- 
lic health services; the development of ap- 
propriate measures to combat specific health 
problems; and a continuous, orderly improve- 
ment of the distribution of medical services 
and hospital facilities, both by geographic and 
economic divisions.” Irvin .-\bcll, M.U. 

‘‘ It is easy to say tliat there arc many 
thou^and^ or millions living in economic con- 
ditions wlierc health and happiness arc im- 
possible in a democracy as vast as ours, but 
I would like you to realize that this problem 
varies not only from state to state; it varies 
so much in the different counties or town- 
shijis in each stale, that most formulas im- 
posed on our jicople as a whole would do a 
great deal more harm than good. It is with 
this puriiosc in view, and as a result of the 
very able address delivered by Miss 
Josephine Roche at the meeting of the 
American Public Health .Association last year, 
that the .American Medical .Association tias 
inaugurated and is pu-hinu to completion a 
painstaking study of the needs of medic.al 
rare and the method for their provision in 
each countv in the United States." Irvin 
Abell, MD. 

■■ I was interested to hear the iircsidenl of 
the great .American Medical .Association 
refer to the survey which they arc now 
carrying out. I do not mvself feel much 
confidence in the result because I am not 
dear by precisely what method jihysicians are 
to know about people whom they never see. 
The pcojdc who get no mcdiral care obviously 
do not crowd the doctors’ offices and pre- 
cLhIv how they arc to arrive at figures which 
will he more convincing, if perchance we 
need any figures that are more convindng, 

hfvnnd the limits of mv slow mind." Hu'’h 

Cabrit. -M.D. 

“ The day is not s„ very long gone when 
the m-clirai i)rofv.sdon of not only this but 
every- other country tool; the gencr.il .and 
very innicn view that all meilical problems 
were their problems .and that the whole 
problrm of sickness an-l preventive medicine 
V. a- the proh!-.'rr. of the ph} siri-jf). There 


has been accumulating evidence that the con- 
sumer is beginning to wake up to the fact 
that he has a collateral interest in this prob- 
lem, that he is the one who is paying the 
bill, and that he has a right to a very large 
word in what is done and in how it is done. 
Here in this Conference for the first time I 
hear clearly and boldly and bravely and 
gallantly stated the problem of the medical 
consumer.’’ Hugh Cabot, M.D. 

“ It is my firm belief that this Conference 
marks the ridge of the hill between the old 
indifference to health as a matter of 
national concern and a new understanding 
that health is the first and most appropriate 
object for national action.” Thomas Parran, 
M.D. 

“ I think we shall have action on .several 
aspects of our problem because it w’ould ap- 
pear that at the present time people in gen- 
eral arc beginning to take it for granted that 
an equal opportunity for health is a basic 
American right. They arc thinking just a 
little ahead of the law makers and even, I 
fear, ahead of the practitioners of public 
health and of clinical medicine.” Thoma.s 
Parran, M.D. 

“ The social significance of this Conference 
lies in the fact that for the first time wc can 
be optimistic that action will follow plans.” 
Thomas Parran, M.D. 

“ The ideal traffic plan is not that which 
proUdes a first-aid station at all intersec- 
tions and streamlined .ambulances to carry 
away the victims of traffic accidents.’’ 
Thomas Parran, M.D. 

“ I sec in the discussions of this Confer- 
ence an c.xtraordinarily touching appeal to the 
medical profession. It has been the boast 
of tlie medical profession, and the just boast, 
and the source of proper pride, (hat if a 
Woman came with a sick child to an indi- 
vidual physician and said, ‘ My child is suf- 
fering and wc want you to care for it,’ that 
he never failed to respond. Now what has 
happened here this week is that the repre- 
sentatives of millions of men and women in 
the United States have come to the medical 
profes.sion as a group and said, ‘ Our mem- 
bers arc sick and suffering and we want 
medical care for them, and wc want means 
provided by which we can pay.’ Is it po'j- 
siljle, i.s it conceivable that that appeal i-- 
going to be rejected? I think not.’’ C.-E. 
A. \Vin.=low, Dr.P.H. 

Ponding final action by the House of 
Delegates, “Tlie Association may 
abide by (he fundamental principles 
and policies already established. • • • 
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These principles and policies do not 
forbid, nor do they seem to contemplate 
any. opposition to, a well considered ex- 
panded program of medical services, 
particularly preventive medical ser\'ice, 
when the need can be established. 
Neither is there any fundamental prin- 
ciple or policy which in any manner 
opposes aid to the indigent or even to 
what are called the medically indigent if 
their medical indigence can be estab- 


lished. provided such aid comes through 
agencies which will not tend to lower 
the quality or standards of medical 
care.” Editorial comment on the 
National Health Conference, from the 
Journal of the American Medical 
Association. 

Reginald M. .Atwater, ^I.D., Dr.I’.H. 
Executive Secretary 
American Public Health .Association 


Visual Education — The Oberlaender Trust 


7TSUAL education in the field of 

^ public health has a great future in 
the United States. There are people in 
every community who would like to see 
such work established on a permanent 
basis, and undoubtedly much progress 
will be made within the next few years. 
The Trustees of The Oberlaender Trust 
have felt that a distinct contribution 
could be made to this movement by 
making the experience of the German 
pioneers available to public health 
officials in .America. 

.As a first step in this direction, and 
with the definite objectives of helping 
to make the general public better 
acquainted m'th fundamental questions 
of health, and of stimulating intcrc,<;l 
in the founding of health museums in 
various parts of the United .States, the 
Trust has purchased two large collec- 
tions of nnxlels from the Deutsches 
Hygiene Museum in Dresden. The 
first, containing more than seventy 
separate exhiln’ts. has been placed 
temporarily in the New A'ork Museum 
<tf Science and Industry. Tlie other, 
a set of thirteen mixlels. h.as been 
donated to the Museum of Science and 
Industry in Chicago. .\11 are dupli- 
cates of material in the Dresden 
Hygiene Mu.-cum. 

The collection in New York, which is 


shown under the title “ The Exhibit of 
Man,” features a Transparent Alan and 
Aliss .Anatomy, other models ranging 
from a blood cell enlarged a thousand 
times to a figure showing the circulation 
of the blood through the heart and im- 
portant blood vessels. Requests have 
been received for permission to copy 
the wooden torso showing longitudinal 
sections of the body and the wooden 
figures showing the number of calories 
required by workers in various occupa- 
tions. Such reijuests are granted when 
the duplicates are to be u.sed for edu- 
cational pur]X)se5. 

The whole collection from tlie Nev.- 
A'ork Museum of Science ami iiuiu.-try 
will he transferred to the W'orJd’s Jmir 
next year. In the meantime plans .are 
being worked nut for a future program 
to utilize the material in the inlt rests 
of health education. Dr. Hnmo Geb- 
hard of Germany, a Cftnsultant on 
health education who has had much t** 
do with tiie development <*f the 
Dresden Hygiene Museum, is now in 
.America on the invitation of The t)Sw-r. 
l.aender Trust and tl'.e .American I’ub- 
lic Health .Assori.ation. He i- .-‘-rviiig 
.as an advi,=er to the.-e two <irgani/ari'.n.- 
and to the Committee fui Me<!trine .and 
I’tiblic Health of the New A'ork WorM's 
Fair, in connectiim with health exhihit-. 
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THE NEW FEDERAL LAWS RELATING TO FOODS, 
DRUGS, AND COSMETICS 

A fter five years of consideration,^ the Congress of the United States has 
finally adopted t\Yo important new laws to amend and strengthen the more 
or less obsolescent Federal Food and Drug Act of 1906, One of these measures, 
giving the Federal Trade Commission jurisdiction over false advertising of foods, 
drugs, devices, and cosmetics, was signed by the President on March 21, 1938, 
to become effective 60 days from that date; the other measure, a new Federal 
Food, Drug, and Cosmetic Act, was signed on June 25, 1938, and becomes 
effective one year from that date, except that several sections, including one 
(Sec. 701) authorizing the Secretary' of Agriculture to hold hearings and promul- 
gate regulations for the enforcement of the act became effective on the date of 
approval of the law. The Secretary is also authorized to designate prior to the 
effective date food having common or usual names and exempt such food from the 
requirement of the act, but only for a reasonable time to permit the formulation, 
promulgation, and effective application of definitions and standards of identity. 

Lnder the terms of the first law mentioned, which is officially designated as 
Public — No. 447 — 75th Congress, and is popularly known as the Wheeler-Lea 
Act, the jurisdiction of the Federal Trade Commission is extended to the adver- 
tising of all foods, drugs, diagnostic and therapeutic devices, and cosmetics 
(e.xcept soap) in interstate and foreign commerce, or through the mails. When- 
ever tlie Commission believes that any person, partnership, or corporation is 
engaged in, or is about to engage in, the dissemination of false advertising, defined 
as '■ an advertisement, other than labeling, which is misleading in a material 
respect, the Commission may bring suit in a federal district court to enjoin the 
dissemination of the advertisement. If the commodity advertised is injurious 
to health becau.«e of its use in accordance with its advertising, or the advertising 
is intended to defraud or mislead, the advertiser may be haled to court and 
prosecuted criminally without previous notice. Ordinarily, however, false adver- 
tising is regarded as an unfair or deceptive trade practice, with the advertiser 
subject to a proceeding by the Commi.«ion consisting of notice, a hearing, and, 
if the findings justify it, the issuance of a cease and desist order, which may 
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be appealed to a federal circuit court of appeals, and finallj' to the Supreme 
Court. 

In determining whether an advertisement is false, the law slates that there 
shall be taken into account (among other things) not only representations made 
or suggested by statement, word, design, device, sound, or any combination 
thereof, but also the extent to which the advertisement fails to reveal material 
facts. Advertisements of drugs are not deemed false when disseminated only 
to the medical profession, provided they disclose the formula and contain no 
false representation of material facts. Publishers, radio-broadcast licensees, and 
advertising agencies will not be liable for the false advertising of manufacturers 
and sellers if they furnish to the Commission on request the name and address 
of the person responsible for the advertisement. 

This somewhat drastic law, if reasonably enforced, should have a .'salutary 
effect upon the nature of food, drug, device, and cosmetic advertising in inter- 
state commerce, although it seems likely that the law will give rise to much 
time consuming litigation. It is also unfortunate that there should have been 
the division of authority between the Federal Trade Commission and the U. S. 
Department of Agriculture, which has had and continues to have jurisdiction 
over the labeling and the adulteration of these same products. Not only is this 
department equipped by training and experience to carry out the necessary admin- 
istrative duties, but it has adequate laboratory and technical facilities for the 
purpose.- 

Under the terms of the new Federal Food, Drug, and Cosmetic Act (Public — 
No. 717 — 7Sth Congress), the adulteration or misbranding of any food, drug, 
diagnostic or therapeutic device, or cosmetic (except snap) in interstate com- 
merce is prohibited. This act not only gives administrative jurisdiction to the 
Secretary of Agriculture over devices and cosmetics, which were not included in 
the law of 1906, but it also provides for injunction proceedings in federal district 
courts to enjoin adulteration and misbranding of foods, drugs, devices, and 
cosmetic, as well as providing for the customary criminal actions for violations, 
and for seizures and destruction by court action of dangerous and fraudulent 
commodities. In order to carry out the purposes of the act, the Secretary of 
Agriculture is authorized to promulgate necessary regulations. 

Since the law is a lengthy one, and it is difficult to review ail of its many 
specific provisions within the limited space of an editorial, it is sugge-ted that 
health officals and other interested sjinilarians secure copies of thi; art from the 
U. S. Department of Agriculture, for careful study. 

In general, however, it mav be stated that the new law contains comprehensive 
and somewhat broadened definitions of adulteration and mi-branding of the 


various jwoducts. so as to include in the former category imt only llic presence of 
poisonous or deleterious substance.^ that are injurious to health, but the ab.-enre 
of valuable constituents, the substitution of inferior materials, and. in tin- ca?/- 
of drugs, substandard (juality. purity, or strength. Under misbranding i- indnded 
not only fal.'^e and misleading labels, but improper imit.ations ui l.-U-l- (.f otlar 
prmluct.s, misleading containers, and in caM‘S of !<‘->ds for sjv.-cial diet.ary u-r-, 
failure to give information as to vitamin, tninera!. and other dieinty pr< ;«r:it,-. 
.''jx'cia! labels are rerpiired on dritg^ containing halnt-forming rruc-iric-. witl; 
adeipiate directions for use and suitable warnings on such lalxl-. In lim S'cti' r. 
on cosmetics there is a provision that coal-tar hair dyes mu-'. lab' led r.I’:! a 
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caution against their use for dyeing eyebrows and eyelashes, and the statement 
that such use may cause blindness. 

An important section of the law requires that new drugs can be introduced 
in interstate commerce only after filing an application, with submission of evi- 
dence and data, and the securing of a permit from the Secretary. Refusal by 
the Secretary of such a permit may be appealed to the federal courts. If this 
provision of the law had been in effect a year ago, the series of unfortunate 
deaths from the use of an elixir of sulfanilamide probably would not have 
occurred. 

The new law does not cover meat and meat food products, which are still 
subject to the Meat Inspection Act of 1907, as amended. It also keeps in effect 
various other existing laws, such as the Butter Standards Act of 1923, the Filled 
Cheese Act of 1896, the Filled Milk Act of 1923, and the Import Milk Act of 
1927. 

The Federal Food, Drug, and Cosmetic Act of 1938, as sponsored by the late 
Senator Royal S. Copeland, represents a noteworthy advance over its 32 year old 
precursor, the Federal Food and Drug Act of 1906, as occasionally but inade- 
quately amended. The enforcement of this law after June 25, 1939, should do 
much to aid in the protection and promotion of public health in this country. 
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THE AIRPLANE AND YELLOW FEVER 

T he rapid multiplication of airplanes of all types and the tremendous increase 
in their use for personal transportation has necessarily been a matter of 
great concern to all nations. A number of reports have been made and efforts 
are under way to bring about international agreements and methods for inspection 
of passengers and for disinsectization of the planes. The increase in the use of 
planes is shown to some extent by a report ^ of the examinations made at 
Khartoum: 287 in 1935; 667 in 1936; and 364 up to July 2, 1937. Indeed 
Khartoum is now a modern city and the crossroads for airships coming from many 
different directions. Its airport is the stopping place for night for all of the 
great lanes. Apparently this gives an abundance of time for disinsectization and 
inspection, which requires a longer or shorter time, according to the arrange- 
ments of the interior and the number of insects which it is necessary to capture. 
At least one-half hour is required for inspection. The work of the Custom 
officers and of the Postal service should be delayed until the planes have been 
cleared of insects. It is interesting to note that in the Sudan until 1936 the 
insecticides employed were “ Flit ” and “ Shelltox,” widely used in this country, 
but since then a cheaper mixture made on the spot is used, which has the added 
advantage of being practically noninflammable.* 

Mosquitoes are found chiefly in the compartments occupied by passengers, 
but also in the baggage compartments, especially in those planes in which these 
are reached by a separate door at the side. So far no mosquitoes have been 


* Extract of pyrethrum 
Essence of citronella. . 


5.8 per cent 
2 per cent 


Tetrachloride of carbon 
Kerosene 


49 per cent 
43.2 per cent 
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found in the new hydroplanes which have been put in service since April, 1937. 
For over 3 years, only 3.5 per cent of planes examined at Khartoum have har- 
bored mosquitoes. Of these, 79 per cent are those coming from the East. The 
great majority of mosquitoes found so far have been Culex and only 10 Anopheles. 

An elaborate report - covers the sanitary conditions of airplane navigation in 
the French Colonies and Mandates. So far everything has gone remarkably 
well, in spite of the fact that the international agreement of April, 1933, has 
not been ratified by France and consequently not promulgated in her Colonies. 
■Most of the airports of the French Colonies are in regions where yellow fever 
has been known or is quiescent, and in which there should be provisions to 
protect against the disease. It is pointed out that there are considerable areas of 
dispersion of yellow fever virus in South .America and in Africa, and great possi- 
bilities of spread if there is introduction of carriers or the insect vector by 
airplanes. 

Vaccination against yellow fever seems to be the ideal, but so far it is inap- 
plicable to those populations living in these areas. It is held that in order to 
give complete security it should be carried out in laboratories, be controlled 
frequently, and revaccination done where the tests show insufficient protection. 
Such conditions are not applicable to masses. 

One has only to look over the various airplane routes as summarized by 
Inspector Sorel to realize the possibilities of spread of disease by planes. The 
French use four great lanes in common with several other countries in reaching 
their colonies and mandates. Joining these great highways are sidelines, 
practically all of which connect with areas in which yellow fever might exist. 

.America '' is not at all free from some of the dangers due to rapid travel by 
airplanes. Our Public Health Service is represented in the International Office 
of Puirlic Hygiene, and has always been awake to the situation. At Miami, 
steps have been taken to guard against the importation of the Aedes acgypti, and 
researches are being made on better methods for disinfestation of airplanes. A 
special corps is being instructed to study the Acdcs acgypti in the cities of the 
South, and it is held that no airport of entry should be established within 20 
miles of a city which shows a high index for Aedes. 

In .August, 1937, a living Anopheles macuUpennis was found in a Chinese 
Clipper arriving at Honolulu from .Alameda, Calif. Hence, instructions have been 
given to the Pan-.American Airways and to the i\ledical Officer of the Quarantine 
Station at San Francisco that a complete fumigation be done at departure by an 
operative of the Service. 

The constant travel of passengers from tlie United States to South America 
and back again, which can take place within a week, shows the necessity of the 
greatest care in our contacts with those of our neighbors on the South within 
whose borders yellow fever is found. 

The greatest menace in the world today, and perhaps the one which is being 
thought of most, is the possible infection of India by yellow fever. The climate 
is suitable and apparently all it needs is the introduction of the virus. There 
we have several hundred million people who have never been exposed to j^ellow 
fever, who exist on a low plane of living, and who, as far as we can judge, 
would be very susceptible to the disease, yet planes of the Imperial Airways have 
flown from the Sudan to India in less tlran 48 hours. 

IVe have been forced to abandon the “ simple man-/Jerfw aegypti-man epi- 
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demiology ” though it still yields perfect results in many areas. The virus of 
yellow fever has been transmitted in the laboratory by several species of mosqui- 
toes found in Africa and South America other than the Aedes aegypti, and, in 
1935, we were shocked by the discovery of “ Jungle Yellow Fever,” perhaps the 
natural and more permanent form of the disease.^ 

Aedes from both Egypt and India have been found susceptible to laboratory 
infection. Opportunities for the introduction of yellow fever into India certainly 
exist, and are multiplying constantly. 

This imperfect sketch founded on an elaborate report by experts must 
demonstrate to everyone the necessity of international cooperation in the estab- 
lishment of airports, their freedom from mosquitoes known to carry disease, 
the regulations concerning passengers, the disinfestation of airplanes, etc. All 
of this applies with double force to airports of entry. 

REFERENCES 
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4. Soper, Fred L. The Newer Epidemiology of Yellow Fever. A.J.P.N., Jan., 1937, p. 1. 

NEW LIGHT ON OLD BELIEFS 

T he announcement of the discovery of the tubercle bacillus in 1882 was 
followed immediately by experimental studies of various sorts, notable among 
which were those of two of the great scientists of the veterinary profession.^ 
Nocard in France and Bernard Bang in Copenhagen, reported respectively at the 
first Congress on Tuberculosis in 1888, and the Congress of Hygiene, 1891. 
Both were concerned with the possible danger of the transmission of tuberculosis 
to human beings by eating the flesh of tuberculous cattle. 

Nocard injected large quantities of tubercle bacillus into the veins of cattle. 
Within a few hours, the blood was absolutely free from the germs which had 
been introduced. In a few days, the many organisms which had been caught in 
the muscles had been destroyed or, as he said, at least put in such a condition 
as to be of no danger — they had lost their power of multiplication as well as 
their virulence. Bang drew blood from twenty cows with advanced tuberculosis 
and after defibrination, injected it into the peritoneal cavities of 38 rabbits and 
2 guinea pigs in doses of from 10 to 18 c.c. Only two of the inoculated animals 
showed positive results and the cow whose blood had proved virulent was 
affected by an acute miliary tuberculosis following an injection of tuberculin. 

Without discussing further the many experiments which have been done, it 
may be said that as early as 1883 experiments had shown that in the immense 
majority of cases, the danger of infection was confined entirely to the tuberculous 
lesions and that the blood and the juice from the muscles in particular only 
exceptionally carried tubercle bacilli. 

It has, of course, been recognized for many years that in probably every 
case of tuberculosis in cattle which went on to death, there are moments when 
through the disruption of a tubercle, germs are thrown directly into the blood, 
but, as in the experiments quoted above, the blood rapidly gets' rid of the germs 
which have been thronm into it. 

This has been the teaching for many years and the results have proved the 
practical correctness of the experimental findings. 
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Recently (1936) studies have been brought forward which must lead to some 
revision of our views. Nieberle - has investigated the pathogenesis of those forms 
of cattle tuberculosis in which there is fresh, dry, infiltrating caseation, a good 
example of which is what he calls “ mastitis caseosa.” In these cases, the udder 
shows large areas of caseation surrounded by an area of hyperemia and an 
infiltration extending widely. Sections show tubercle bacilli in large numbers 
at the peripher}’’ and they enter the damaged blood vessels readily. A tuberculous 
“ bacillemia ” is demonstrable under the microscope, corresponding to that which 
has been mentioned as occurring in advanced cases. Similar changes occur in 
the lymph nodes and, like the lesions in the udder, may liberate enormous num- 
bers of the bacilli into the general circulation. In 13 such cases, tubercle bacilli 
were found in the meat. The autlior calls attention to the fact that just such 
clianges occur in rapidly caseating lobular pneumonia in cattle. In 18 of 21 
such cases, examination of the meat showed the presence of tubercle bacilli, and 
similar results have been obtained in caseating tuberculosis of the adrenals, 
kidneys, uterus, ovaries and serous membranes. 

In summary, tubercle bacilli were found in the meat in 69 of 82 cases. Both 
cultural and animal inoculation were positive in 26 cases, animal inoculation 
alone in 39, and cultural examination alone in 4. In every case, the bovine type 
of organism was found. 

In discussing the importance of tliese findings, Nieberle says that there are 
2 main types of tuberculosis in which occur what he calls “ fresh blood infection 
(a) miliar}^ tuberculosis in children; (b) acute miliary tuberculosis in adults. 
In children, generalization occurs from a primary focus which is often easily 
found, while in adults, it is seldom demonstrated. Both of these types are, 
however, found in cattle, and in 15 of 23 cases, representative of both of these 
types, tubercle bacilli were found in the meat by bacteriological e.vamination. 
When the generalization occurs late in the disease, the lymph nodes are not often 
involved. When it occurs early, they invariably show tuberculous changes. 

Nieberle insists tliat in e.xamination of meat for tuberculosis, the qualitative 
cliaracter of the tuberculous lesions should be more carefully studied, and he 
considers this point more important than the quantitative distribution. For 
example, a small area of dry caseation with marginal hyperemia is more important 
from die health standpoint than widely distributed lesions of a productive nature, 
owing to the fact that the former is able to give rise to what he has termed the 
“ fresh blood infection.’’ He holds that the whole idea that tuberculosis of the 
related lymph nodes indicated tuberculosis of the muscles and of the bone- 
marrow is incorrect, and the latter can arise only from hematosienous infection 
and indicates a tuberculous “ bacillemia.” 

However, the greatest protection for the human race lies in proper cooking. 
Only where such meat is eaten under-done or raw as in tartar sandwiches does 
danger exist. No doubt more careful inspection along the lines indicated will 
be of advantage, but even accepting the new findings, as we do, we doubt if the 
danger to human health is extremely acute. We again emphasize, however, the 
great jwotection of proper cooking. 

KEFEKEXCES 

1. N'oeard. Ed. I,o.' Tulx;rculoie5 .Animal. 

N'icl'crJe, K. Patholocijchc .Vnatonile urd Pathoscceje der Tubcrculofc und ihre Eedeutua- fur 
d:c FIciMrWnpene. Disc/:, turcrttl. U’sefrr. (Abstract in “Ff.*. BuU., June, 193S.) 
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SAMUEL M. CRESWELI. 

W ORD has just been received of the untimely death of one of Tacoma's 
finest and most useful citizens and one of the most promising young phy- 
sicians in the field of public health administration. Dr. Creswell, who has 
served as Health Officer for Tacoma with a remarkable record of accomplishment 
which has attracted national attention, was killed in an automobile accident just 
. outside of Seattle. This tragedy is a new bit of evidence of the peril which 
stalks our crowded highways. A truck made a sudden turn across the highway 
and into it plunged the vehicle in which Dr. Creswell was a passenger. 

American public health loses a promising pupil. A fatality is a deep tragedy 
to the household and in this case should stir to. action the thinking minds in 
public health and health education who too complacently observe the ever 
increasing death rate due to automobile accidents. Forty thousand lives in a 
single year snuffed out by this preventable cause. In 1937 typhoid fever in 93 
American cities with a population of 38,885,435, claimed but 318 victims. In 
the same year in these cities there rvere but 568 deaths from diphtheria. How 
insignificant are these figures when compared with death on the highway. 

While it is not suggested that health officers become highway patrolmen, it 
is incumbent upon public health administrators to assume a leading role in the 
conservation of human life, whatever be the immediate cause of death. Recog- 
nition of the numerical importance of deaths from accidents is evidenced by the 
inclusion of this item in the schedule of the annual health conservation contests. 
i\Iay we suggest Dr. Creswell’s untimely death, as a circumstance about which 
to construct a program of public education. 

In 1933 Tacoma was awarded a free survey by the American Public Health 
Association. At that time this city ranked twenty-third in its health rating 
among American cities. It will ever be a credit to Dr. Creswell’s memory that 
within a few years Tacoma appeared among the cities of honorable mention, and 
in 1937 was awarded first place for its syphilis program — first on the list among 
all the .American cities to enter this, the first, of the syphilis contests. 

To Airs. Creswell and her two daughters the American Public Health Associa- 
tion extends its heartfelt sympathy. To the public health profession may we 
express the hope that Dr. Creswell may not have died in vain. Human sacrifice 
to the whims of the careless driver should be eliminated. 


PUBLIC HEALTH EDUCATION* 


Again in October — Health educa- 
tion will have its full share of time and 
attention in the 193S Annual Meeting 
of the A.P.H.A. in Kansas City. 

There will be regular sessions, 
liindieons, and a dinner meeting. 

There will be an e.\tensive head- 
quarters with a fine new line of health 
educational materials, and the oppor- 
tunities for individual and group con- 
sultation. 

There will be the ever recurring and 
frequently valuable lobby sessions. 

There will be a bigger and better 
display of scientific exhibits. 

There will be an hour by hour show- 
ing of motion pictures. 

Because of the abundant space, we 
welcome at headquarters demonstra- 
tions and displays not possible in New 
York. 

Now is the time to start planning 
that you may be more sure of getting 
to Kansas City. 

“Fairy Tales and Neuroses” — 
Under this heading Health News of 
New York State Dept, of Health 
(Marcli 7, 193S) discusses a Loudon 
Times editorial on the supposed un- 
suitability of many fairy tales for the 
child audience. It all grew out of ob- 
jections to tlie “ horror ” scenes in 
“ Snow White and the Seven Dwarfs.” 

Our contribution to the discussion is 
a report on the fears of a 5 year old 
boy and a 7 year old girl. A friend 
had taken the children to see “ Snow 
White.’-' After reporting on the picture 


to their mother, a slight, somewhat tiny 
person, she e.xpressed a desire to see 
the picture. “ But Mother, you must 
not go. You would be scared. You 
are too small.” 

A State Helps the Locals — 
The New Jersey Tuberculosis League, 
15 E. Kinney St., Newark, accom- 
panies tlie weekly issue of its News 
witli ready made press material pre- 
pared for easy localization. 

.At the present time this takes the 
form of “ Stoiy of the Week,” the re- 
production of a recent local news story, 
with blank spaces in which local facts 
or statistics may be filled in by any 
other county organization. 

A recent story titled, “ N. J. Clinics 
File Report,” based on clippings re- 
ceived from Ocean and Cumberland 
Counties. Here is the copy as sent out 
on a single mimeographed letter size 
sheet: 

New patients attending tuberculosis clinics 
in the state during 1037 totaled 19,657, ac- 
cording to an annual report released recently 
by the New Jersey Tuberculosis League and 


forwarded to the (organization). 

County had new 


cases. The statistics are compiled with the 
cooperation of the State Department of 
Institutions and .Agencies and the New 
Jersey Department of Health. 

Of those attending clinics last year in 
County per cent were 


diagnosed as having tuberculosis, per 

cent were non-tuberculous, and per 

cent were listed for observation. The last 


group included childhood type tuberculosis, 
contact cases among children and adults, and 
children who would not immediatelj' be diag- 
nosed and who are kept .as active clinic 
cases because of physical or clinical signs. 

The death rate from tuberculosis last year 
was 4S.1 per 100,000 for the state. 


* Please address questions, samples of printed mat- 
ter. criticism of anything which appears herein, etc., to 
Evart G. Routzahn] 150 East 23d St., Xew York, X. Y. 

[ 1121 ] 
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County’s rate was 

There were deaths from tuberculosis 

in County during 1937, 

of whom were Negroes. New cases of 
tuberculosis reported to the State Health 

Department were .... of which number 

were reported from (organiza- 

tion) chest clinics. .According to the report 

school children were tuberculin 

tested in the schools of County, 

were positive. 

holds its last clinic for the 

summer season (date). Attend- 

ing a chest clinic does not mean that any 
individual necessarily has tuberculosis; on the 
contrary it is one of the best ways of finding 
the person docs not have it. 

When Addressing Mail — If you 
wish to reach a particular individual 
in any organization it is the safer plan 
to note his title or his name above the 
name oj the organization . 

If you wish to label a letter as 
“ personal ” or “ confidential,” or to re- 
quest that it be forwarded or not for- 
warded, it is by far the safer plan to 
make the notation above the remainder 
of the address. 

In many cases if such special instruc- 
tions are written in the lower left corner 
they are overlooked in the handling of 
quantities of incoming mail. 

Grammar for Writers — Majf Lam- 
berton Becker, “ The Reader’s Guide ” 
of New York Herald Tribune Books 
(every Sunday), is wise and widely in- 
formed on the choice of books. A 
correspondent 

. . . asks for books on English grammar and 
composition that will answer almost any 
question that may come up in preparing copy 
for the printer. 

Here is Mrs. Becker’s reply: 

This inquirer already owns A Manual oj 
Style (University of Chicago Press), the New 
Handbook oj Composition, by Edwin C. 
Woolley (Heath), a useful book of reference 
in correcting technical errors; and the 
Advanced English Grammar of G. L. Kit- 
tredge and Frank E. Farley (Ginn) ; for dic- 
tionaries he has Tl’ehstcr’s New International 
(Merriam) and the Shorter Oxford English 


•Dictionary, two volumes (O.xfbrd University 
Press). Make a note of these; they are well 
worth putting into a permanent reference 
library of this sort, and indeed form one by 
themselves. 

For additions to this I suggest as a be- 
ginning a new book expressly for people who 
arc inexperienced in sending stuff to the 
printer and will find this practical for that 
purpose: Manuscript and Proof, by John 
Benbow (Oxford University Press). I know 
printers who swear by the Authors’ and 
Printers’ Dictionary (Oxford) of F. H. 
Collins, a little book to help proofreaders 
and others, with a full list of abbreviations. 
Another brief book with much in it, just 
out, is H. A. Treble’s A B C of English 
Usage (Oxford). Even smaller than this is 
the Author’s Book Macmillan issues for SO 
cents: this is packed with sound information, 
one of the elementary kind needed by most 
people beginning to send out manuscripts. I 
don’t sec how the list of dictionaries this 
inquirer already has could be bettered, but 
such a library is not complete without the 
provocative Modern English Usage of H. W. 
Fowler (Oxford). Its immediate effect is to 
put one into the state of the centipede who 
debated which foot came first; Fowler makes 
a mistake seem so awful that you stop 
writing for fear you may make one. As 
you rapidly come back on the rebound, 
ready to fight the King’s English single 
minded, the result is all to the good. 

Why Not More about National 
Agency Publications? — We agree 
heartily that more about the aids and 
publications offered by national agencies 
should be given in these pages. We 
realize that only a imited audience 
actually learns of new publications, 
posters, slides, and other materials 
issued by the nationals. It is eco- 
nomically impossible for the nationals 
to mail announcements to all who might 
be concerned. 

Moreover, even to reach those most 
directly interested, more than a single 
approach is needed. Long and careful 
obser\'ation shows that many important 
service announcements are lost after de- 
livery by mail. In all too many state 
and local agencies distribution or circu- 
lation of service information among 
staff members is inadequate. And fre- 
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ijuontly tho printed or minicograplicd 
statements arc so small or inconspicu- 
ous in appearance that they are 
neglected. 

Furthermore, various staff members 
of state or local agencies have an in- 
terest in health educational materials 
even though their primary job is in 
another technical field. Among the 
staff members of agencies, nationals in 
all he.'ilth fields, state and IcK'als. are 
the j'leojde who answer letters, who 
meet people in their offices or in field 
visits, who are asked about health edu- 
cation. Xeither health workers nor 
lay ri'adcrs arc discriminating when 
hmking for information. Whoever they 
haj)pen to write to. or whoever they 
are accustomed to address for informa- 
tion or advice on other siiecialties are 
likely to be asked about health educa- 
tion materials. For e.Namjfic. even the 
New York correspondents of local 
banks are sometimes' reeptested to get 
information for use in Keokuk or 
Kalamazoo. 

Then outside there is a vast un- 
numbered audience of people who want 
to help in one way or another, or who 
might helj). Among these are people 
who write for periodicals, students in 
schools and colleges, leaders in all the 
varied non-health groups which do 
something in health education. They 
go to libraries, they may call on local 
health workers, they write to women’s 
magazines and to various people in the 
larger cities. 

These paragraphs lead to two sugges- 
tions. The first is that health workers 
generally keep in reasonable touch with 
the whole field of health, the health 
education programs for the various 
special fields, and the sources and 
nature of available health education ma- 
terials. The more we all help to play 
the other fellow’s game, the stronger 
all will be. 

The second suggestion is that the 
national agencies and other national 


sources of health education materials 
help this department to make a con- 
tinuing and fairly complete record of 
all new material. The Journal is to be 
found in so many public, college, and 
school libraries, and of course in the 
offices of stale and local health agencies. 
With full cooperation in recording new 
materials we have at least one fairly 
permanent source of information avail- 
able at one or a number of places in 
every sizable community. 

It seems to be up to the nationals 
to make this service all that it might be. 

A periodic checking of mailing lists 
is important. Not to cut out waste 
addresses, but to insure the inclusion 
of useful addresses. Our experience is 
that such addresses do get lost from 
mailing lists. 

Many Pictures — Some Words — 
See S8 story telling pictures, accom- 
panied by a sound track ” of 88 
pages, each with a line of text or sev- 
eral lines, as may be needed. In Land 
oj the Free, by Archibald jMacLeish. 
Harcourt, Brace and Co., New York, 
N. Y. 

A poet weaves pictures and words 
into a tapestry picturing thoughts and 
lives of many people. 

STATK TK. BULLETINS 

Michigan’s Health, with a fairly 
“ modern ” layout of its 2 outside 
pages, gives the last page to an 
“editorial” (with no capital letters). 

New Jersey’s NJ.T.L. News, in its 
weekly one legal cap page (printed 
stock heading) carries news from the 
counties and announcements of plans 
and helps, usually in paragraphs 105= 
than 6 lines long. .vpi ^Yish 

The most intimate of allje trusted 
house organs is Flashes, t,on of staff 
graphed issue of the Ne\y:ontain good 
Committee on Tuberculcts which enter 
Health. And Flashes h, of the organi- 
olhers in the way of 
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hunches for the ev'ery da}' jobs of city Collier’s. March 26, 1938. ‘'You 

and county workers. can’t scare people into taking care of 

Ohio Public Health gives most of its themselves on the highway. Why not 
first cover page to a well displayed quo- try offering a reward? ” Rochester’s 
tation. One from Osier in June, 1938. answer is described. 

Wisconsin’s Crusader “ Questions “ That Child’s a Problem,” by L. 
and Answers ” column prompts a query McCorky. Collier’s. May 21, 1938. 
as to why this feature is not more “But he needn’t be.” Here is the 
common. answer. 

“ Death to Food Fallacies.” Cow- 
magazine ARTICLES suvters' Guide, Dept, of Agriculture, 

See “Why ‘Magazine Articles’?” Washington, D. C. Nov. 29, 1937. 
on another page to learn some of the “ Here are a few false, foolish, or half- 
reasons for publishing this partial list true ideas about nutrition to unload 
of articles on health topics. from your pack of prejudices.” 

“ To my unborn Son,” by T, Sucrue. “ The Healing Knife,” by George 
Amcricau Magazine, 250 Park Ave., Sava. Cosmopolitan, 57th and Sth 
New York, N. Y. Jan., 1938. 25 Ave., New York, N. Y. July, 1938. 

cents. A letter from a father picturing 25 cents. Autobiography of an anony- 
contrasts between childhood conditions mous surgeon. 

of the father from those of the ex- “ Mellon Institute Is Scientific 
pected son, as to health and otherwise. Cradle of Industrial Discoveries: Its 
An interesting device. scientists now turn to fight widespread 

“ Becoming a Mother Is Too Often and dreaded silicosis.” 2 pages. Lije, 
a Needless Rendezvous With Death,” 330 E. 22d St., Chicago, 111. IMay 9, 
by Hazel Corbin; picture of a father’s 1938. 10 cents. 
clinic class; “ Mobilization for New “A motorist’s nightmare,” depicted 
York’s Battle Against Syphilis,” by Dr. by Rockwell Kent (1 page); “The 
Thoe. Rosenthal; “Account Payable on Traffic Problem: Its Best Solution 
Presentation,” by Jacob Goldberg Lies in Foolproof Highways ” ( I page) ; 
(venereal disease costs). Better Times, “After 100 Years American Roads Are 
44 E. 23d St., New York, N. Y. June Only Half as Fast as the Cars Traveling 
6, 1938. 35 cents. Many illus. on Them” (2 page picture diagram); 

“ Japan Invades China With Drugs,” “Traffic” (2 pages showing types of 
by M. Lester. Christian Century, 440 accidents and the people who cause 
S. Dearborn St., Chicago, 111. May 11, them); 6 pages of safer streets and 
1938. 15 cents. How the drug highways. Lije. July 4, 1938. 

traffic is being fostered! “ From Stout to Slim.” Look, Des 

“ Feet First,” by H. Lees. Collier’s. Moines, la. May 24, 1938. 10 cents. 
June 25, 1938. Care of the feet. 2 pages of famed reducers: Hutton, 

“ Key to Lockjaw,” by J. D. Rat- Talley, Whiteman, etc. 
cliff. Collier’s. July 9, 1938. Services “ If You Take It Easy, You Can 
-G^de possible by the “ biological- Enjoy Life after 50; A Health Guide 
lal^ato)' ” horses; how serum is pro- for the Middle-Aged,” by Dr. Morris 
duced anQ distributed. Fishbein. 2 pages of pictures good to 

“ Lookinl Eye,” by H, be made up into an illustrated folder. 

Lees. Collie/' 11, 1938. How Look. June 21, 1938. Also “What Are 

the eye worl^*’ wrong. Your Chances for a Happy Marriage? ” 

“ Fa=dnatine 'y®'” Includes: 

“Make Safety '’5' “ 6, Arc You Preparing Yourself for Mar- 
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riagc (or have you already done so) by 
reading carefully at least two good books on 
marriage? (Three points.)” 

“ By discussing marriage problems with 
your family doctor or some well informed 
persons other than your parents? (Two.)” 

“ Doing nothing to inform yourself about 
marriage? (One point.)” 

These two pages suggest a new form 
of presentation quite unlike typical, 
sometimes stodgy, health advice printed 
matter. 

“ Young Britain Learns the Perils of 
Auto Traffic ” (a page of teaching de- 
vices) ; “ Your Feet . . . Things You 
Should Know about Them ” (2 pages) ; 
“The Folljr of Fireworks” (2 pages); 

“ Bernarr Macfadden: Building Bodies, 
Built His Millions” (2 pages); “What 
Happens when You Sit in a Draft” (1 
page) ; “ How to Stay as Slender as You 
Are” (2 pages). Look. July 5, 1938. 

“ Science Helps the Police Detect 
Drunken Drivers” (2 pages); “Plastic 
Surgery” (3 pages). Look. Aug. 16, 
1938. ’ 

“ They're Not Playing Today ” (chil- 
dren injured by automobiles) ; “ They 
Breathe Their Medicine ” (new facili- 
ties for medication by nose and throat). 
Look. Aug. 2, 1938. 

“ Medicine's Misalliance,” by James 
Rort 3 ^ Nation, 20 Vesey St., New 
York, N. Y. June ll," 1938. 15 

cents. Reviews various manifestations 
of “ medical care ” turmoil in and out 
of A.M.A. 

“The Healtli of the People: What 
Social Workers Should Do about It,” 
by John A. Kingsbury. Social Work 
Today, 6 E. 46th St., New York, N. Y. 
June, 1938. IS cents. 

“ ]My Back Is Killing hie,” by 
hlaxine Davis. Pictorial Revieio, 57th 
and Sth Ave., New York, N. Y. July, 
1938. 10 cents. “ Backadies — what 
brings them on, how to prevent them, 
what to do when we have them.” Also 
“ Hypersensitive or Allergic Children,” 
by Drs. Fishbein. 

“ The Miracle of the Iron Lung,” bjf 


T. Mahoney. Rotarian, 35 E. Wacker 
Drive, Chicago, 111. Julj^, 1938. 25 cents. 

“ Little Doc,” by Frazier Hunt. 
Saturday Evening Post. April 23, May 
7, hlay 14, May 21, May 28, 1938. 
The life story of Dr. Dafoe. 

“ Yellow Jack Breaks Jail,” by 
Victor G. Heiser, hl.D. Saturday 
Evening Post. May 21, 1938. Yellow 
fever, from early New Orleans, today, 
and in the future. 

“ I Saw a Resurrection,” by hi. 
Kienast. Saturday Evening Post, 
July 2, 1938. 

Why “ Magazine Articles ”? — Why 
give space for lists of articles on health 
topics to be found in current general 
and special magazines? Because we 
have an idea that the material will be 
useful both inside and outside the 
health department or association. 

“ What do 3 ’^ou think of that article 
in such and sucli magazine? ” is a 
question put to many health workers. 
The lists help to anticipate that ques- 
tion. A group of staff members might 
report on different articles. Notes as 
to errors or good qualities of the 
articles could be attached to copies 
placed in reference files or in the public 
loose leaf collection. 

What Collier’s or Saturday Evening 
Post, Life, or Look says to many 
people has a significance all of its own. 
So that it seems worth publicizing such 
articles in several ways: listing on the 
bulletin board . . . noting in the house 
organ . . . distributing mimeographed 
lists to the staff . . . making lists 
available to anj'" who inaj' ask for them 
. . . supplying lists to teachers, many 
of whom will be glad to learn of 
especially good articles, and will wish 
to know what articles can be trusted 
. . . bringing to the attention of staff 
members articles which contain good 
talking points on subjects which enter 
into the current program of the organi- 
zation. 
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Other uses of the listed material in- 
clude reprinting of some articles for 
health agencies, or by them. More re- 
printing of articles and picture pages 
might be done to advantage. 

The magazine material carries sug- 
gestions for health education. The 
topics or the titles may help. The 
types of pictures, and ways they are 
used may suggest how^ some of our own 
material can be put up to look less 
like health “ education.” (Remember 
what many people think of “ educa- 
tional ” motion pictures, and “ educa- 
tional ” radio programs.) 

STATE DEPARTMENT BULLETINS 

Arizona Public Health News car- 
ries this statement on its front page: 

“ The Welfare of the People is the 
Supreme Law.” 

Connecticut Health Bulletin (June, 
1938) listed “ reference books of value 
to persons doing laboratory work on 
water and sewage samples,” and 

“ Current scientific journals which contain 
more up-to-the-minute information of value 
to persons making laboratory examinations 
than do text books or reference books.” 

Connecticut Health Btilletin once a 
year carries one leaf, scored for easy 
tearing out, which says: 

“ If you wish your name to be retained 
on the mailing list for the Monthly Health 
Bulletin please sign on reverse side, tear off 
this page, return at once.” (We wonder how 
many of these sheets are returned?) 

Florida Health News carries on its 


back page a silhouette map of the state 
with this message: 

Watch This Map; it denotes the progress 
of County Health work in Florida. Each 
white dot stands for a full-time county unit.” 

Indiana’s Monthly Bulletin runs car- 
toons, with a dozen or fewer words of 
conversation, headed “ Uncle Doc.” 

“ New Activities of the Massachu- 
setts Dept, of Public Health ” is the 
theme of the Jan.-Mar., 1938, issue 
of The Commonhealth, Massachusetts 
Dept, of Public Health. The 86 pages 
include the Division of Adult Hygiene, 
Postgraduate Extension Courses, Train- 
ing of Lay Readers, New Materials in 
Health Education, etc. 

A weekly feature of New York State 
Health News is a shrewd, folksy 
monologue headed “ ‘ Dr. Jones ’ 
SavR — .” 

Ohio Health News makes good use of 
carefully selected quotations in addition 
to good original matter. Ohio may at- 
tempt to crowd too much good copy 
into the 4 weekly pages. The small 
type makes it look a bit heavy to the 
reader. 

Oregon’s Weekly Bulletin and North 
Carolina’s Health Bulletin are among 
the state bulletins which publish book 
reviews. A good idea for wider use? 

The Wisconsm State Board oj Health 
Bidletin frequently reprints health edi- 
torials from newspapers and other 
periodicals. Under “ With the Wiscon- 
sin Editors ” more space is given to 
such material than in any other state 
house organ. 


BOOKS AND REPORTS 


Occupational Disease Sympo- 
sium — Chicago: NoriJriVCsicrn Univer- 
sity Medical School, 1938. Planograph 
copy, 86 pp., paper cover. 

This symposium was held September 
27-28, 1937, in Chicago, and followed 
recognition bj' Northwestern University 
of the increasing prominence which in- 
dustrial disease has come to occupy in 
the field of general medicine. The uni- 
versity established its department in 
this field in 1936. Full facilities were 
placed at its disposal, until arrange- 
ments for presenting findings to the 
medical ofticers of interested industries. 

E.vliibits were shouni b\" tlie Clii- 
cago iMunicipal Tuberculosis Sana- 
torium as well as a shadow-box display 
of nearly 60 chest roentgenograms by 
Dr. Hollis Potter. Dean Irving S. 
Cutter acted as general chairman. The 
papers presented concerned: “The 
Role of Allerg)' in Industry,” by Dr. 
Samuel IM. Feinberg; “ The Role of 
Allergy in Industrial Dermatoses,” by 
Dr. Marion B. Sulzberger; “The 
Healthy Chest and the IModifying In- 
fluences of Silicosis and Silicosis with 
Infection,” by Dr. Eugene P. Pender- 
grass; “ Some Phases of the Patholog}' 
of Silicosis,” by Dr. Leroy U. Gardner; 
“ Industrial Solvent Exposures and 
Their Control,” by Warren A. Cook; 
“ Some Recent Developments in the 
Field of Industrial Solvents,” by Dr. 
Alice Hamilton ; and “ Industrial 
Lead Poisoning,” by Dr. Robert A. 
Kehoe. 

The banquet session provided Intro- 
ductory Remarks by Dean Cutter, a 
paper on “ The Prevention of Occupa- 
tional Disease,” by B. C. Heacock, and 
a closing paper on “ The Future o^f 


Industrial Medicine,” by Dr. Morris 
Fishbein. 

The titles of the papers, and the 
prominence of the names of the authors 
give ample evidence of their importance 
and authoritative sources. jNIany in- 
teresting points are contained in the 
discussions." Several of tlie papers are 
followed by bibliographies. The pro- 
ceedings of this symposium form one 
of the most recent comprehensive col- 
lections, and should be of interest to 
physicians and industrial establishments 
as well as to hygienists in general. 

Emery R. Hayhurst 

Life and a Living — By Committee 
for the Care of the Jewish Tuberculous, 
Inc. Nciv York: Altro Work Shops, 
Inc., 1937. 65 pp. Price, ?.3S, paper, 
$.50, cloth. 

Witli a preface by Dr. Kendall 
Emerson and a concluding address by 
Louis I. Dublin, Ph.D., on tlie oc- 
casion of the 21st anniversary of the 
Altro ^^'ork Shops, Part I is devoted to 
the “ Cure ” of Tuberculosis, and Part 
II, to Industrial Convalescence. There 
are a number of photographs and 
charts. 

The basic concept of the Altro Work 
Shops is that medical care of the 
tuberculous can be effective and en- 
during only when it combines social 
work at the sanatorium, care of the 
family in tlie home, and intensive care 
after discharge, whicli must, of course, 
include a rehabilitation program. It is 
essentially an industrial rehabilitation 
program. Instead of the age-old ad- 
vice, “ find some light outdoor job ” 
(which jobs are practicallj' non- 
existent), the plan has been to place 
7 ] 
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the worker in the Altro Shops under 
dose medical supervision which permits 
activity correlated with safety to the 
worker and his surroundings. The plan 
is in some respects similar to the Pap- 
worth Village Settlement, Cambridge, 
England, which has been so ably pro- 
moted by Sir Pendrill Varrier- Jones for 
a number of years. 

The Altro Shops have served 10,000 
patients and their families in the 23 
years to 1936. This report reviews the 
organization of the original committee, 
the clinics, the difficult adjustments 
necessary, and the plan of financing. A 
city garment work-shop in place of in- 
dustrial farm colonies was decided 
upon. Patients came from many occu- 
pations but were trained by expert 
garment makers. The shops turned out 
more than 500,000 shirts at contract 
rates for the U. S. Navy during the war. 
The output is sold on value and not on 
sentiment. At present, hospital orders 
represent about 69 per cent of the 
business, hotels and restaurants 18 per 
cent, industry and others 13 per cent. 
High piece-rates are paid. 

A two story brick building with a 
sun roof, especially designed for the 
purpose, accommodates 135 patients. 
It contains many labor-saving devices 
and represents a total investment in 
land and building of about $190,000; 
in equipment and stock of $83,000; 
and clear assets of 581,000. Will Irwin 
once remarked that .Altro was the only 
place he knew that used a time-clock 
to keep people from working. All pa- 
tients are expected to stay at the shop 
the full day and not to work elsewhere. 
Vacations arc granted and everything 
possible is done to restore the tuber- 
culous to health. Many return to their 
former trades. While some must re- 
main for years, others are “ cured ■' in 
a few months’ time. One chart shows 
drat, of earlier patients, 41 per cent 
were well and working 10 to 20 years 
after discharge; another, 80 per cent 


after 6 months to 10 years. Many 
originally had positive sputums. Dur- 
ing liVz years patients earned in 
wages an aggregate of $1,472,000. Many 
other interesting data are given. As 
Dublin says in his address, “ The re- 
sults speak for themselves.” 

Emery R. Hayhurst 

Teaching for Health — By Mar- 
guerite M. Hussey, PIt.D. Nexv York: 
New York University Bookstore, 1938. 
312 pp. Price, $2.75. 

This book considers primarily the 
conduct of the program of public edu- 
cation in such a way as to provide 
healthful experiences for the child and 
the application of tire principles of 
general education to instruction in the 
field of health. 

Following a discussion of the his- 
torical approach in the development of 
health education methods, and defini- 
tions of health, health education, and 
health objectives, one finds such titles 
as: Leadership Organization of the Ac- 
tivities Program for Health, Studying 
Out-of-School Life, Studying School 
Life, Studying the Individual, Home- 
School Cooperation, Technical Teach- 
ing, and Printed Materials. There is a 
brief chapter on the measurement of 
results and one on units in teaching for 
health. 

The book contains an extensive argu- 
ment for putting junior and senior high 
school health teaching in the hands of 
the teacher of physical education to- 
gether with a very brief consideration of 
the other possibilities. The author warns 
against too extensive injection of health 
content into tool subjects and dangers 
which exist in using dramatization, 
modelling, drawing, and other activi- 
ties to motivate health practices. She 
emphasizes the importance of basing 
health instruction upon the immediate 
health needs of the pupil, but says 
little about the relationship of health 
education to the essential public health 
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needs of the community. The author 
considers methods at all levels of edu- 
cation, but there is, perhaps, somewhat 
more emphasis upon the secondary than 
ujDon the elementary or college level. 

The book is interestingly written, 
particularly those phases which have 
to do ndth the healthful conduct of 
general education and the needs of the 
individual child. Perhaps the reader 
may differ slightly with some of the 
generalizations such as: “ Good health 
enables the octogenarian to get as much 
zest out of life as the adolescent,” 
“ .Ml this means that the school must 
be responsible for the health education 
of the home as well as of the learner 
. . “ The person with varied in- 

terests is the happy person, the con- 
tented person,” . . . “ Ideally, there 
should be a bowel movement after 
every meal . . .” These disagreements 
will not be serious, however, and the 
book is interesting and useful. 

C. E. Tuunkr 

Disease and the Man — By Ro'^cr 
F. iMpfiam. A.B., M.D. Xno York: 
Oxiorej Uuii'crsily Pre^s, 19.17. 1-t.l 

pp. Price. .S2.00. 

The author view.s with alarm the aji- 
parontly persistent- swing of the phv- 
sician's {pendulum toward science at the 
cost of leaving the patient as a human 
being too much out of the dual equa- 
tion. In the good old days the family 
phv.sician had very few scientific 
Clutches on which to hobble along 
toward the cure of disease, init he was 
compelled to knt)W a great deal almut 
his patient. In present-day practice of 
medicine the physician is tinder such 
const.ant strain to keep up witii the 
advances of his profession scientincallv 
that he is prone to neglect the human 
beings who constitute his clientele as 
such. 

Tb.e book is .an attempt to get the 
pendulum swing b.ack in rca-onah!c 
me.asure tov.ard the patient. The wbe 


physician, and by implication, the one 
who more than makes both ends meet, 
has the happy faculty^ of steering satis- 
factorily between the entities disease 
and patient. Six of the 12 chapters 
of the book elucidate technics on how 
the physician may capture, hold, and 
direct the patient while curing the 
disease. 

This is a book primarily useful to 
medical students, teachers in medical 
schools, to physicians who may' feel 
themselves a bit weak in blending hu- 
man relations with science in medicine. 
It sticks to the subject of how to better 
private practice. It has not a single 
paragraph on the burning cjuestions of 
the hour, “ state medicine,” “ socialized 
medicine,” “ medical trade unions.” 
etc. W. W. Pf.tkr 

Modern Ways With Babies — 
By Elizabeth B. Iliirlock, Ph.D. Phila- 
delphia: Lippiucott, 1937. 347 pp. 

Price, ?2.30. 

The first three vears of life are in- 
cluded within the scope of this readable 
and comprehensive book. It.'; purpose 
is said to be “ to bridge the gaj) between 
the scientific investigator and the par- 
ent.” In this it succeeds finite well. 

.•Ml books on the care fd babies of 
necessity deal with about the same sub- 
jects. though with varying emph;tsis. 
This one, as might be expected from the 
fact that the author is a psyclmlogist. 
is at its be.-^t in the chapters having to 
do wiiii the baby's problems in aajuir- 
ing goofl habits and emotional control. 
The need of incentive and opportunity 
is stressefl wisely .'ukI more fullv than 
is usually done. Especially interesting 
chapters are devot- d to babyhood eino. 
tions. intellectual growth. bec>‘.ming 
s^icializcd. and discipline. The fftxd; 
enfis with a discus'^ie.n of per.-on.alitv. 

There is a givkfi li^t of st!g"(_-vt<d 
readings and an appareiuly adtfiunte 
inde.t. 

On the whop.. ihY !^ an excelh.tit 
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common sense aid to the intelligent 
mother, sufficiently detailed and re- 
sourceful without any irritating dog- 
matism. Merrttx E. Champion 

Atlas of Skeletal Maturation 
(Hand) — By T. Wingate Todd and 
Associates (1926-1936). St. Lotas: 
Mosby, 1937. 202 pp. Price, §7.50. 

In opening this interesting volume 
the reviewer is impressed immediately 
v,dth its quality as to selection of paper, 
type, arrangement of material, and ex- 
cellent illustrations. It is easy to see 
even upon casual examination that an 
enormous amount of work has gone 
into the production of this volume. Dr. 
Todd gives due credit to a host of col- 
leagues and assistants who have col- 
laborated with him over the past 10 
years in making this study possible. 

The skeletal maturation of the hand is 
illustrated by a large number of roent- 
genographic plates set up as “ stand- 
ards.” Each plate is thoroughly docu- 
mented with explanatory notes, and 
references are given to basic material. 
The whole presentation is highly 
technical and must be interpreted in 
terms of the standards and technics laid 
dmvn in the introductory chapter on 
maturation. One is struck with the 
magnitude of the undertaking and the 
difficulties inherent in the interpreta- 
tion of such a large mass of data with 
so many variables. 

The book is the outcome of studies 
which have been frankly experimental 
from the beginning. The selection of 
the group of children, the working out 
of technics, the statistical handling of 
material, and the final establishing of 
standards for comparison are unique. 

It should be noted that the investi- 
gators have submitted themselves to a 
great deal of self criticism in the at- 
tempt to harmonize subjective and ob- 
jective data. Standards have been ar- 
rived at by considerable sifting of ma- 
terial. The anatomical descriptions 


may be accepted as they stand as the 
work of a competent anatomist. Where 
Todd and his collaborators have chal- 
lenged the traditional viewpoint on 
growth, development, and maturation is 
in the interpretation of their roent- 
genographic records as “ standards ” of 
maturation in relation to health fluctua- 
tions of the individual. It is to be de- 
sired that others equipped to carry on 
similar investigations will adopt tenta- 
tively the standards laid down in this 
atlas to determine if other series of 
measurements confirm the conclusions 
reached by the author of this intriguing 
volume. 

Abt in his System oj Pediatrics has 
pointed out that Thomas Morgan Rotch 
as early as 1907-1910 called attention 
to the value of the roentgen rays in 
delineating the “ small bones of the 
wrist as a basis for an anatomical index 
of growth in relation to the ‘ somatic ’ as 
opposed to the ‘ chronological ’ age of 
the child.” Todd and his collaborators 
have carried this forward in differen- 
tiating grondh and maturation and in 
indicating the factors which enter into 
the maturation process, thus affording 
a basis upon which better standards 
may be erected. Richard A. Bolt 

Mental Hygiene for Nurses — By 
Elizabeth Lee Vincent, Ph.D. Phila- 
delphia: Sannders, 1938. 263 pp. 

Price, §2.00. 

The increasing emphasis on mental 
hygiene and the appreciation of the 
value of mental hygiene principles have 
been calling for the publication of just 
such a book as this and that it should 
have been done so readably and so 
authoritatively in non-technical language 
should make it a “ must ” book for 
every nursing library and for every 
nurse. 

It would be difficult to select one 
chapter or section for special commen- 
dation as the same high standard is 
maintained throughout. 



VoL 2S 


Books and Reports 


1131 


As indicated by the chapter headings 
a large part of the book is applicable 
to all young people, whetlier student 
nurses or students in any otlier educa- 
tional course as well as to young people 
whose student days may have ended. 
Being addressed particularly to nurses, 
however, it is unlikely to be read by 
many otlier student groups much as it 
is desired to place such a book as this 
in the hands of all students in our edu- 
cational institutions. 

The value of the book is enhanced 
by the questions for study and dis- 
cussion at the end of each chapter, most 
of which require tlie student to consider 
her own problems, attitudes, and 
reactions. 

.A. carefully selected bibliography 
suitable for nurses and students gen- 
erally is appended to each chapter and 
a complete index is also provided. A 
thoroughly excellent and exceedingly 
useful book. G. H. Stevenson 

Les Epidemics et I'Histoire — By 
Albert Cohiat, Paris: Editions Hip- 
pocrate, 7, rue dcs Grands-Degres, 
1937. 191 pp. Price, $1.35. 

The author begins with a few well 
considered remarks on the influence 
that microorganisms of disease have had 
on histor 3 \ Especially have epidemics 
left their mark. The suddenness, ex- 
tent, and violence, wida the sense of 
helplessness which they evoke in a 
stricken community, lead to the most 
extravagant and unreasonable actions. 
Even today there are diose who regard 
diem as the vengeance of an offended 
God. 

The great epidemics of the past are 
reviewed in order, beginning widi diose 
whicli afflicted die Jews and are told 
of in the Bible; next diose of the 
Roman Empire are considered, and, 
after diat, those of die Middle Ages. In 
diis section particularly we have a good 
descripdon of the rat and its dangers, 
also the Hundred Year War, with its 


direful effects. The fourth section 
deals with modern times. The audior 
describes the discovery of America and 
the pandemic of syphilis. He credits 
to the Spanish historians the idea that 
the disease was carried to Europe by 
die sailors of Columbus who had con- 
tracted it in Haiti. The fifth section 
considers die wars in which Napoleon 
took part, and introduces to us Baron 
Larrey. The last section brings us to 
the present day and considers the epi- 
demics of the World War. 

The author calls attention to the 
fact that this struggle brought into 
practice many of the best discoveries in 
military hj'giene. The confidence of 
die soldier in the Medical Department 
grew greatly. On the one hand he was 
sustained in battle by his patriotism 
and his confidence in the precision of 
modern arms; on the other, by the 
thought of the provisions for his com- 
fort and treatment behind the lines. 

While we know that such great epi- 
demics as have marked wars in the past 
are no longer possible, dieir role in his- 
tory has not come to an end, but we can 
confidendy hope that die day is not far 
when all of the known diseases will have 
disappeared from the earth. 

The book is well written and, as far . 
as we are able to judge, authentic. It 
is abundandy and excellendy illustrated. 
While it does not reveal any historical 
facts which were unknown, it is none 
the less an excellent presentation. 

M.azyck P. Ravenel 

Public Works Engineers’ Year- 
book, 1938 — Including the Proceed- 
ings of the 1937 Public Works 
Congress held at Atlanta, Ga., Oct. 
4-6, 1937 — Piiblis/ied by the American 
Public TFor^5 Association, 850 E. 58th 
Street, Chicago, III., 1938. 459 pp. 

In addidon to the more detailed dis- 
cussion of selected problems of current 
interest to public works officials, this 
report contains a review and appraisal 
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of events and developments in all 
phases of public works engineering. Of 
interest to sanitary and public health 
engineers are the articles concerning 
water works practice, sewage treatment, 
and refuse collection and disposal. 

In water works practice there was 
observed an increased use of pretreat- 
ment to reduce filter loads, the use of 
coarser sand sizes, more universal 
adoption of filter surface washing, the 
construction of all-steel tank filler 
plants, expedients for reducing con- 
densation in filter plants, and various 
appurtenances designed to assist oper- 
ators and promote better handling of 
plants. During the year two large 
cities built and operated water treat- 
ment plants for industrial water 
supplies. 

Alore sewage treatment plants using 
the activated sludge process were built 
than were the settling tank-trickling 
filter tj^pe of plant. The Imhoff tank 
plant also appears to be supplanted by 
plain sedimentation tanks and separate 
sludge digestion. Improvements were 
noted in treatment plant mechanization, 
utilization of sewage sludge gas, and the 
training of treatment plant operators 
by state health boards. 

Refuse collection and disposal was 
marked by improved collection vehicles 
with covered bodies and low loading 
heights. Incineration of garbage and 
rubbish is gradually supplanting inade- 
quate dumping areas. 

In conjunction with these subjects, 
descriptions are given of the Birming- 
ham (Ala.) industrial water supply 
and the Atlanta (Ga.) sewage disposal 
system and refuse incinerator. 

F. J. Maier 

Pneumonia and Serum Therapy — 
By Frederick T. Lord, M.D., and 
Roderick Heffron, M.D. New York: 
Commonwealth Ftind, 1938. 148 pp. 

Price,. SI. 00. 

This handbook appeared first in 1936 


under the sponsorship of the Common- 
wealth Fund. This revised edition 
makes its appearance 2 years later, 
contains important new information 
concerning dosage and results of serum 
therapy for the various types of pneu- 
monia, and discusses the use of the 
newly developed antipneumococcus rab- 
bit serum. The authors, both of whom 
have been active in the Massachusetts 
Study of Pneumonia Control, are 
eminently qualified to write on the 
subject. 

Especially interesting is the chapter 
on serum reactions and methods of 
prevention. The authors take the posi- 
tion, now rather generall}' accepted, 
that attempts to desensitize allergic pa- 
tients is of uncertain value and should 
not be too heavily relied upon. 

Lord and Heffron recommend that 
antipneumococcus serum be always 
given in divided doses. There is now 
a tendency in some clinics to give serum 
in one dose, but in the opinion of the 
reviewer, while this may be good prac- 
tice in experienced hands, the recom- 
mendation for divided dosage is a safer 
procedure for the general practitioner. 

The authors report 1,043 cases of 
Type I pneumonia treated with serum 
during the first 4 days of the disease 
with a death rate of onlj^ 13.9 per cent. 
It is interesting in this connection to 
note that Rogers has recently reported 
1,023 cases of Type I pneumonia 
treated wth serum within the first 4 
days for which the fatality rate was 
identical — 13.9 per cent. 

This volume, containing as it does 
the last word on the serum therapy of 
pneumonia, should prove invaluable to 
both practitioners and public health 
officers. Russell L, Cecil 

Introduction to Physiological 
Chemistry — By Meyer Bodansky, 
M.D., Ph.D. (4th ed.). New York: 
John Wiley, 1938. 686 pp. Price, 

$4.00. 
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With three highly successful edi- 
tions to his credit, Dr. Bodansky’s 
readers have come to expect from him 
a superior work, and he has not disap- 
pointed tliem in this latest edition. 

Although an introduction to the sub- 
ject, it is sometliing more. Starting 
from tlie crossroads of chemistry, 
biology, and medicine, it penetrates a 
considerable way into one of science’s 
enclianted lands. Thorough in its 
treatment of the subject matter, it is 
complete in all essentials. There is a 
judicious blending of the historical with 
the current. It includes all the new 
alignments and developments in this 
ever progressing science. It mentions 
the latest achievements in Uie isolation 
of virus proteins, tlie fundamental 
physical-cliemical concepts in physio- 
logical oxidations, the objective tests 
of nutritional status, the newer ap- 
proach to intermediary metabolism 
through substitutive insertion of 
deuterium, the hea\y isotope of 
hj'drogen into fats for purposes of 
identification. These are biochemical 
topics of the day. It is singularly free 
from errors, alUiough one may be 
noted: “ hemarolopia ” is a misspelling 
for hemeralopia, and even this latter 
term is misapplied as a synonym of 
night blindness, nyctalopia being the 
preferred term. 

To bring such a comprehensive body 
of material witlun the limits of 686 
pages has involved careful and judicious 
selection. Even that would not be 
sufficient if it were not subjected to 
admirable condensation. Its style and 
arrangement help it to achieve brevity. 

Not the least of the book’s strong 
points is its full bibliography, particu- 
larly with references to monographs or 
reviews on many topics. This should 
continue to be helpful to students con- 
fronting Uie subject for the first time. 

This new edition gives every indica- 
tion that, as a te.xtbook, it will con- 
tinue to hold tlie esteem of students. 


To those with a scientific leaning or 
training who have never gratified their 
suppressed urge to know how chemistry 
has helped to remake biology and 
medicine, or to those who may have 
lost and wish to renew their touch with 
developments in this field, this book 
has much in it that is keyed to tlieir 
range, H. D. Kruse 

“ Marihuana ’’—The New Dan- 
gerous Drug — By Frederick T. Mer- 
rill. Wasltingfon: Opium Research 
Committee, Foreign Policy .‘issociation, 
1200 National Press Building, 1938. 
48 pp. Price, 5.15 (special rates for 
quantity orders). 

The Foreign Policy Association has 
prepared a pamphlet on marihuana, 
which should be useful to health officers 
since it contains besides essential in- 
formation, good illustrations of Uie 
plant in growth, its leaves, the seeds, 
and the dried flowering top whicli 
gives the largest jdeld of resin. 

By the end of 1938 the majority of 
states had some prohibitory marihuana 
legislation. The Marihuana Tax Act 
of 1937, which is an internal revenue 
measure, nevertheless only helps to re- 
strict the trade of marihuana to 
legitimate purposes. 

This pamphlet will assist the health 
officer in the preparation of informative 
articles for the layman and enable him 
to cooperate intelligently with state and 
federal authorities in protecting his 
community against abuse of the use of 
this dangerous drug. J. Rosslvn E.arp 

Physicians’ ’V’itamin Reference 
Book — By the ^ledical Division, Pro- 
fessional Service Department, E. R. 
Squibb and Sons. New York: E. R. 
Squibb & Sons, 1938. 126 pp. 

This book is an adverUsement whicli 
is worth while and desen'es notice. It 
has been well prepared by the Medical 
Division of the Professional Ser\uce 
Department of E. R. Squibb and Sons. 
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It is free from the ordinary blurb. 

The description of each vitamin is 
preceded by a summary of estimated 
daily requirements, and stated in the 
International Units where these are 
available. The vitamin content of a 
number of foods is given. The Coun- 
cil on Pharmacy and Chemistry of the 
A.M.A. is frequently referred to. The 
entire book is well documented, and as 
far as we have been able to judge, is 
authoritative. We believe that as far 
as this part of the book goes it is en- 
tirely reliable and will be a useful guide 
to physicians, for whom it is written. 

The book ends with a list of Squibb 
vitamin products, which is straight ad- 
vertising. Many of these products 
violate the principles laid down by the 
Council on Pharmacy and Chemistry 
and the Council on Foods of the 
A.M.A., in that they smack of poly- 
pharmacy. Interestingly enough, a 
“ New Series of Articles on Vitamins ” 
has been prepared, the first of which 
appeared in the J.A.M.A., February 19, 
1938, p. 577. This says; 

In a previous survey of progress in this 
field it was found necessary to warn the 
public and the medical profession against 
the commercial exploitation of individual 
vitamin preparations and particularly against 
the promotion of mixtures of vitamins as 
panaceas. The Council on Pharmacy and 
Chemistry is still convinced that for the 
present there seems to be no more logical 
basis for including a varietj' of vitamins in 
one preparation than there is for combining 
a number of other well known dietary essen- 
tials in a single pharmaceutical product. 

The only exceptions to this are vitimans 
A and D, which occur together in 
nature. 

No price is given for the book and 
we understand that it will be sent to 
anj' physician who writes to the firm 
for it. Mazyck P. Ravenel 

The Nursery Years — By Susan 
Isaacs. New York: Vanguard. Rep. 
1936. 138 pp. Price, §1.50. 


The simplicity and frankness with 
which Susan Isaacs writes makes read- 
ing of The Nursery Years delightful. 
It is refreshing in that one does not 
have to wade through technical 
terminology, but in a few simply 
written, readable pages can get at some 
searching truths about child care and 
training. 

The book was written originally for 
parents concerning their relationships 
with their children, but all adults can 
profit by the wisdom contained in its 
pages. Many after reading it should 
have dispelled from their minds some of 
the generally accepted notions about the 
care and training of children. For ex- 
ample Dr. Isaacs says that many par- 
ents who wish to be modern feel that 
they should leave the young child to 
himself most of the day, except for such 
routine times as eating, toileting, sleep- 
ing, and dressing and undressing. She 
feels, however, that if the baby is alone 
too much he may become bored and re- 
sort to finger-sucking and other similar 
behavior. Also that precious time may 
be lost — perhaps forever — ^which wisely 
used, could help in the building up of 
fine relationships between the child and 
its parents. 

Striking statements reveal a philoso- 
phy which should instil self-confidence 
into parents and put them more at 
ease. “ With time for their develop- 
ment, and the sense of our cheerful con- 
fidence, children will grow out of the 
behavior most of us worry about.” And 
again, “ It is a help to us in dealing 
with babes and young children merely 
to know that even those things they do 
which seem undesirable to us may be 
normal ways of growth.” 

But with all of this seeming casual- 
ness the author does not leave the adult 
feeling that he has no job of child- 
guidance, or that children will just grow 
out of their difficulties without help. 
She does simply and clearly get to the 
bottom of these difficulties, point out 
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possible reasons for various kinds of 
so-called “ undesirable behavior ” and 
ways of meeting it, “ calmly and tliere- 
forc more wisely.” The book is highly 
recommended for its sound practicality, 
Ethel L. Gordon 

Food Values of Portions Com- 
monly Served — By Anna DcPlantcr 
Bowes and C/iarlcs F. Church. Phila- 
delphia (3621 Woodland Ave.): E. P. 
Dolbey & Co., 1937. 12 pp. Price, 

?.50. ' 

This booklet consists of a table giv- 
ing the protein, fat, carbohydrate, 
calcium, phosphorus, and iron content 
of foods, as expressed in grams per 
measures or portions frequently served. 
Values for vitamin A, B, C, D, and G 
are given in Sherman units, the energy 
values in calories, and the excess of 
acid or base values in cubic centi- 
meters of normal solutions. The data, 
compiled and calculated from authorita- 
tive sources, have been conveniently 
arranged and classified for ready refer- 
ence. 

The table should prove useful to 
dietitians, nurses, and others in formu- 
lating special diets. 

D. Breese Jones 

Allergy: Its Practical Applica- 
tion — By J. .'1. Rudolph, il/.Z?. Phila- 
delphia: Dona nee, 1937. 224 pp. 

Price, $3.00. 

This is a concise and well written 
book, embodying the extensive experi- 
ence of the author as well as that of 
other well known workers in this new 
field. 

We are glad to note the statement 
in the preface that allergy is as much 
a specialty as an}' of the other fields 
of medicine and tliat it is not limited 
to the making of a few skin tests 
which almost any physician can do 
with a fair amount of success. The 
author believes tliat this impression 
has been created largely by the detail 


men of commercial drug firms. Cer- 
tainly the interpretation of such tests 
and the practical application of 
measures indicated by them is a 
specialty and should be reserved for 
those who have given considerable 
study to the subject. While the author 
goes into treatment there is also much 
concerning prevention, especially by 
mechanical means, as the screening out 
of dusts, pollen, etc., and there is a 
chapter on The Immunology of 
Allergy well worth reading. 

The book ends wdth an extensive 
bibliography in which, however, there 
are a number of mistakes. It is also 
rather confusing to find on the first 
page references starting with 142. The 
book can be recommended for those 
for whom it is designed. The printing 
and make-up are good. 

M.\zyck P. R-avenel 

Sanitary Engineering as a Career: 
A Monograph (from “ Careers ”) — 
The Institute for Research Devoted to 
Vocational Guidance, 537 South Dear- 
born Street, Chicago, III., 1938. 20 

pp. Price, SI. 00. 

The profession of sanitary engineer- 
ing evolved witlr the discovery that 
certain microscopic organisms and bac- 
teria are tire causes of some of tlie 
worst human diseases. In attempting 
to minimize the harmful effects of such 
organisms, the sanitary engineer has 
been primarily engaged in designing 
and building structures to promote 
cleaner and more healthful environ- 
ments. However, “ it has not been so 
many years ago when people generally 
thought of the field of sanitary en- 
gineering as one limited to questions of 
water supplies, stream pollution, trade 
wastes, and the collection and disposal 
of garbage and sewage. 

“ Engineering methods have proved so 
successful tliat now they are being ap- 
plied in many other lines of sanitation, 
and at present the sanitary engineer is 
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called upon to deal also with pasteuri- 
zation of milk; protection of oyster- 
growing areas; problems of housing, 
such as overcrowding, light, heat, and 
ventilation; malaria control; plague 
eradication; destruction of vermin; 
industrial sanitation; smoke abatement; 
noise reduction; protection of sum- 
ming pools and bathing beaches; 
special hazards of comparatively recent 
importance, such as poisonings by re- 
frigerants, chemicals used in fumiga- 
tion, and by hair dyes, shoe dyes, 
moth-proofing compounds, and like 
products; and the abatement of 
nuisances of many kinds.” 

In performing this work, the en- 
gineer may be employed by a govern- 
ment service, manufacturer of sanitary 
engineering equipment, a consulting 
engineer, or an industry having prob- 
lems in disposing of their waste 
products. 

While the responsibilities of the pro- 
fession are generally large the monetary 
returns are small. The sanitary ' en- 
gineer derives satisfaction from the 
mde variety of interest his profession 
presents, the opportunity for associating 
with successful men of other professions, 
and the realization that he is engaged 
in doing decidedly worth while things. 

Arthur P. Miller 

The Biology of Arteriosclerosis — 
5y M. C. Winternitz, M.D., R. M. 
Thomas, M.D., and P. M. LeCompte, 
M.D. Springfield, III: Thomas, 1938. 
142 pp. Price, $4.00. 

The work recorded in this volume 
will unquestionably serv'C as the open- 
ing ivedge into the ■wilderness of un- 
knowms that have masked the patho- 
genesis of arteriosclerosis through the 


ages. There, of course, are limitations 
to the application of the principles de- 
veloped, but one can with little imagi- 
nation see their application to studies 
in a number of diseases affecting the 
vascular system. 

The authors are to be commended 
for their foresight and for carrying 
through a personally developed idea in 
such a clear-cut manner. The volume 
is unusually readable, in good diction, 
well prepared and organized, and in 
such language that anyone of general 
scientific training can understand. The 
photomicrographs and drawings, many 
of which are in remarkable color repro- 
ductions, illustrate the work to a very 
unusual degree. The methods of clear- 
ing the specimens for purposes of 
interpretation and illustration add great 
value. M. Pinson Ne.-\l 

Eat and Keep Fit — By Jacob Buck- 
stein, M.D. New Y,ork: Emerson 
Books, 1938. 128 pp. Price, $1.00. 

The author presents in popular 
style the science of nutrition and its 
relation to health and general well 
being. The various food elements are 
discussed in a logical and interesting 
manner." The chapter on false notions 
about food combinations and food fads 
and their fallacies is very well pre- 
sented and should prove instructive to 
the layman. Exception may be taken 
to a number of apparently loose state- 
ments, w'hich need further explanation. 
The book ends with a timely chapter on 
sane diets to lose or to gain weight. This 
book should prove of value in edu- 
cating the person not versed in nu- 
trition as to the importance of diet and 
its influence on good health. 

C. R. Fellers 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Preventing Pneumonia — Being the 
very last word in the diagnosis, pre- 
vention, and care of pneumonia, this 
valuable committee report should be 
studied by all. What some states and 
cities have already done toward meet- 
ing their responsibilities is recorded 
and what remains to be done is con- 
vincingly stated. 

.Anox. Pneumonia Mortality and Meas- 
ures for Prevention. Pub. Health Rep. Supp. 
142 (July), 1938. 

Deaths Down, Births Up — For 
the registration area, the death rate 
was lower, the infant mortality rate 
lowest in history, while tlie birth rate 
was higher than either of the past 2 
years. The provisional figures for 1937 
are: 11.2; 54.4; 17.0 respectively. 

Gratifying as the infant death rate is, 
there are indications that it can be im- 
proved, for some large cities have rates 
almost half the national average. 

.•\.\ON. Provisional Birth, Death, and In- 
fant Mortality Rates for 19.57. Pub. Health 
Rcj). .'3. 26:1072 (July), 1938, 

Further Light on Scandinavian 
Venereal Disease Prevention — In- 
vestiEratins; venereal disease control 
programs in Scandinavian countries, 
this British Commission discovered that 
the compulsory features do hot meet 
serious opposition, and that e.Nlreme 
measures are seldom necessary. V’hy 
venereal disease control works well in 
these countries is explained, but the 
point is made that the same situations 
do not exist in England. Though 
syphilis has been markedly reduced, 
gonorrhea has not. 

Anon. .Anti-\'cnerc.il Measures in Scan- 
dinavia. Brit. M. J. June 11, 1938, p. 1277. 


Preventing Neonatal Deaths — 
Neonatal deaths have not declined as 
have infant deaths. This Chicago 
study indicates that improvement in ob- 
stetric care, the avoidance of certain 
drugs, measures to prolong pregnancy, 
and proper resuscitation would make 
the statistics better. 

Buxdesi'.x, H. N., ct al. Factors in Neo- 
natal Deaths. J..A.M..A. Ill, 2:134 (Julv 9), 
1938. 

Where More than Medicine Is 
Needed — Who will question these 
findings? Tuberculosis precipitates 
economic family problems. Infection 
cannot be controlled in families with 
incomes below subsistence level. Some 
medical services are wasted because 
social needs are not met. Tuberculosis 
prevention programs generally have not 
accepted economic responsibilities. 
Some relief is now available, but ex- 
tension of services is needed in most 
communities. 

Burritt, B. B. Social and Economic 
Problems in the Control of Tuberculosis. 
Milb.ank Quart. 16, 3:287 (July), 1938. 

The Grim Reaper’s Tuberculosis 
Harvest — Some gloomj'^ findings about 
deaths among tuberculosis cases which 
health educators would do well to keep 
in the back of the mind when opti- 
mistically telling the world that early 
discovery means early recover)\ IMore 
than a fifth of the minimal cases were 
dead after 5 years, and nearly half 
those moderately advanced had died. 

Dowkes, J. a Study of Mortality among 
Individuals with Active Tuberculosis. Mil- 
bank Quart. 16, 3:304 (July), 1938. 

Questioning Some Influenza 
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Theories — ^Though most recent in- 
fluenza epidemics have been due to the 
same virus, some, however, have been 
shorvn to be caused by a different one. 
Immunity to influenza does result from 
infection, but the degree of immunity 
varies. Many epidemiologic problems 
are recognized but cannot be answered 
in the present state of our knowledge. 

Francis, T., Jr. The Immunology of Epi- 
demic Influenza. Am. J. Hyg. 28, 1:63 
(July). 1938. 

British Health Services — Ameri- 
can sanitarians and medical leaders who 
are inclined to work up a lather over 
preventive and curative medical rela- 
tionships would do well to read the 
unimpassioned discussion of the needs 
in British public health which visualizes 
greatly extended health services, a 
closer relationship between hospitals, 
and health insurance, the latter service 
to include dependents. 

Frazer, W. M. State Medicine and In- 
dustrial Hygiene. J. Roy. San. Inst. 1, 
10:587 (July), 1938. 

Levaditi Did It First — ^If you are 
curious to know who invented the hen 
egg as a culture medium and to what 
bacteriologic, biologic, and immunologic 
uses the poor chick embryo has been 
put during recent years, you will find 
this paper a goldmine of information. 

Goodrasture, E. W. Some Uses of the 
Chick Embrj'o for the Study of Infection 
and Immunity. Am. J. Hyg. Z8, 1;I1I 
(July), 1938. 

Heat, Humidity, and Health — 
Excessive death rates from heat ex- 
haustion and conditions in which it is 
a secondary cause bounce up with the 
first major beat wave. Excess mor- 
tality is slight Mth succeeding hot 
spells. The Central states are most 
frequently affected, but sometimes the 
North Atlantic states cities suffer the 
same experience. 

Go^XR, M. Mortality During Periods of 
Excessive Temperature. Pub. Health Rep. 

33, 27:1122 (July 8), 1938. 


Protecting Uncooked Pork Ad- 
dicts — Pasture raised swine are gen- 
erally free from trichinae; garbage fed 
swine have a high incidence of infec- 
tion. Human trichinosis depends upon 
food habits of individuals plus the 
amount of infection in swine. Should 
we require the cooking of meat in the 
garbage that is fed to swine? 

Hai,l, M. C. Studies on Trichinosis. Pub. 
Health Rep. S3, 26:1086 (July 1), 1938. 

Children’s Permanent Teeth — 
Out of that rich mine of hygienic in- 
formation, Hagerstown, come some un- 
happy findings about elementary school 
children’s teeth. It appears that carious 
defects appear in permanent teeth 6 
times as fast as they are cared for, 
and that to do a proper job in this one 
field alone, it would take a tenth of 
the time of all the dentists available. 

Klein, H., and Palmer, C. E. The 
Dental Problem of Elementary School Chil- 
dren. Milbank Quart. 16, 3:267 (July), 
193S. 

Doubts about T.B. Programs — 
Because many are infected but only a 
few contract tuberculosis, a host of 
questions are raised. So many in fact, 
that the author doubts whether the 
antituberculosis measures now em- 
ployed may certainly be assumed to be 
sufficient to solve the problem. A use- 
fully disturbing paper. 

Miller, J. A. Some Unsolved ProWcm.s of 
Tuberculosis. J.A.M.A. 111, 2:111 (July 9), 
1938. 

Effective Leadership at Work — 
We pay for disease whether we cure it 
or not. We have far to go before we 
shall have taken up the lag for pre- 
ventive medicine between what we know 
and what we do. These two striking 
statements of frequently suggested 
ideas are culled from this general 
presentation of the U.S.P.H.S. Program. 

Parran, T. The Work and Aims of the 
United States Public Health Semce. New 
Eng. J. Med. 219, 3:75 (July 21), 1938. 
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Critical Appraisal of Tubercu- 
losis Prevention — ^\Vays must be 
found to help the families of tuber- 
culous patients. Unless financial prob- 
lems can be solved, the total benefit of 
existing treatment facilities cannot be 
secured, and it becomes futile to create 
more institutions for care of cases, 
badly needed though they be. Better 
case finding and case holding programs 
are also indicated. 

Pi,UNKETT, R. E. Tuberculosis Control. 
Am. Rev. Tuberc. 37, 6:612 (June), 193S. 

Soup for Babies — Canned vege- 
table soup added to infants’ diet at the 
first visit to the clinic did not produce 
any digestive upsets, but it did not 
significantly influence growtii. 

Poole, M. W., ct al. .\ddition of Vege- 


table Soup and Strained Vegetables to Diet 
of .Artificially Fed Infants. -Am. J. Dis. 
Child. 53, 6:1158 (June), 1938. 

Decentralized Health Adminis- 
tration — New York City health 
centers, each serving a population 
greater than most large cities, give 
promise of solving the otherwise in- 
solvable health administrative problems 
of the world’s greatest accumulation of 
human beings. Although the building 
program which will comprise thirty 
districts is not complete, the 4 year 
experience of the first units has demon- 
strated the practicability of the scheme. 

Rice, J. L., and Barnard, M. W. Four 
Years District Health Administration in New 
York City. Milbank Quart. 16, 3:253 

(July), 1938. 


BOOKS RECEIVED 


IMedical and Legal .Aspects op Tudercu- 
CULOSIS as an OCCUP.tTIONAL DISEASE AND 
AS AN Accidental Injury. By Mary 
Graham Mack. New York: National 
Tuberculosis Association, 1938. 188 pp. 

Price, $1.00. 

Tuberculosis Hospital and Sanatorium 
Directory, 1938. New York: National 
Tuberculosis Association, 1938. 168 pp. 

Price, $1.00. 

A Textbook of General Bacteriology. 
By Edwin 0. Jordan. 12th ed. Phila- 
delphia: Saunders, 1938. 808 pp. Price, 

$ 6 . 00 . 

.A Textbook of Bacteriology. By Thur- 
man B. Rico. 2nd ed. Philadelphia: 
Saunders, 1938. 563 pp. Price, $5.00. 

The .Aniericin Red Cross. Swimming and 
Diving. Philadelphia: Blakiston, 1938. 
271 pp. Price, $.60. 

Diseases of the Skin for Pr;\ctitioners 
AND Students. 2nd ed. By George Clin- 
ton Andrews. Philadelphia: Saunders, 
1938. 899 pp. Price, $10.00. 

Hilvlth and Unemploynient. Some Studies 
of Their Relationships. By Leonard C. 
Marsh, A. Grant Fleming and C. F. 
Blacklcr. New York: Oxford University 
Press, 1938. 243 pp. Price, $3.00. 
\TTAiriN Bl and Its Use in IMedicine. By 
Robert R. Williams and Tom D. Spies. 
New York: Macmillan, 1938. 411 pp. 

Price, $5.00. 


The Vitamins and Their Clinic.\l Applica- 
tions. A Brief Manual. By Prof. Dr. W. 
Stepp, Doz. Dr, Kuhnau and Dr. H. 
Schroeder. Translated by Herman A. H. 
Bauman. Milwaukee: V’itamin Products 
Co., 1938. 178 pp. 

A Textbook of Biochemistry. By Roger 
J. Williams. New York: Van Nostrand, 
1938. 523 pp. Price, $6.00. 

Tuberculosis Clinic Manual, By Herbert 
R. Edwards. New York: National Tuber- 
culosis Association, 1938. 57 pp. Price, 

$.50. 

Technics for the Bacteriological Ex.vmi- 
NATioN OF Drinking Ghisses. Fifteen 
methods currently in use. Health Officers’ 
News Digest, Public Health Committee of 
the Cup and Container Institute, 30 Rocke- 
feller Plaza, New York, 1938. 10 pp. 

Mimeographed. Free upon application. 
(Incorrectly listed in August Journal as 
” Technics for tile Bacteriological Examina- 
tion of Drinking Water.”) 

The Technique of Contr,\ception: An 
Outline. 4th ed. By Eric M. Matsner, 
M.D. Foreword by Frederick C. Holden, 

M. D. New York: The National Medical 
Council on Birth Control, 501 Madison 
Avenue, 1938. 50 pp. Price, $.50. 

“Pyrex” Labor-atory Glassw.\re Catalog 
(LP-18). Corning Glass Works, Corning, 

N. Y., 1938. Contains 2,353 items (700 
listed first time). 128 pp. 
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THE KANSAS CITY MEETING 

T his is the lasl bul one issue of Ihe lion, on the olher iuincl, will excUuie 
Journal to bring to the membersbip no one from tbe interesting session 
news and notes of tlic Kansas City planned for Monday afternoon. J he 
Annual IMeetinff. " International Society of Medical 

Railroad rates, hotel information, Officers will sponsor an^Institutc on the 
Local Committee plans for entertain- I’ractical Administration Affairs of the 
ment and inspection trips, the pre- Health Ofneer on Alondat’. All licallh 
liminary program of the scientific oflicers and public health workers in- 
sessions have all been published. Last tcrested in administrative jiroblems arc 
month’s Journal conveyed a consider- cordially invited to attend. Iherc will 
able portion of this information and he meetings both morning and after- 
should be consulted. It will answer noon. 'J'he program in full rvill be pub- 
the most frequently asked questions, lished in the October Journal. The 
A news letter to the membersliip is in latch string is out for all to attend the 
preparation and will be mailed im- dinner meeting Monday evening spon- 
mediately after Labor Day. An at- sored by the .Association of Women in 
tempt will be made therein to catch all Public Health. And the local public 
loose ends together and refer readers health workers organized in the Alis- 
by page and number to details pre- souri Public Health Association ask us 
viously published and to summarize to extend an invitation to everyone to 
what is in store for us at Kansas City, drink a cup of tea with them between 
The Chairman of the Local Committee 5 and 7 on Alonday and meet many of 
for the 67th Annual Meeting, Dr. the members of the Local Committee. 
Ed%Ym Heiiry Schorer, will lender by A considerable number of delegates 
mail on or about October 1 his assur- from the East, whether they arrive on 

ances to all that a hearty welcome Monday, Tuesday, or earlier, are an- 

awaits them in his city. ticipaling their first ride on the 

. While the dates for the meeting have Santa Fe’s streamlined trains between 
been widely publicized as October Chicago and Kansas City. This rapid 
25-28, Tuesday to Friday, inclusive, service is only 5 months old and de- 
it must be pointed out that much of serves a trial. The Santa Fe’s ad- 
interest awaits the early arrival in vertiseinent^ on page X\T tells all 

Kansas City, whether or not he or she about it. 

is a member of the several organiza- Those who will drive to Kansas City 
tions which will meet on Monday, are probably Avell provided wiOi road 
October 24. The Conference of Stale maps and directions. If any doubts 
Sanitary Engineers and the Conference arise as to best roads and routes, the 
of State Laboratory Directors will hold Convention and Visitors Bureau in 
meetings limited to their constituents. Kansas City or Dr. Schorer’s office will 
The American School Health Associa- be glad to lend a helping hand. 

[ 11.401 
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Although the Program Committee, 
the Local Committee, and the Associa- 
tion office have tried to anticipate all 
inquiries and provide information be- 
fore it is asked for, it is safe to say 


that items of interest will present them- 
selves as the meeting approaches, and 
readers are urged to consult this section 
of the October Joiiriia! for last minule 
announcements. 


In making application for hotel accommodations, it is necessarj' that four choices of hotels he indicated 
and that a reasonable range of rates desired be shown. Whenever possible, arrangements should l)e made 
for occupancy of double rooms; only a limited number of single rooms arc available. 


Housing CoMjnrrEE 

1028 Baltimore Avenue Date 

Kansas City, Missouri 

Please make hotel reservations noted below: 

Hotel First Choice Hotel Third Clioicc 

Hotel Second Choice Hotel Fourti) Clioicc 

...Double Rooms with bath for persons Rate desired ?... to?... perd.iv 

...Single Rooms with bath Rate desired $... to S, .perd.ay 

...Suites — Parlor, . . .Bcdroom(s) wiih bath for ... persons. R:ttc desired ?... to$... perd.iy 
Special Instructions 


Arriving hour A.M P.M. Leaving 

If the hotel of first choice is unable to accept the rc.scrvation, the llm.'stST, CoviMiTtrr will rnd^.av.'r to 
comply with your second, third or fourth choice in the order named. Vou nil! rereiie I'.iiccl fr,.':f,?.o:,s!;'..o 
from the hotel accepting the reservation when made. 


Rooms will be occupied by; 

NAjfE STREET ADDRESS CITY 


;-IAir 


(Pie.Tsc .attach sheet listing nrlditional names if netc.-,a:y) 


Name 


Firm N.amc . . . 
Mailin': .Xddres.' 
City 


^ f ^ 
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HoTiis— (All Rates Quoted are for Rooms with Bath) 

Map 

^‘''AhddYn 12 lV'w?WM.. 

Bellerive A"'} S2.00-$3.S0 

Bray f 52.50-54.00 

Dixon 7 h Broadway 52.00-53.00 

Kansas Citian f jih Broadway 53.00-57.00 

Muehlebach U 5 52.50-54.00 

Park Lane (Apartments) 4600 MOI i S3.00-56.00 

■■■■ Ill 


18 
21 
38 

14 

40 
2 

22 

32 

41 
13 
17 

42 
16 

33 

43 
24 

44 
10 
23 

45 

15 
9 

46 
Halls 
Slap 


Robert E. Lee 


1116 


S2.'50-5l’50 


No 

11 

4 

8 

20 


,,, Wyandotte i ‘ ‘ ‘ ‘ SI 50 sTsn 

Sexton and Wyandotte 



• ■ • • Delaware at olh! i ; i I ; ; ; ; ; ; |{;so-52,00 

Address 
I3th to 14th, 
tt^'andotte to Central 
23rd and Wyoming 


Untcs 

lloiihlo 
53.00- 55.00 
53.00- 56.00 
S'l.DO- 55.00 

52.50- 53.50 
52.50 

53.00- 55.00 

53.50- 55.00 
52.50 

53.50- 510.00 

53.50- 57.00 

54.50- 58.00 

54.00- 57.00 

54.00- 56.00 

53.50- 55.00 ■ 

52.50- 53.50 

53.50- 58.00 

52.50- 53.50 
52.75- 53.50 

53.00- 55.00 

52.00- 54.00 

53.00- 56.00 
52.00 

52.00- 53.00 


Hall 

Municipal Auditorium 
American Royal Building" 


Slap 

So. 


Ararat Temple ... 

Edison Hall ‘Dh and Central 

*a30 Baltimore 

Pl-DLIC BuiLntKGS 
Map 

Huilding 

a 6 Citv Hall Address 

Convention Bureau 17th 

Federal Buildin* 

Post Office 

Public Librarv . . 

Union Station . . . 


5 

28 

13 

19 

12 

34 

31 


13 

37 

29 

20 

27 

26 

39 

25 


, Address 

ElL^rini“^ 

i-iks Club 120 Fact 7(U 

KanSs Baltimore 

“"d Baltimore 

VM r^'ly Club Qis Baltimore 

'■"■C-A 1020 McGee 


• 102S Baltimore 

• nth 
, • SIo Grand 

ng lo30 Baltimore 
• • Station Plaza 

. . i06 East 9th 


CiiuRCiins 
5Iap 
Xo 
I 


30 


30 Union Station Plaaa 5 


F^S-l-'ch-h- Werilth 

TVmplV'- 

West Side Branch' Ba’ptist ISo/sroS 
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APPLICANTS FOR MEMBERSHIP 

The iolloti'iKS iiidh'idticils hGX''C oppded jor ntcinbcrship hi the Associoliou. They hcioc. 
requested afiiUatw): xvitk the sections indicated. 


Health OKcers Section 
William H. Ball, M.D., Apalachicola, Fla., 
Director, Franklin and Gulf County Health 
Unit 

Thomas H. Biggs, ^I.D., Thurston County 
Court House, Olympia. Wash., Health 
Officer, Thurston-Mason-Olympia District 
Edward R. Harris, M.D., Township Hall, 
Kirkland Lake, Ont., Canada, Medical 
Officer of Health, Township of Teck 
Samuel Hyman, M.D., C.PH., IS Pearl St,, 
Utica. N. Y., Assistant District State Health 
Officer 

Edwin H. Jorris, iM.D., 200 Pearl St., Sparta, 
Wis., District State Health Officer 
R: W. Kite, :M.D., Court House, Bellingham, 
Wash., Whatcom County Health Officer 
Richard A, Koch, M.D., Whitman County 
Health Dept., Colfax, Wash.. Health 
Officer 

Fred K. Laurentz, M.D.. Bell County Health 
Unit, Temple, Tex., .Assistant Director 
Xorman E. Magnussen, M.D., Pierce County 
Health Dept., Tacoma, Wash., Health 
Commissioner 

Joseph -A. ^larkley, ^I.D., Main St., Weston, 
W. Va., Lewis District Health Officer 
Frank JI. ^McHugh, M.D., 17 Exchange 
Place, Salt Lake City, Utah, ^lember, 
Board of Health 

.A. Erin Merkel, M.D., Court House, jMed- 
ford, Ore., Jackson County Health Officer 
Fr.rnk R. Mount, JI.D., Medical Arts Bldg., 
Portland, Ore., Member, State Board of 
He.alth 

Edward E. H. Munro, M.D., Grand Junc- 
tion, Colo., City Physician. . 

Henry- Raile, 1M.D., 19 S. Wolcott St., Salt 
Lake City, Utah, Assistant City Health 
Commissioner 

Guy V. Rice, M.D., Jesup, Ga., Wayne 
County Commissioner of Health 
D.avid R. Rich, ^I.D., Union County He.alth 
Unit, LaGrande, Ore., Union Countv 
Health Officer 

Peter H. Rozendal. AI.D., Klamath County 
Health Dept., Klamath Falls, Ore., He.alth 
Officer 

Robert H. Trimble, hUD., Court House, 
London, O., Health Commissioner 
T. Oscar \Jnson, hIJ)., Griffin, Ga., HealUr 
Officer, Griffin and Spalding County 


Laboratory Section 

.Avery- Caine, 22S Douglas St., Salt Lake 
City. Utah, Laboratory Tedrnician, Idaho 
Fails Latter D.ay Saints’ Hospital (on 
lc.avc) 

Robert T. Foster, 207 W. Market St., War- 
rensburg, Mo., State Bacteriologist 

Thomas L. Hartman, SOI Neches St., Austin, 
Tex.. Bacteriologist, State Dept, of He.alth 

Vladimir G. Isvekov, M.D., 1403 Elgin Avc., 
Houston, Tex., Director, Medicolegal Labo- 
ratory 

Bernadinc S. Langlie, 2300 Franklin .Ave., 
Seattle, Wash., Bactcriologist-Scrologist, 
State Dept, of Health 

Morris Silverman, 2655 S. Clovcrdale Avc., 
Los .Angeles, Calif., Bacteriologist, Bureau 
of Venereal Diseases, State Dept, of Public 
Health 

John E. Van .Amburgh, 613 S. Main St., 
Colfax, Wash., Milk Sanitarian, Whitman 
County Hc.altir Dept. 

]'ital Statistics Section 

hlarion A. Hcllert, R.N., 14S E. Gorham St., 
Madison, Wis., Bureau of Vital Statistics, 
State Board of Health 

Elmer S. Rosenthal, Rm. 10, Municipal 
Courts Bldg., St. Louis, Mo., Registrar of 
Vital Statistics 

Donald W. Skeel, M.D., 756 S. Spring St., 
Los .Angeles, Calif., hlcdical Director, 
Occidental Life Insumnce Co. 

Alfred .A. Willandcr, M.D., 155 S. LaSalle 
St., Chicago, 111., Medical Director, Mutual 
Trust Life Insurance Co. 

PiibUc Health Engineering Section 

Huger hi. Bryant, St. George, S. C., Sani- 
tarian, Dordiester County, State Board of 
Health 

John M. Dewey, District 5, State Board of 
Hc.aUh, Salem, hlo., District Public He.alth 
Engineer 

W. P. Henderson, 7742 Jones Ave. N.W.. 
Seattle, Wash., Shellfish Sanitarian, State 
Dept, of Health 

Robert G. hicldrum, S14 Enosleigh Court, 
Upper Woburn PI., London, W.C.l, Eng- 
land, .Ardiitcct and Consultant 

Lloyd A. hlorley, 1401 Smith Tower, Seattle, 
Wash., Camp Sanitarian, State Dept, of 
Health 
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John R. Mudge, 223 Center St„ Los Angeles, 
Calif., President, Chemical Equipment Co. 
Kaarlo W. Nasi, Old National Bank Bldg., 
Colfax, Wash., Sanitary Engineer, Whitman 
County Dept, of Health 
Clyde T. Norman, City Hail, Dallas, Tex., 
Sanitary Engineer, Water Department 
Herbert M. Packer, Km. 621, City Hall 
Annex, Philadelphia, Pa., Chief, Division 
of Housing and Sanitation, Dept, of Health 
Robert F. Portman, Municipal Bldg., La- 
junta, Colo., Sanitarian, Otero County 
Health Unit 

Walter R. Shell, Livingston, Tenn., Sanita- 
tion Officer, Upper Cumberland District 
Health Dept. 

Meredith H. Thompson, Dr.Eng., C.E., Fort 
Valley, Ga., Assistant Division Engineer, 
State Board of Health 

Roy M. Wiley, 1412 Smith Tower, Seattle, 
Wash., Milk Sanitarian, State Dept, of 
Health 

Industrial Hygiene Section 
Fred S. Parney, M.D., Dept, of Pensions and 
National Health, Ottawa, Ont., Canada, 
Chief, Division of Industrial Hygiene 
Samuel T. Stafford, 40S9a W. Belle PL, St. 
Louis, Mo,, Graduate Student 

Food and Nutrition Section 
Elvin G. Cole, D.V.M., 216 L St., Salt Lake 
City, Utah, Assistant Chief Sanitarian, 
Board of Health 

Margurite J. Fletcher, 116 N. W. Temple, 
Salt Lake City, Utah, Restaurant Inspector, 
Board of Health 

Ariel C. Merrill, Public Safety Bldg., Salt 
Lake City, Utah, Chief Sanitarian, Board 
of Health 

Charles A. Remy, 967 Yale Avc., Salt Lake 
City, Utah, Milk Sanitarian, Board of 
Health 

Stephen J. Wolff, 1001 S. Grand Blvd., St. 
Louis, Mo., Research Div., Pevcly Dairy 
Co. 

Child Hygiene Section 
Mildred E. Doster, M.D., 2150 S, Univer- 
sity Blvd., Denver, Colo., School Phv- 
sician 

Edward M. Jeppson, M.D., 130 Capitol Bldg., 
Salt Lake City, Utah, Director, Maternal 
and Child Health Division, State Board 
of Health 

F, Craig Johnson, M.D., 1S50 Gilpin St., 
Denver, Colo., E.xamining Physician, Pub- 
lic Schools 

Public Health Education Section 
James R. Adams, Box 2612, Birmingham, 


Ala., Assistant Secretary, Liberty National 
Life Insurance Co. 

David S, Bennett, M.D., 22S Cuvier, Palmyra, 
N. y. 

Arthur W. Chance, M.D., D.D.S., Medical- 
Dental Bldg., Portland, Ore., Member, 
State Board of Health 
Lvman L. Dailies, Ph.D., M.D., 1366 Butler 
‘Avc., Salt Lake City, Utah, Dean of Med- 
ical School 

Marie P. Fackt, M.D., 580 William St., 
Denver, Colo., Examining Physician, Pub- 
lic Schools 

Lois P. Hayes, 130 State Caiiilol, Salt Lake 
City, Utah, Medical Social Work Consult- 
ant, Crippled Children’s Divi.rion, State 
Board of Health 

Ann W. Haynes, Box 327, Kcntfield, Calif., 
Public Information Editor, State Dept, of 
Public Health 

Charles Hilton, 1412 Smith Tower, Seattle, 
Wash., Director, Division of Health Edu- 
cation, State Dept, of He.alth 
Benjamin Klclzky, D.D.S., 1S50 Gilpin S' , 
Denver, Colo., Operator, Dental Clinic, 
Public Schools 

H. L. Marshall, M.D., University of Utah, 
Salt Lake City, Utah, Teacher and Univer- 
sity Physician 

Ruth B. McCammon, 1003 Remington St., 
Fort Collins, Colo., State Home Agent, 
Extension Service, Colorado Stale College 
Lucile O'Reilly, 136.3 Milwaukee St., Denver, 
Colo., Mcdic.al Social Worker, Fitzsimmons 
General Hospital 

Maurice H. Rees, Ph.D., M.D., 4200 E. 9th 
Avc., Denver, Colo., Dean and Superin- 
tendent, University of Colorado, School of 
Medicine 

Mary E. Sutherland, Colorado State College, 
Extension Sendee, Fort Collins, Colo., Child 
Development and Parent Education 
Specialist in Home Health and Sanitation 
Holland E. Wight, D.D.S., Yakima Medical 
Clinic, Yakima, Wash. 

Public Health Nursing Section 
Virginia M. Adkins, 3134 S. Grant St., 
Englewood, Colo., County Public Health 
Nurse 

Katherine K. Baker, Slate Dept, of Public 
Health, Santa Fe, N. M., Regional Con- 
sultant, Public Health Nursing 
Dorothy H. Bayles, Blanding, Utah, Public 
Health Nurse,- State Board of Health 
Mary C. Coolidge, 4737 Brooklyn Avc., 
Seattle, Wash., As.sislant State Advisory 
Public' Health Nurse, Slate Dept, of Health 
Mary L. Crosby, P. 0. Box 606, Waycross, 
Ga., Consultant Nurse, Stale Dept, of Pub- 
lic Health 
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Clara H. Cunningham, Ignacio, Colo., Field 
Nurse, U. S. Indian Service 

Evelyn C. Horton, C.P.H., 1309 Grant St., 
Denver, Colo., Public Health Nursing 
Supers'isor, Metropolitan Life Insurance 
Co. 

Vera D. Knickerbocker, 1201 E. 16 St., 
Denver, Colo., Field Secretary, Colorado 
Tuberculosis .A.ssn. 

Urania Ostberg, R.N., Colfax, Wash., County 
Public Health Nurse 

Marj' H. Pittman, 3220 Binz, Houston. Tex., 
Supervising Nurse, Harris County Health 
Dept. 

Elizabeth ]M. Somerville, Ridge -A.ve., New 
Cumberland, W. Va., County Health Nurse 

Alice M. West, R.N., 141? Palmer St., Miles 
City, Mont., Maternal and Child Health 
Advisory Nurse, State Board of Healtli 

Epidemiology Section 

John .A. Cowan, M.D., 1021 Fiftli, Bismarck, 
N. D., Director, Division of Preventable 
Diseases, State Dept, of He.alth 

Clifton Hall, M.D., M.P.H., State Board of 
Health, Topeka, Kans., Director, Tuber- 
culosis Control 


James J. Quinlivan, M.D., C.P.H., Paul 
Smith Bldg., Saranac Lake, N. Y., Epi- 
demiologist-in-Training, State Dept, of 
Health 

Unaffiliated 

Charles H. Boissevain, M.D., Colorado Col- 
lege, Colorado Springs, Colo. 

Francis A. Carmelia, M.D., 112 Federal Office 
Bldg., San Francisco, Calif., Commissioned 
Medical Officer, U. S. Public Health Service 

Marian V. Fegley, R.N., 413 W. 23 St., New 
York, N. Y., Supervising Nurse, Dept, of 
Health 

Francis S. Finch, Faidley Bldg., Omaha, Nebr., 
Assistant Secretary, United Benefit Life 
Insurance Co. 

Tomas M. Gan, M.D., C.P.H., Harvard Uni- 
versity School of Public Health, Boston, 
Mass., Student (Health Officer in charge. 
Urban Health Demonstration Unit, Uni- 
versity of the Philippines) 

Edward W. Rowe, M.D., 1339 0 St., Lin- 
coln, Nebr., Medical Director, Midwest 
Life Insurance Co. 

John J. Torres, DH.S., 1301 Florida .\ve., 
Tampa, Fla., Dentist, Hillsborough County 
Health Unit 


EMPLOYMENT SERVICE 

The Employment Service will register persons qualified in the public health field without 
charge. Public health nurses are registered with the Nurse Placement Service, S South Michi- 
gan .Avenue, Chicago, Ilk, with which the Association cooperates. 


Replies to these advertisements, indicatin' 
should be addressed to the .American Public 
York, N. Y. 

Positions 

City-County Health Officer, popidation 
20,000; graduate physician with public 
health experience or training necessarj'-; 
eligible to registration in Montana. W378 

Wanted — (a) Director of industrial hy- 
giene; state appointment; no politics; $273- 
$300. 

(b) Graduate nurse with college degree to 
serve as dormitory counselor in exclusive 
college for women; should be 23-33 ye.ar 3 of 


; clearly the key number on the envelope. 
Health .Association, 30 W. 30 Street, New 

Av.ArL.ABLE 

age and interested in dealing with problems 
of adolescent girls; unusual opportunity. 

(c) County health officers; southerners pre- 
ferred; positions entirely free of politics. 

(d) School physicians; work administra- 
tive in character; duties include supervising 
sanitation facilities and participating in com- 
munity health program ; experience in 
pediatrics desirable. 

Write: #73-PH, Medical Bureau, M. 

Burneice Larson, Director, Pittsfield Building, 
Chicago, 111. “ 


Positions 

.ADMINISTR.ATI\'E 

Physician, AI.D., Class .A medical school; 
MJ*JI., Har\-ard School of Public Health; 
extensive experience in pediatrics and school 


Wanted 

medical service; also background of county 
health administration and teaching in medical 
school, will consider e.xpanded opportunity in 
teaching or research. A302 
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Experienced physician, administrator, epi- 
demiologist, and teacher, now employed, with 
C.P.H. from Johns Hopkins and U years 
public health background, will consider po- 
sition. Prefers epidemiology in city or state 
department. Excellent references, A355 
Physician, M.D., University of Cincinnati; 
with postgraduate training in venereal dis- 
ease control, Johns Hopkins; now employed, 
is available for venereal disease control 
officer. A363 

Experienced administrative health officer 
with excellent background is available for a 
responsible position with adequate salary. 
A375 

Physician, M.D., Class A medical school ; 
M.S.P.H., Univer.sity of Michigan, lO.tT; 
now serving as district state health officer, 
seeks full lime administrative position in city 
or county. A367 

MATERNAL AND CHILD HEALTH 

Woman physician, graduate of University 
of Iowa, who has directed State bureau of 
maternal and child health, now employed, 
will consider another po.Mtion. C318 • 
Woman physician with excellent medical 
training and background of public health 
nursing experience, seeks position in ma- 
ternity and infancy work. C376 

HEALTH EDUCATION 

Young man, M.S.P.H., University^ of 
Michigan; at present college teacher of hy- 
giene and physical education and experi- 
enced in university medical serx’icc, desires 
position as e.xcculive in public or private 
health organization. H3S7 

Well qualified woman in health education 
wishes position as health coordinator or 
health counselor. Has wide e.xperience, and 
Ph.D. from New York University. H236- 
Young woman, M.S., University of Min- 
nesota, wishes position as health education 
director. An excellent background of ex- 
perience covers directorship of a state labo- 
ratoiy of hygiene, health education director 
of a state tuberculosis association, instructor 
in bacteriology and health education, and 
executive secretary^ of a dairy council. H326 
Young woman, M.A., Health Education, 
Teachers College, Columbia University; with 
splendid international experience, seeks posi- 
tion as director of health education with 
preference for New York City. H369 
Woman, M.D., Boston University ; special 
work Columbia and Massachusetts Institute 
of Technology; one year’s experience in State 


hospital; interested in psychiatry, desires 
po.=ition in the East in hospital for mental 
diseases, or industrial school. H248 

I-ADORrtTORY 

Laboratory worker, aged 27, trained at 
Massachusetts Institute of Technology and 
Boston University, and with M.S. in Bio- 
chemistry, Univef.dty of Michigan; 2 years’ 
graduate work in public health ; experienced 
in chemical, bacteriological, and biochemical 
research, and with teaching experience in 
college hygiene, de.dres position in food in- 
dustry involving research or control. M374 
Experienced laboratory director with back- 
ground of- dairy products manufacture and 
research in control' methods; University of 
Wisconsin, M.S. and Ph.D.; desires adminis- 
trative position with food manufacturing or 
prore.5.=ing industry, or association with 
health department doing routine and re- 
search work in food control. L381 

Bacteriologist and pathologist with wide 
administrative cxiieriencc, Ph.D., Brown Uni- 
vcrsilv, will consider leading position in his 
field.' L371 

Laboratory technician, B.Sc., University of 
Nebraska, with experience in. Army, State 
public health laboratory, and U.S.P.H.S. field 
laboratory', seeks position, preferably in 
medical school or university. L379 

SANITARY ENGINEERING 
Experienced sanitary engineer, graduate of 
Massachusetts Institute of Technology, seeks 
responsible position. E372 

Public health engineer, B.S. in Sanitary- 
Engineering from Massachusetts Institute of 
Technology-; experienced in Massachusetts, 
Connecticut, and Kentucky; seeks position as 
sanitary or public health engineer with health 
department. E380 

MISCELLANEOUS 

Physician, graduate of Johns Hopkins Med- 
ical School and well qualified in medicine and 
tuberculosis, will consider a clinical position 
in the medical field. M377 
Dentist, graduate of Temple University-, 
with excellent postgraduate experience, de- 
sires position in administrative aspects of 
dental hygiene. M352 
Experienced teacher in bacteriology and 
public health; Ph.D., Cornell; now professor 
in Grade A medical school, will consider 
leaching, executive or administrative posi- 
tion. M327 
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'mental hygiene symposium 

T he National Committee for INIental 
Hygiene has announced a synipo- 
sium on mental health, to lie presented 
before Uie Section on jMedical Sciences 
of the American Association for tlie 
Advancement of Science at the Rich- 
mond, session, December 28-30, 

193S. Collaborating in the enterprise 
are the American Psychiatric Associa- 
tion, an affiliated body of the A.A.A.S.; 
the U. S. Public Health Ser\uce: the 
iMental Hospital Sur\-ey Committee, 
composed of 8 national medical bodies; 
the National Committee for IMental Hy- 
giene; and a special committee of psy- 
diiatrists who are developing the pro- 
gram for the symposium under the 
cliairmanship of Dr. Walter L. Tread- 
wav, Assistant Sursieon General of the 
Public Health Service in cliarge of 
mental hygiene activities. 

The symposium will provide an un- 
usual opportunity to bring the prob- 
lems of mental health before the forum 
of tlie A.A.A.S. and, through it, to the 
scientific and lay public of America. 
Its object will be, essentially, to bring 
-about a synthesis of our present knowl- 
edge of the problem, to evaluate past 
experience, to crystallize aims and ob- 
jectives, and to marshal the scientific 
forces of the nation for a concerted and 
coordinated attack on mental disorders 
and disease. It will be the first time 
in the history- of American psychiatry 
and the mental hygiene movement that 
the subject has received the special at- 
tention of this scientific body as a major 
topic on its agenda. 


New Haven, is Chairman, and Eliza- 
beth Fox, Executive Director of the 
New Haven Visiting Nurse Association, 
and Associate Professor of Nursing 
Education at Yale University, is a 
member. OUier members include: 
James W. Hook, an industrialist, who is 
also Chairman of tlie New England 
Council; George W. Crawford, lawyer; 
and James F. Welch, Business Agent of 
tlie Bricklayers’ Union. 

In addition to the chairmanship of 
this Authority, Professor Winslow is 
Chairman of the Committee on the 
Hygiene of Housing, American Public 
Healtli Association, and a representa- 
tive of die United States in the Housing 
Section of tlie Health Committee, 
League of Nations. He is identified 
also witli die Nadonal Association of 
Housing Officials Committee on 
Physical Standards and Construction, 
and is Chairman of the American 
Society of Heating and Ventilating 
Enmneers Committee on Research. 

O 


PASADENA MALNUTRITION STUDY 

A JOINT project of the Pasadena, 
Calif., City Health Department 
and the Council of Social Agencies in 
Pasadena is a survey launched re- 
cendy to determine if citizens are 
securing a diet adequate to prevent 
malnutrition. 

A preliminary study of SO families 
will be made immediately in codpera- 
don with the California Institute of 
Technolosv. 


BROOKLYN MATERNITY CARE 


NEW HAVEN HOUSING -AUTHORITY 

T he appointment has been ar 
nounced of the New Haven [Conn. 
Housing Authority, of which Professc 
C.-E. A. Winslow, of Yale Universiti 


A PLAN under the auspices of the 
Kings County Medical Society, 
Brooklyn, N. Y., provides diat ever}^ 
expectant mother in Brookh'n uill 
receive full medical attention regard- 
less of her abiliW to pav. i\Iem- 


U147] 
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bers of obstetric staffs in the 49 public 
and private hospitals of Brooklyn will 
grant consultation. Except in instances 
where the attending physician provides 
evidence that the patient can afford to 
pay for all or part of his services, com- 
pensation will not be required. 

This new program was adopted fol- 
lowing a survey by the Committee on 
Maternal Welfare of the Kings County 
Medical Society. 

NEW HAMPSHIRE OCCUPATIONAL 
DISEASES STUDY 

A PRELIMINARY study of indus- 
tries in New Hampshire, with 
reference to occupational disease, is 
being made by the New Hampshire 
State Board of Health. The purpose 
of the study is to obtain information 
concerning the environment associated 
with the various occupations which 
potentially may have an effect on the 
health of employees. 

This industrial survey is a result of 
recommendations made in the report of 
the Commission for the Study of Occu- 
pational Diseases in New Hampshire 
to the Governor in 1937. 

BIRTH REGISTRATION PAMPHLET 

A FOUR-PAGE pamphlet entitled 
“ What Happens When Birth 
Registration Goes Amiss? ” was re- 
cently distributed to all physicians, 
midwives, and public health nurses by 
the IMaryland State Department of 
Health. 

Birth registration goes amiss because 
of failure to file birth certificate, giving 
wrong date, wrong sex, wrong name, 
or because of illegible writing. 

SHELLFISH AREA CONDEMNED 

T he sale for human food of shellfish 
taken from the “ Great Bay Area ” 
of New Hampshire has been banned by 
the State Board of Health. Analyses 
of clams and water from the lower part 
of the area have definitely shown that 


shellfish taken there are unfit for food 
because of the contamination of rivers 
flowing into the area with sewage from 
Portsmouth, Dover, and other towns. 

Studies are also in progress of clams 
from the mouth of the Exeter River and 
oysters from the Oyster River. 

PASTEURIZED MILK IN ALASKA 

RADE “A” pasteurized milk is 
now available in the local markets 
of Alaska. The dairies have been 
graded in accordance with the U. S. 
Public Health Service Standard Milk 
Ordinance. 

The only pasteurizing plant operating 
in the territory of Alaska has been 
awarded Grade "A” and an average of 
400 gallons of pastuerized milk is daily 
being produced by this plant. 

INDIANA’S INDUSTRIAL SURVEY 

T he new department of the State of 
Indiana, the Bureau of Industrial 
Hygiene, is conducting a study of 
industrial hazards. 

This survey is expected to provide 
a cross-section of health conditions in 
the factories of Indiana by checking 
those industries known to have hazard- 
ous health conditions. 

COMMUNICABLE DISEASE CONTROL 
IN MICHIGAN 

T he appointment of an advisory 
committee to assist in determining 
plans and policies for more effective 
control of communicable diseases has 
been announced by Don W. Gudakunst, 
M.D., Health Commissioner of Michi- 
gan, with the approval of the State 
Council of Health. 

The new committee, serving in an 
advisory capacity to Filip C. Forsbeck, 
M.D., Director of the Bureau of Com- 
municable Diseases, will include; C. D. 
Barrett, M.D,, E. E. Martmer, M.D., 
-Mian J. McLaughlin, M.D., C. A. 
Neafie, M.D., Franklin H. Top, M.D., 
and V. K. Volk, M.D. 
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ONTARIO PASTEURIZATION LAW 

O ntario is the first Canadian 
province to adopt a compulsory 
pasteurization law. 

Beginning October 1, the milk 
supply of, all Ontario cities, towns and 
adjoining suburban areas will be pas- 
teurized, and by December 31, the order 
will apply to Ae whole province. 

PENNSYLV.-VNLA CANCER CLINICS 

S EVEN cancer clinics will be estab- 
lished by the Pennsylvania State 
Health Department. This plan was 
discussed at a recent conference of the 
department and a program of study and 
experimentation was launched as the 
basis for drafting legislation. 

NEW YORK ST.\TE HEALTH OFFICERS 
ASSOCIATION 

A t the annual conference of Health 
Officers and Public Health Nurses, 
held June 28-30 under the auspices of 
the New York State Department of 
Health, in Saratoga Springs, N. Y., new 
officers were elected as follows by the 
New York State Health Officers 
Association: 

President — Charles G. Lenhart, MJD., 
Spencerport 

First Vice-President — ^ilyron M. Metz, 
M,D., Williamsville 

Second Vice-President — John H. Fb'nn, 
M.D., Troy 

Third Vice-President — ^William H. Runcie, 
M.D., Freeport 

Secretary — ^Marian Wilcox, Tona- 

wanda 

Treasurer — George S. Price, M.D., Fairport 
XIICHIG.-IN DOCTORS BECOME MAYORS 

T he following physicians in Michi- 
gan have been elected Mayors of 
the places indicated: 

Dr, Thomas E. DeGurse — Marine City 
Dr. Frank V. Carney — St. Clair 
Dr. Arnold R. Miller — Harrisville 
Dr. Alden G. Sheets — Eaton Rapids 
Dr. Buell H, Van Leuven — Petoskey 


PERSONALS 
Central States 

Dr. George H. Bischoff, of Akron, 
Ohio, has been appointed to take 
charge of the Maternal and Child 
Health Program of the Idaho State 
Department of Health, with head- 
quarters at Boise. 

Francis Harrington, M.D.,t Health 
Commissioner of Minneapolis, Minn., 
and founder and Director of the 
Lymanhurst Health Center, was 
honored at a dinner given recently 
at the Minnesota Union, University 
of Minnesota. This occasion also 
commmemorated the 17th anniver- 
sary of the health center as a school 
for tuberculous children. 

Will H. Moore, M.D.,t of Valley 
City, N. D., was elected President of 
the North Dakota Health Officers’ 
Association, at the annual meeting 
recently held in Bismarck. Maysil 
M. Williams, M.D.,t of Bismarck, 
was elected Secretary. 

Dr. Alfred G. Rice, of Northville, 
Mich., has been appointed Director 
of Tuberculosis Control in North 
Alabama, succeeding Dr. Kellie N. 
Joseph, of Birmingham, who retired 
to reenter private practice. 

Dr. Coniud S. Sommer, Medical Di- 
rector, Illinois Society for IMental 
Hygiene, has been appointed Director 
of the Society, succeeding Helen L. 
Myrick, resigned. 

WiLMiER M. Talbert, M.D.,t of 
Decatur, 111., formerly City Phy- 
sician for Decatur, has been ap- 
pointed Health Officer of a new dis- 
trict health unit with headquarters at 
Clinton. The new unit includes 
_Macon, iMoultrie, Dewitt, Piatt, and 
McLean Counties. 

Mayo Tolm.\n has been appointed 
Director of the Division of Vital 


* FeJJo»-A.P.H.A. 
t Member .A.P.H..A. 
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Statistics in the Iowa State Depart- 
ment of Health, Des Moines. 

Eastern States 

Dr. Alice Hamilton,* of Boston, 
Mass., received the honorary degree 
of Doctor of Science from the Uni- 
versity of Rochester, N. Y., at its 
88th annual commencement, June 20. 
Nina B. LAMKiN,t formerly Health 
Education Consultant with the 
Bellevue-Yorkville Health Demon- 
stration, New York, N. Y., has re- 
cently been appointed School Health 
Consultant in the Division of Ma- 
ternal and Child Health, State De- 
partment of Public Health, Santa Fe, 
N. M. 

D. Y. Moore, M.D.,* Chairman of the 
Board of Health and Health Officer 
of Manchester, Conn., for nearly 25 
3 'ears, has been appointed Medical 
Examiner, to succeed the late Dr. Le 
Verne Holi^ies. 

Thomas M. Rivers, M.D.,t Director 
of the Hospital of the Rockefeller 
Institute for Medical Research, New 
York, N. Y., received the honorary 
degree of Doctor of Science from the 
University of Rochester, N. Y., at its 
88th annual commencement, June 20. 
Richard Edwin Shore, M.D., of the 
Department of Animal and Plant 
Pathologj^ Rockefeller Institute for 
Medical Research, Princeton, N. J., 
has been awarded the Alvarenga 
Prize for 1938 by the College of 
Physicians of Philadelphia. Dr. 
Shope received this award in recog- 
nition of his research in influenza. 
The Alvarenga Prize was established 
by the will of Pedro Francisco 
deCosta Alvarenga to be awarded 
July 14 of each year to the author 
of the best memorial or unpublished 
essay on any branch of medicine 
deemed worthy of the prize. 

All.vn A. TwuTCHELLjt Technical Sec- 
retary' of the Committee on the Hy- 
giene of Housing, of the American 


Public Health Association, appeared 
before the Housing Round Table of 
the National Planning Conference in 
Minneapolis, Minn., recently, where 
he discussed . the hygienic aspects of 
housing. 

Southern States 

Dr. John S. Anderson, of New Bern, 
N. C., Health Officer of Craven 
County, has resigned to become 
Health Officer of Cabarrus County, 
succeeding Dr. Daniel G. Caldwell, 
of Concord, resigned because of ill 
health. 

Edward S. Armstrong, M.D., .,of 
Augusta, Ga., has been appointed 
Health Commissioner of Crisp 
County. 

Dr. Henry H. Asher, of Ozark, Mo., 
has been appointed head of District 
No, 6 — a recently formed health 
unit, consisting of Barton, Jasper, 
Newton, McDonald, Dade, Law- 
rence, Barry, Stone, Christian, Taney, 
Ozark, Douglas, Webster, and Wright 
Counties. 

Will H. Aufranc, M.D.,t of Kennett, 
Mo., is in charge of District No. 3, 
a recently formed health unit in- 
cluding Pemiscot and Dunklin 
Counties. 

Helen Bean, Public Health Nursing 
Consultant, U. S. Public Health 
Service, Washington, D. C., has been 
appointed director of a new bureau 
of public health nursing in the 
Michigan State Department of 
Health, Lansing, effective early in 
September. 

Ray H. Biggs, M.D.,t of New Albany, 
Miss., has been appointed Health 
Officer of Madison County, succeed- 
ing Cecil C. Smith, M.D., C.P.H.f 

Enoch M. Bryan, M.D.,t of Fred- 
ericktown. Mo., has been appointed 
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to take charge of District No. 4, a 
recently formed health unit consisting 
of Butler, Wayne, Bollinger, Cape 
Girardeau, Perry, St. Genevieve, 
Madison, Iron, and Washington 
Counties. 

William B. Buckner, M.D., of Moss 
Point, Miss., has been elected Health 
Commissioner of Dougherty County, 
Ga., with headquarters in Albany. 

J-AMES A. Crabtree, M.D.,* of Chat- 
tanooga, Tenn., has been appointed 
to take diarge of the sur\'ey of cancer 
of the lungs which tlie U. S. Public 
Health Serdce is conducting in 
Washington, D. C., Hospitals, as part 
of a national study. 

Ruth E. Fairbank, M.D.,t Associate 
in Psychiatry, Johns Hopkins Uni- 
versity School of hledicine, Balti- 
more, Md., has been appointed 
Professor of Hygiene at iMount 
Holyoke College, South Hadley, 
Mass. 

Charles W. hlEiNERSHACEN, M.D.,t 
of Salem, Mo., has been appointed 
to take charge of District No. S, a 
recently formed health unit consisting 
of Howell, Oregon, Ripley, Carter, 
Reynolds, Shannon, Texas, Dent, 
Pulaski, Phelps, and Crawford 
Counties. 

Roy W. McGee, M.D., of Ben Hill, 
Ga., will study for one year at the 
Scliool of Hygiene and Public Health, 
Johns Hopkins University, Baltimore, 
Md., before taking over the position 
of Director of Health of Fulton 
County. 

J. W. Roy Norton, M.D.,t Assistant 
Director of County Health Work on 
the staff of tlie North Carolina State 
Health Department, Raleigh, N. C., 
has been appointed Assistant Direc- 
tor of the Division of Preventive 
IMedicine. 

Lonsdale J. Roper, IM.D.,* recently 
."Associate Director of the venereal 
disease program of the ^’irginia State 
Health Department, Richmond, has 


been made Director of Rural Health 
for the Department, succeeding 
Charles Howe Eller, M.D., 
Dr.P.H.* 

Shirley C. Titus, R.N.,t Director of 
the Vanderbilt University School of 
Nursing, Nashwlle, Tenn., has re- 
signed from that position. 

Dr. Theodore L. Waddle, of Dexter, 
Mo., has been appointed to take 
charge of District No. 2, a recently 
formed health unit consisting of 
Stoddard, Scott, New Madrid, and 
Mississippi Counties. 

Robert D. Wright, M.D.,t of Osceola, 
Mo., has been appointed to take 
charge of District No. 7, a recently 
formed health unit consisting of 
Bates, Vernon, Henry, St. Clair, 
Cedar, Benton, Hickory, Polk, 
Morgan, Camden, Dallas, and 
Laclede Counties. 

Frances Helen Zeigler, R.N., has 
been appointed Director of the 
Vanderbilt University Scliool of 
Nursing, Nashville, Tenn., succeed- 
ing Shirley C. Titus, R.N.,t re- 
signed. Miss Zeigler has served as 
Dean of the Nursing Division of the 
Medical College of Virginia since 
1929. 

Western States 

John O. Raffety, M.D.,t of Oakland, 
Calif., has been appointed Health 
Officer of Yale Countv, at Woodland, 
Calif. 

Foreign 

Dr. James Fenton,* of London, a 
member of Executive Council of the 
Royal Institute of Public Health and 
Hygiene, was recently created a 
Commander of the British Empire 
(C.B.E.). Dr. Fenton is an Honor- 
ary hlember of the .American Public 
Health Association. 


♦ Fellow A.P.H.A. 
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CONFERENCES AND DATES 


American Association of Railway 
Surgeons — 23rd Annual Meeting. 
Palmer House, Chicago, 111. Sep- 
tember 19-23. 

American Association of School Health. 
Kansas City, Mo. October 24—28. 

.American Association of State Regis- 
tration Executives. Kansas City, 
Mo. October 25-28. 

-American Congress of Physical Therapy 
— 17 th annual scientific and clinical 
session. (Preceded by instruction 
seminar in physical therapy for phy- 
sicians and technicians, September 
7-10.) Palmer House, Chicago, 111. 
September 12-15. 

American Dental Association. Hotel 
Statler, St. Louis, Mo. October 
24-28. 

American Dietetic .Association — 21st 
-Annual IMeeting. Hotel Schroeder, 
Alilwaukee, Wis. October 9-14. 

-American Hospital Association. Dallas, 
Tex. September 26-30. 

-American Occupational Therapy Asso- 
ciation — 22nd annual. (Preceded by 
instruction seminar in physical 
therapy for physicians and tech- 
nicians, September 7-10.) Palmer 
House, Chicago, 111. September 
12 - 15 . 

American Public Health Associa- 
tion — 67 th Annual Meeting. 
Hotels Muehlebach, President, 
Kansas Citian, Kansas City, 
Mo. October 25-28. 

-American Public Works Association. 
Xew A’ork, N. A*. October 3-5. 

-American Roentgen Ray Society. At- 
lantic Cilv, X. J. September 
20-23. 

-American Society of Civil Engineers. 
Rochester, X. A’. October 12-14. 

-American Water Works -Association: 
Rocky Mountain Section. Townsend 
Hotel. Casper, Wyo, September 
12-13. 


Midiigan Section. Bancroft Hotel, 
Saginaw, Mich. September 14-16. 
New York Section. Nelson House, 
Poughkeepsie, N. Y. September 
22-23. 

Minnesota Section. Minneapolis, 
Minn. September 29-October 1. 
AVisconsin Section. Milwaukee, Wis. 
October 10-12. 

Missouri Valley Section. Hotel Fort 
Des Moines, Des Moines, la. 
October 13-15. 

Southwest Section. Biltmore Hotel, 
Oklahoma City, Okla. October 
17-20. 

Association of Dairy, Food and Drug 
Officials of the United States. 
Palmer House, Chicago, 111. October 
19-21. 

Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn, October 13-15. 
Association of Women in Public Health 
— 17 th Annual Conference. Ex- 
celsior Springs, Mo., October 23-24; 
Kansas City, Mo., October 24. 
California Association of Dairy and 
Milk Inspectors. Santa Barbara, 
Calif. September 6-9. 

California League of Municipalities. 
Santa Barbara, Calif. September 
6-9. 

Conference of State Laboratory Direc- 
tors. Kansas City, Mo. October 24. 
Conference of State Sanitary Engineers. 

Kansas City, Mo. October 24. 
Florida Public Health Association. 

Hollywood, Fla. December. 

Hay Fever .Association of America. 
Saull Ste. Marie, Mich. .August 10- 
September 20. 

International .Association of Alilk 
Sanitarians. Cleveland, Ohio. Oc- 
tober 19-21. 

International Society of ^ledical Health 
Officers. Kansas Citv, Mo. October 
24. 
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Syivatic Plague* 

K. F. MEYER, Ph.D., M.D., F.A.P.H.A. 

Professor of Bacteriology, Director of the George Williams Hooper 
Foiuidatioii, and Director of Citrricida in Public Health, 
University of California, San Francisco, Calif. 


T he Committee on Syivatic Plague 
has collected, in cooperation ■with 
the state health officers and Dr. C. R. 
Eskey, U. S. Public Health Service, 
statistical data concerninsc the extent of 
human and rodent plague as well as 
Pasteiirella pestis infection of fleas and 
other insects on the American Conti- 
nent. The pertinent observations may 
be summarized as follows; 

Epidemiological Observ.ations 
During 1937 

I. HUMAN PLAGUE 

Two human cases of plague have 
been bacteriologically proved, one in 
Nevada and one in California. One 
terminated fatally. The histories con- 
tain observations of considerable 
interest: 


Zephyr Cove, Lake Tahoe, felt tired. On 
May 29 he had a severe chill followed by 
nausea and vomiting and later high fever. 
He became rapidly worse, began to have gen- 
eral aching pains throughout, more marked 
in the lower e.vtremities and left groin. He 
was hospitalized on May 30 with a left in- 
guinal bubo and a rectal temperature of 
104.6°. On the middle third of the inner 
surface of the left tibia a small red area 
resembling a fleabite was present. This 
lesion changed into a necrotic scab and ulcer 
whicli healed verj' slowly. The puncture 
fluid of the edematous tender lymph node 
secured on May 31 yielded bacterioscopically 
and by culture P. pestis. The blood culture 
remained sterDe. Intramuscular administra- 
tion of 100 c.c. dry anti-plague serum of the 
Pasteur Institute and blood transfusions 
lowered the temperature. The patient de- 
veloped a cough, but repeated e.vaininations 
of the sputum failed to show plague bacilli. 
.A transitor}" to.vic nephritis retarded the re- 
cover)'-, and the patient was discharged on 
the 26th day of his illness. 


Nevada Case — A university professor, age 64, 
while returning from a one day outing on 
May 2S, 1937, from his summer home at 


•Third Report of the chairman of the Syh-atfc 
Plague Committee of the Western Branch American 
Public Health .AsMctiU'on. read before the Ninth 
.-Innual Meeting in Portland, Ore., June 6-S, 193S. 


Although infected rodents were not 
found in the vicinity of the summer 
home, fleas carrying plague bacilli were 
discovered in the region. The plague 
ulcer, which led to the development of 
the left inguinal bubo, resulted from a 
fleabite contracted on May 24 when the 
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patient had worked in and around his 
summer home. The anti-plague serum 
was unquestionably^ responsible for the 
prevention of a septicemic state and the 
uneventful recover 5 ^ 

California Case— A 7 year old girl with a his- 
tory' of having been bitten by a chipmunk on 
August 10, 1937, while on vacation at Hunt- 
ington Lake, Fresno County, complained on 
August 14 of pain in tlie left arm and 
shoulder, vomited, had high fever, and an 
unusually' rapid pulse. She was hospitalized 
on August 16, temperature of 104° F., 
W.B.C. 26,600, and an indurated mass in the 
left axilla. Sulphanilamide was given in- 
ternally and local compresses were applied. 
A surgical exploration of the axilla on 
August 17 revealed an edem.atous infiltration 
and a few enlarged lymph nodes. On the 
IStli the patient was toxic and irrational, 
showed a petechial rash on the extremities, 
and despite a blood transfusion expired early' 
in the afternoon, .^n antemortem blood 
culture yielded Alpha streptococci and 
P. pestis. . 

According to reports made by the 
Forest Ranger stationed at the Lake, 
an epidemic disease had appeared 
among the rodents of the area and had 
greatly reduced the population during 
the month of August. The examina- 
tion of 434 rodents (218 CiteUiis 
bcecheyi, 106 Golden mantled squir- 
rels, 86 chipmunks, flying squirrels, rats 
and mice) revealed 3 ground squirrels 
with anatomical and bacteriologically 
proven lesions of plague. In addition, 
by mass inoculation of organ sus~ 
pensions (8 pools) info guinea pigs, 
latent plague was demonstrated in chip- 
munks, Golden mantled and flying 
squirrels as well as mice. Infected 
fleas were detected through the cus- 
tomary' injection of triturated sus- 
pensions of the insects. In 48 pools 
tested, 6 were found to contain fleas 
carryfing P. pestis. 

These two obserx'ations on human 
plague emphasize again the following 
important facts: 

1. Since plague infections may be 
encountered anynvhere in the Sierra 
Nevada regions, it is imperative that 


tire differential diagnosis be carefully 
^Yeighed and surgical procedures de- 
ferred until the nature of the infective 
process has been established. Lynnph 
node punctures are most useful in. 
making an early diagnosis. 

2. The early use of anti-plague 
serum, which is available at the Hooper 
Foundation and the U. S. Public Health 
Servnee laboratories in San Francisco 
and Hamilton, Mont., is definitely 
indicated. 

3. The ow'ners or guests of summer 
homes visiting infected areas should be 
instructed to rat and rodent proof their 
buildings and, if practical, institute 
measures w'hich w'ill reduce or eliminate 
the flea population in their immediate 
surroundings. 

4. With unremitting insistence, the 
public, in particular children, should 
be w'arned not to touch or to play with 
chipmunks or other rodents in or 
around regions in w’hich sydvatic plague 
has been demonstrated. 

5. The Forest Ranger should im- 
mediately report noteworthy rodent 
mortalities to headquarters in order 
that the nature of the epizootic may' be 
determined. 

6. In recognition of the inherent 
danger in transferring plague to human 
habitations through wdld rodents used 
as cage pets, the California State De- 
partment of Public Health in an official 
order dated September 14, 1937, pro- 
hibited the shipment or sale of chip- 
munks, Golden mantled squirrels, or 
other wild rodents unless these animals 
are held in quarantine for 2 weeks prior 
to shipment or sale. Consignments of 
rodents trapped in areas in w'hich an 
animal has been found to be plague in- 
fected must be destroyed. It is recom- 
mended that similar steps be taken by' 
the health officers in other states. 

II. RODENT PL.AGUE (AN.ATOMICAL 
.AND latent) 

(1) California — ^The experiences of the past 3; 
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years confirmed previous observations that 
rodents with anatomical lesions of plague 
may be discovered late in the season in re- 
gions in which the infection is operative in 
epidemic distribution. Thus it is by no 
means surprising that, late in September and 
October, 2 dead and 1 sick Beecheyi squirrels 
with plague lesions were dissected in the 
Huntington Lake area. On the other hand, 
the gross examination of over 6,556 small 
animals between May 12 and July 10, 19.17, 
in the Lake Tahoe area failed to detect 
plague. Despite the demonstration of P. 
pestis in several pools of fleas collected in 
the Big Bear and Barton Flats areas of San 
Bernardino County, no anatomically marked 
rodents have been found among 2,255 animals. 
In fact, rodent plague has not been recog- 
nized in the county.' The finding of plague 
infections without visible lesions in Oregon 
squirrels during the survey activities in 1935 
in Lassen County prompted a radical change 
of the methods dealing with the examination 
of wild rodents during the month of August. 
Pieces of spleen, liver, and lymph nodes were 
removed from every animal during dissec- 
tion. In trying out this new procedure, the 
organs of from 5 to 90 rodents were placed 
in glass stoppered bottles carefully iced and 
sent to the laboratory. They ^vere washed 
with salt solution, ground with sand, and a 
proportion of 5 to 10 per cent suspended in 
salt solution. Cultures on blood plates were 
made and, if the material was not too heavily 
contaminated wnth B. coli and B. proteiis, 1 
to 2 c.c, of the suspensions were inoculated 
subcutaneously into guinea pigs. When too 
heavily contaminated, the injections were 
made intracutaneously. It is now recognized 
that the pools should not include the organs 
of more than 10 to IS animals. Although in 
no instance were plague bacilli grown in the 
cultures prepared from the suspensions, 13 
guinea pigs injected with different pools suc- 
cumbed to plague as follows: 

Et Dorado County — 132 rodents examined 
October 4: 1 pool of 7 Beecheyi squirrels, 

5 chipmunks, 2 wood rats, 2 Alc.xandrinus 
rats, and 3 Golden mantled squirrels. 
October 19; i pool of 6 tamarack squir- 
rels (Scirirtts douglasii). Infected fleas had 
been found on this species in the same 
area in 1936. 

Fresno County — 515 rodents e.xamined— 93 
pools of 434 animals 

Sefitcmber 9, 1937: 1 pool of 5 chip- 
munks (Eutamias) 

September 14, 1937: 1 pool of 3 Beecheyi 
squirrels 


October 2, 1937: 

October 2, 1937: 
October 9, 1937: 

October ID, 1937; 

November 4, 1937 


1 pool of 9 golden 
mantled squirrels 
( Callospermophilus) 
1 pool of 14 chip- 
munks 

1 poo] of 1 flying 
squirrel (Glaucomys 
sabrinus) 

1 poo] of 2 white- 
footed mice (Pero- 
myscus) 

1 pool of 6 golden 
mantled squirrel's 


The cadavers of the flying squirrels 
and of the field mice were available for 
a painstaking examination. Neither 
gross nor microscopic study revealed 
inflammatory lesions. The plague 
bacillus was, therefore, present as an 
inapparent, invisible injection in an un- 
diminished state of invasiveness; the 
guinea pigs injected with the sus- 
pensions succumbed to pure P. pestis 
infections in from 5 to 8 days. None 
of the organs of the other rodents re- 
vealed lesions on inspection at the labo- 
ratory, and the personnel of the field 
survey crews consisted of exceedingly 
well trained observers who would have 
readily recognized even the smallest 
markings of plague. The incidence of 
invisible F. pestis infection among the 
rodents of the Huntington area may be 
tentatively estimated as follows: 
Beecheyi squirrels 3 in 253, Golden 
mantled squirrels 15 in 130, chip- 
munks 19 in 100, field mice 2 in 9, and 
flying squirrels 1 in 1. 

- During the latter part of 1937, 233 
pools prepared from the organs of 
1,380 rodents shot or trapped in IS 
counties of California in which sylvatic 
plague was known to exist failed to in- 
fect guinea pigs. 

Latency as a phase of an infectious 
disease is a well recognized biological 
phenomenon. Although first estab- 
lished by Swellengrebel and Hoesen ^ 
for P. pestis infection in rats in 
Sumatra, and then by William an* 
Kemmerer “ for the same rodent in New 
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Orleans, it has with increasing fre- 
quency been mentioned from the syl-' 
vatic plague areas in Southeast Russia 
and in the Trans-Baikal by several in- 
vestigators. Nikanorov (1925) and 
Gaiski (1926), based on careful ob- 
servations, came to the conclusion tliat 
susliks (Citelliis pyg7naeus) and large 
gerbilles {Rlioinbomys opiums) may 
become carriers of the plague bacillus 
and tlnis transfer the virus from one 
season to another. Latent and 
chronic plague infection involving not 
less tlian 20 per cent of the susliks in 
the steppes of the Ural has been 
studied by Ivonstansov,^ and Syssine 
saw it in tarabagans. 

The demonstration of latent plague 
in the rodents responsible for sylvatic 
plague on the American Continent is 
a biological process which had to be 
anticipated. Doubtless it would have 
been discovered long ago had not the 
laborious technical difficulties been a 
deterrent factor. At least, in Caifornia 
the examination of organ pools will 
greatly help to clarify the epi- 
demiology of plague among the rodents 
and the occasional human infections, 
although Uae elucidation of the causes 
remains for the present a fascinating 
problem. For example, one would like 
to know if an invisible infection may 
be converted into a manifest process. 
Grikurov, in a recent paper from the 
North Caucasian anti-plague organiza- 
tion, presents suggestive evidence that 
malnutrition or other environmental 
conditions may act as provocative fac- 
tors and transform a latent into an ac- 
tive process, thus serving as supplying 
the seeds for plague epizootics early in 
spring. In this connection, it must be 
mentioned that the plague bacilli iso- 
lated from the guinea pigs, which suc- 
cumbed to organ pool injections, had 
in the mouse pathogenicity test the 
same degree of invasiveness as those 
cultured from infected fleas or human 
tissues. Approximately 12 to 24 


bacilli are required to cause an in- 
fection of the mouse bv the intra- 
peritoneal route. 

Nothing is known concerning the 
species disposition of the rodents in- 
volved in the plague areas. Individual 
variations in the disposition induced by 
biological changes are quite important. 
Thus it was found by Tinker and 
Kalabuchov that the young Citellus 
pygmaeus are the most susceptible to 
plague, then the adult females, and the 
least susceptible are the adult males. 
Finally, ecological and even climato- 
logical factors affecting the nutrition 
and population numbers greatly in- 
fluence the susceptibility and the char- 
acter of the plague infections. 

The Russian investigators have used 
skin tests and serological procedures to 
detect invisible plague in rodents. 
Grikurov^ found that the sera of old 
Citellus pygiiiaeus contained agglutinins 
against P. pestis. He reasons that the 
increasing immunity of the rodent 
population, reflected in the serum re- 
actions, may play an important role iii 
the disappearance of the epidemic. 
That sub-lethal infections may be re- 
sponsible for a part of the population 
immunity is fully recognized. How- 
ever, two other factors play an equally 
important role. The weeding out of 
the susceptibles and the hereditary 
transmission of the resistance of the 
parent rodents to subsequent genera- 
tions has been proved for rats, but has 
not been extensively studied on squir- 
rels and other wild rodents. In view 
of the recent reports by Pirie (1936) 
that the South African plague strains 
obtained from both human and animal 
sources reveal a steady diminution in 
virulence, it is obviously desirable to 
estimate with special care, by using 
quantitative methods, the degree of 
\drulence of every strain that may be 
isolated from wild rodents on the 
American Continent. 

Contrary to the belief too often held 
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by the laity and even by those who are 
familiar mth certain phases of plague, 
an epizootic among wild rodents is by 
no means always followed by human 
P. pestis infections. The great foci of 
sylvatic plague in Russia furnish many 
convincing examples. During June, 
1913, a severe epizootic affected the 
suslik population of the Astrakhan 
steppes in the vicinity of two villages 
with a population of 6,000. At least 
75 per cent of the 1,243 cadavers of 
susliks and hares scattered over the 
pastures proved to be plague infected; 
yet no case of human plague was diag- 
nosed. Similar situations have been 
observed in 1930 in the steppes of the 
Ural. Although the factors influencing 
this low transmissibility are entirely 
unknown, these mass observations 
should at least alleviate to a certain 
extent the fear which the presence of 
sylvatic plague creates among mis- 
informed groups of people. 

(2) Idaho — ^According to L. J. Peterson, 
Director of Laboratories, the Plague Field 
Laborator)' and the U. S. Public Health Serv- 
ice survey crews examined 2,213 Citellus 
anitaliis. In June, Dr. C. R. Eskey, U. S. 
Public Health Service, in charge of Plague 
Suppressive Measures, demonstrated P. pestis 
by mass inoculation of tissues from 47 Citel- 
hts armalns secured 15 miles north of Lava 
Hot Springs, Bannock County. 

(3) Montana — ^According to Dr. W. F. Cogs- 
well, Secretary of the Montana State Board 
of Health, three traveling field laboratories 
(one state and two U. S. Public Health 
Service) examined 3,204 rodents. Dr. C. R. 
Eskey demonstrated P. pestis in the tissues 
of 3 Citellus clegans (July 23, Dillon, Beaver- 
head County, August 20 and 23, Cameron, 
Madison County). The animals exhibited 
lesions of plague, in fact, one (August 23) 
was found dead as a result of a P. pestis 
infection. 

(4) Nevada — The detailed surveys conducted 
both by the California and the U. S. Public 
Health Field Laboratories and the examina- 
tion of many rodents failed to demonstrate 
gross anatomical rodent plague, although in- 
fected fleas were found. 

(3) Oregon — Dr. F. D. Strieker reports that 
the Oregon Mobile Laboratory examined 


4,973 rodents and collected 10,903 fleas. The 
tissues of 1 Citellus oregonus shot in May 
in Grant County and 1 Citellus columbianus, 
Wallowa County (in June) were proved by 
Dr. C. R. Eskey to be infected with P. pestis. 
No new areas of sylvatic plague were dis- 
covered. 

(6) Utah — E. H. Bramhali, Director, Divisic 
of Laboratories, reports that in June the 
fleas removed from perfectly healthy Citellus 
grammurus near Morgan, Wasatch County, 
proved to be infected with P. pestis. The 
U. S. Biological Survey discovered sick 
Citellus armatus, and subsequently the Field 
Laboratory secured tissues from one animal 
which were proved by Dr. C. R. Eskey to be 
infected with P. pestis. This epizootic was 
in progress in Northeastern Utah near Weber, 
Wasatch County. 

(7) Washington — Dr. A. U. Simpson, Chief, 
Division of Laboratories, Washington State 
Department of Health, in submitting the re- 
port by L. J. Hughes, stresses the fact that 
although the examinations of 1,334 rodents 
and wild animals of various sorts failed to 
reveal gross anatomical plague, batches of 33 
and 18 fleas, respectively, and 3 and S lice, 
respectively, removed from 21 and 13 CUel- 
lus toivnsendi in Adams County w’cre found 
by Dr. C. R. Eskey to be plague infected. 
Thus the existence- of sylvatic plague in one 
of the most northern points in the United 
States has been definitely established,' and 
the nature of certain fatal epizootics among 
rodents during 1914-1915 and 1931-1932 may 
ultimately be clarified. 

The survey studies conducted on a 
scale hitherto unknown in the annals 
of sylvatic plague on the North 
American Continent have amply con- 
firmed the suspicion that the infection 
is widely distributed, but difficult to 
recognize without mass inoculations of 
tissues or fleas. To the list of rodents 
that suffer from spontaneous plague 
preinously reported must now be added 
the Sierra Nevada flying squirrel 
\Glaucomys sabrhins lascivus (Bange)] 
and Golden mantled squirrel [Callo- 
spermophilus chrysodeirtis chrysodemis 
(Merriam)]. Since infected fleas have 
been removed from the Townsend 
squirrel {Citellus towtisendi), pre- 
sumably this rodent is also a host for 
the plague bacillus. 
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in. SURVKVS ox INFECTED FLE.AS 

1 1 has ahvay.s been a disconcerting 
fact that in a number of instances the 
epidemiology of human plague (1 case 
1933. 3 cases 1936) could not be ex- 
plained since the anatomical examina- 
■ons of the rodents shot or trapped in 
the vicinity of the cases yielded nega- 
tive findings. Thus the sources and 
the spread of the plague bacillus were 
shrouded in a discomforting mystery. 
One should have recalled that Kitasato, 
the Indian Plague Research Commis- 
sion. and in particular Swellengrebel 
and Hoesen had found many years ago 
that in instances where infected rodents 
were scarce or apparently absent, it was 
comparatively easy to collect plague 
infected fleas for adequate examination. 
During 1936 the subcutaneous inocula- 
tions of suspension of crushed fleas re- 
moved from wild rodents into guinea 
pigs were conducted on a large scale. 

number of important findings deserv'e 
recording: 


32 ilf.-i; from 2 normal Bccchcyi .‘^ciiiir- 
rcls 

14 fleas from 9 normal Golden mantled 
squirrels 

29 fleas from 5 normal Beechevi squir- 

rels 

riarcr County — Infected area proved since 
1936; 1 of 71 pools with 3,411 fleas collected 
from 3,537 rodents; 70 fleas from 107 normal 
chipmunks infected guinea pigs with plague. 

San Bernardino County — ^No rodent plague 
demonstrated. Twelve of 76 pools including 
4, SOS fleas from 2,255 rodents infected guinea 

pi"S. 

44 fleas from 1 1 normal Beechevi squir- 
rels 

7S fleas from 28 normal Beechevi squir- 
rels 

52 fleas from 13 normal Beechevi squir- 
rels 

78 fleas from 102 normal chipmunks 
6 fleas from 7 normal Fisheri squirrels 

260 fleas from 20 Golden mantled and 
31 Fisheri squirrels 

56 fleas from 27 Golden mantled squir- 
rels 

213 fleas from 33 normal Fisheri squirrels 

194 fleas from 74 Golden mantled squir- 
rels 

521 fleas from 79 miscellaneous rodents 

491 fleas from 43 Fisheri squirrels 

30 fleas from 36 Golden mantled squir- 

rels 

12 fleas from 76 white-footed mice 
5 fleas from 6 wood rats (Neotoma) 

San Mateo County — ^During 1936, 18,729 fleas 
were collected from 802 rodents in 1 55 pools. 
Since it was impractical to make the neces- 
sar},- tests, the vials with the fleas in salt 
solution were stored in a refrigerator at 
3 C. for 10 to II months. When the pools 
were tested in 1937, 6 were found to pro- 
duce typical plague in guinea pics. Careful 
field studies showed that the infected fleas 
had been collected from rodents present in 
burrows which harbored diseased rodents 20 
,vears ago. Repeated search for infected 
.‘qui.-rck during the past 5 years invariably 
resulted in negative findings. The persistence 
of clandestine foci of plague in close prox- 
imity lo human habitation was an intcrestinc 
discove.-y. .Mihough the viability of P. perth 
in stock cultures for many veans is well 
known, the fact that the bacterLa remained 
aiive in the dead fleas soiled with a varietv 
of micTi>orc.anifm= <B. eel:, B. protcus, cocci. 
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etc.) held at ice box temperature is specially 
noteworthy. 

Santa Cruz Cojody— Twenty pools consisting 
of 3,345 fleas from 789 rodents yielded en- 
tirely negative results despite the fact that, 
in 1936, 7 of 35 pools consisting of 2,134 fleas 
proved to be infected. 

(2) Idaho— Xir. C. R. Eskey demonstrated by 
guinea pig inoculations P. peslis from tritura- 
ting 56 fleas and 1 louse from 7 Citclhn 
armatns shot on June 17, 20 miles north of 
Lava Hot Springs, Bannock County. 

(3) Nevada — ^In an extensive series Dr. C. R. 
Eskey has proved the existence of infected 
fleas in various courvtks of Nevada as follows: 


10 fleas Irom 

19 chipmunks 



tEulamias irater) 
Ormsby County 

in 

36 fleas from 

52 chipmunks 



(Eutamias J rater) 
Ormsbj’ County 

in 

93 fleas from 

46 chipmunks 



(Eutamias Jraler) 
Ormsby County 

in 

106 fleas from 

.55 chipmunks 



(Eutamias jralcr) 
Douglas County 

in 

318 fleas from 200 chipmunks 



(Eutamias jralcr) 
Douglas County 

in 


134 fleas and 4 lice from 3 Beecheyi squir- 
rels in Ormsby County 

(4) Oregon — ^Infected fleas were found by 
Dr. C. R. Eskey as follows; 

56 fleas from 36 Oregon squirrels in Lake 
County 

264 fleas from 56 Columbia squirrels in 
Wallowa County 

(5) Utah — The fleas (25) collected from 2 
healthy Citcllns grainmnrus in Morgan County 
were found to be infected, while the insects 
removed from diseased squirrels in Wasatch 
County proved to be non-infected. 

(6) WasUinglon — Pools of fleas and lice col- 
lected from Citcllus lownscndi in .‘\dams 
County proved to be infected. 

Even a cursory analysis of the data 
on fleas demands a brief discussion. 
Although epidemiological and experi- 
mental data fully attest to the vital 
role of the flea in the propagation of 
plague both among the rodents and 
man, it is rarely appreciated that the 
vectors carrying P. festis are not regu- 
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larly capable of transmitting the 
parasite. 

In 1915 Swellengrebel and Hoesen, 
while studying plague during inter- 
epidemic months, made the important 
discovery that in 18 instances the 
presence of plague was demonstrated 
by means of the inoculation of material 
from 15,279 triturated fleas taken from 
3,230 rats. No human cases of plague 
were observed during the same time. 
More recently George and Webster 
(1934), in their inquiry into plague in 
the Cumbum Valley in South India 
call attention to the important differ- 
ence .between injected (pestiferous) and 
injective (pestigenous) fleas, and that 
the distinction has not been sufficiently 
emphasized. The mere sucking of 
blood carrying P. fesfis by the flea does 
not necessarily render it infective, i.e., 
likely to transmit infection. Even un- 
der the most favorable conditions, only 
an occasional infected flea becomes 
blocked and capable of infecting. 
Neither the total number of fleas found 
on the rodents, not even the number of 
infected fleas, but the number of in- 
fective fleas is of prime importance. 
The physiologic-pathologic processes, 
which lead to the blocking of fleas, are 
greatly influenced by the climatic fac- 
tors. Thus during the hot season very 
few infected fleas become infective. 

Doubtless similar observations have 
been made by Girard (1935) in Mada- 
gascar, who tried to explain the demon- 
stration of infected fleas on healthy rats 
by assuming the presence of a bac- 
teriophage either in the vector or in the 
rodent. 

The problem concerning infected and 
infective fleas has primarily been 
studied in connection with the vectors 
found on rats. The pertinent question 
arises; Are the facts applicable to 
sylvatic plague? In order to answer 
it, one must search the extensive field 
and laboratory studies published by the 
Russian workers iu articles not readiW 
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accessible. One realizes that the evi- 
dence — in particular the vector effi- 
ciency — regarding the fleas is by no 
means as well worked out as that con- 
cerning their hosts. Each rodent has 
its own hordes of fleas and the role as 
vectors must be analyzed individually. 
The studies of Golov and loff (1925- 
1927) are in this connection quite im- 
portant. These two Russian workers 
experimented in detail with the fleas 
(Oropsylla silaniiewi, Ceratophyllus 
tesquorum and Neopsylla setosa) of the 
Siberian marmot (Citelliis pygmaeus), 
and the pulicidae {Ceratophyllus 
mokrzeckii and Ceratophyllus con- 
shnilis) of the field mouse (Mus 
musculus and Miis musculus Wagneri). 
Although nearly all types of fleas were 
capable of transferring plague from 
rodent to rodent when used in large 
numbers, in one test as few as 3 in- 
sects infected the experimental animals. 
Less successful was Bytchov (1935) 
who fed 624 fleas .collected from 
tarabagans, marmots, and rat-hares 
{Ochotona dauricd) on different experi- 
mentally infected rodents. In 61 indi- 
vidual experiments using as man)'' as 
40 fleas, not one transmission suc- 
ceeded. He emphasizes the fact that 
transfer of the plague virus will not 
take place until at least a partial 
blocking of the proventriculus and 
ventriculus of the flea has taken place. 
In fact, a wild rodent flea infects quite 
irregularly either imriaediately after 
sucking infected blood or later when 
massive growth of the plague bacilli 
leads to obstruction of the proventricu- 
lus. Already in 1928 Bytchov and 
Borzenov by using a cultural method 
in seeding the intestinal tube of dis- 
sected fleas on agar noted that normal 
insects \vith no signs of blocking ” of 
the stomacli )uelded positive cultures. 
Tumanski and Poliak investigated 
1,797 fleas recovered from a marmot 
nest in November; 5 fleas yielded 
P. pestis although none was blocked. 


Based on these and similar observations, 
the Russian workers list the various 
modes of transmission of plague from 
rodent to rodent in the following order 
of importance: 

1. Crushing of infected fleas with 
the teeth, infection through the mucosa 
of the buccal cavity with subsequent 
involvement of the l)'mph-nodes of the 
neck. 

2. Scratching and rubbing of infected 
fleas, rarely fecal droppings into super- 
ficial skin wounds or abrasions. 

3. Through the bite of the flea with 
a soiled proboscis following the suck- 
ing of blood from a diseased rodent. 

4. Later as an infective-blocked 
insect. 

Analyzing the epidemiology of syl- 
vatic plague in its relation to man, the 
observers in Saratov and Trans-Baikal 
conclude that immediate contact with 
the sick or dead rodent leads to bu- 
bonic plague, while flea transmission is 
infrequent. The danger represented 
by individual fleas, therefore, appears 
more limited than was originally be- 
lieved. Aside from serving as vectors, 
the wild rodent fleas act, according to 
the observations of Golov and loff, 
Tumanski and Poliak,*^ and Evseeva 
and Firsov ' as “ preservers ” of plague 
infection in the burrows. Thus in- 
fected fleas obtaining an occasional 
meal may be alive for many months, 
particularly in regions where the 
moisture of the environment is high 
but the temperature low. Systematic 
studies concerning the influence of the 
“microclimate” and the burrows both 
on the preservation and in particular on 
the development of infective fleas from 
merely infected insects have not been 
made. Without a thorough under- 
standing of the ecology of the species 
of fleas infecting the different rodents, 
it is impossible to evaluate the vector 
efficiency and the present-day risk of 
sylvatic plague to man. However, 
from the available information, it is 
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dearly denionslralcd that Ihe prohlcjii 
of infected versus infective flea applies 
also to the pulicidae of the \Yild rodents. 
In all probability, the vector efficiency 
plays an important role as has been 
pointed out by Eshey. 

Experimental studies by lofi and 
Pohrowskaja leave no doubt that the 
fleas of human habitations {Ptilcx 
mltaus, Ctcnoccpliahis jcUs, and 
Ctenoccphalus cattis) become readily 
infected, and may carry the bacteria 
in the intestinal tract for many days. 
They remain permanently infected un- 
til death but never become inject ivc. 

In considering the role of the infected 
flea, one important observation by 
Bytehov must not be overlooked. 
Eight guinea pigs used in the feeding 
experiments with plague infected fleas 
discussed in the preceding paragraphs, 
survived when again bitten by 10-40 
plague fleas; 1 month later all 8 
animals proved immune against a dose 
of P. pestis fatal to controls. These 
obsen^ations and those by the Indian 
Plague Research Commission on rats 
suggest to him the realization that also 
under natural conditions rodents bitten 
by infected fleas may not succumb but 
become actively immunized. This 
hypothesis deserves experimental in- 
vestigation for the following reasons; 

.Although the flea with a stomach 
capacity of 0.5 cu. mm. of blood may 
ingest at least 5 bacilli from a rat with 
10,000 plague bacilli per c.c. in the 
blood stream. No estimates concern- 
ing the number of bacilli which are 
regurgitated from a “ blocked ” flea 
are available. In fact, it is reason- 
able to surmise that the viscous con- 
sistency of the ‘‘block” may con- 
tribute a variable number of P. pestis 
to the inoculum. Of interest, in this 
connection, are the findings of Bor- 
zenov who bacterioscopically counted 
70,112 and 1,026,921 plague bacilli, 
respectively, in 3 infected fleas. There 
is no standard method of testing viru- 


lence except tire procedure by Sokhey 
on mice. At least 12 to 24 bacilli arc 
required to cause an infection by the 
intrapcritoncal route. Probably a con- 
siderably larger number is needed to 
infect by the cutaneous route and, 
furthermore, the infective dose may 
vary' with the species of rodent (in some 
recent e.\‘perimcnts on Richardson 
squirrels at least 250). Finally, the 
abililv of the flea to become infected 
will depend on the number of plague 
bacilli in the blood stream of the sick 
or dying rodents. Nothing definite is 
known regarding this phase of the 
problem. Feeding of wild rodent fleas 
on plague infected guinea pigs may not 
imitate the conditions as they occur in 
the burrows. 

The absence of infected fleas col- 
lected from squirrels dead with septi- 
cemic lesions of plague still requires an 
explanation. Preliminary observ’ations 
indicate that the metliod of collecting 
the fleas with the aid of gaseous anti- 
septics may not be responsible for the 
discrepant findings, but other important, 
as yet unknown, factors affecting the 
host-parasite relationship in the rodent 
play a role. 

Both the early reports and the more 
recent observations emphasize the fact 
that handling of sick and dead rodents, 
occasional bites and similar accidents 
preceded the appearance of bubonic or 
carbuncular human lesions. .A perusal 
of the 55 American case histories deal- 
ing with plague infections of supposed 
squirrel origin fail to report fleabites in 
about 40. It will always remain a 
matter of conjecture as to tlie actual 
number of cases which were caused by 
fleabites, since the allergic cutaneous 
response of man to those insects is de- 
cidedly different. As a rule, the bite 
of wild rodent fleas (Oropsylla, 
Hoplopsylla, etc.) produces no reaction, 
while the insects of human habitations 
are responsible for the purpura puli- 
cosa. Certain species of fleas may be 
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efficient vectors of P. pcsth between 
wild rodents, yet they rarely attack 
man. A fact which is quite often over- 
looked. 

SCIENTIFIC INVESTIGATIONS 

1. Vector Efficiency and Plague 
Transmission — ^Dr. C. R. Eskey nail 
report on his exceedingly important 
studies at the forthcoming meeting of 
the Western Branch of the American 
Public Health Association at Portland, 
Oregon. 

2. Rodent Studies — Dr. Walter M. 
Dickie and E. T. Ross of the California 
State Department of Public Health ap- 
proved and supported, during the sum- 
mer of 1937, a research program by 
Dr. Tracy I. Storer on the native rodent 
population in the Tahoe area. Fletcher 
G. Palmer, IM.S. (MammologjOj "'^'as 
engaged to conduct the studies on 
rodents. As might be anticipated, a 6 
months program of study merely paves 
tlie way for further work. The 
technics which had to be developed, in 
particular witli respect to tlie trapping 
operations, required a great deal of 
time and ingenuity, and it is obviously 
necessary to continue the investigations 
for a number of years and not merely 
as seasonal studies. The results mav 
be summarized as follows: 

a. The rodent population in a plague 
area in tlie California mountains is 
quite large, and varies from 27 to 117 
indhdduals per acre. Depletion of the 
rodent populations by trapping small 
areas is followed within 2 montlis by 
recover}’^ to a considerable fraction of 
the original numbers. 

b. Rodent control over a narrow belt 
is soon followed by re-invasion from 
adjacent non-poisoned areas. 

c. Experimental selection of most 
preferred baits may lead to more effec- 
tive operations. 

d. The most abundant and most 
catholic rodents, in respect to habitat, 
are commonest in human habitations. 


e. Capture, marking, and defleaing 
of wild rodents is thoroughly prac- 
ticable. Limited use of this technic re- 
sulted in recapture of a number of 
chipmunks and squirrels from which 
fleas, acquired by the rodents after 
first release, were removed. Thus, for 
the first time if is believed, data were 
obtained on the rate at which rodents 
rc-aeguire ectoparasites within short 
intervals after being defaunated. 

f. These results show that fleas are 
present in rodent territory in addition 
to those actually on the rodents. It 
is not unlikely that the temporary re- 
duction of rodent hosts (through con- 
trol measures) may expose human be- 
ings to greater cliance of becoming host 
to fleas, particularly where rodent bur- 
rows and nests are in close proximity 
to human habitations. 

g. Live trapping operations show 
that larger numbers of fleas are ob- 
tained % defaunating rodents cap- 
tured in live traps than from rodents 
killed in snap traps. 

3. Entomological Studies — ^As a part 
of the research program on the rodent 
population. Dr. M. A. Stewart with the 
assistance of Frank Tatum conducted 
a number of preliminary entomological 
studies, summarized as follows: 

a. During the season, the 3,137 fleas 
collected from 2,032 rodents may be 
roughly classified into 14 genera and 
21 species. The identifications are not 
as yet completed. 

b. The incidence of flea infestation is 
quite variable and apparently not de- 
termined by host size. 

c. A seasonal incidence in flea in- 
festation has been observed. Shrews 
{Sorex Vagrans amoenus) become more 
heavily infected as the season pro- 
gresses; the Beedieyi squirrels show a 
marked increase in the magnitude of 
flea infestation beginning in August 
and still increasing in October. The 
flea' indices on chipmunks (Eutaniias) 
indicate a rise in July with a peak in 
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the second \veek in August. The 
Sierra Nevada chickaree differs from 
all other hosts in that its flea index is 
higher from the second week in June 
to the last few days in July, than dur- 
ing the remainder of the season during 
which the investigations were con- 
ducted. 

d. There are indications of regional 
differences in flea populations of dif- 
ferent hosts in different areas of the 
territory investigated. 

e. more or less constant flea popu- 
lation level is maintained on a rodent 
over a period of time, not great enough 
to involve factors capable of exerting 
an influence upon the bionomics of the 
fleas sufficient to bring about a change 
in the size of the general population. 
It u quite obvious that a rodent, which 
has been freed of all fleas, will acquire 
what appears to be the normal number 
for that particular season of the year 
in a very short time, possibly within a 
few hours. It is equally demonstrated 
that these fleas in question are active in 
seeking hosts. This information is very 
pertinent to the e.xecution of sylvatic 
plague control procedures. If rodents 
move into a focus of plague after 
rodent control measures arc effected 
and before the fleas have died from 
starvation, which may require a very 
considerable period of time, they may 
be readily attacked by infective fleas 
and thereby maintain the focus of in- 
fection. 

f. The preliminary observations in- 
dicate that the flea ivrdices of rodents 


surviving the control operations are not 
significantly different from those col- 
lected from rodents taken in non- 
poisoned areas. Furthermore, taking 
into consideration the seasonal inci- 
dence of flea populations, there seems 
to be no increase in flea indices mani- 
fested after some time has elapsed 
following the distribution of poison. 

g. Experimental studies have shown 
that methylbromide, administered at 
the rate of 10. c.c. per burrow opening, 
is very efficient in controlling both 
burrow rodents and their fleas. This 
fumigant, of course, must be used with 
the customarv care accorded to all 
highly toxic gases. 

Note: The Chairman of the Committee 
begs to express to the Executive Committee, 
the Health Officers, Dr. C. R. Eskey, and the 
U. S. Public Health Service his appreciation 
for the continuous assistance he was priv- 
ileged to receive during the collection of data 
presented in the report. The liberal support 
given by Dr. \V. M. Dickie and the State 
Department of Public Health has greatly 
liroadened the knowledge in a very complex 
field of epidemiology ; it has enabled both 
Dr. Tracy I. Storer and Dr. M. A. Stewart to 
collect information along the lines in which 
they are experts. 
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Preventive Medicine 

^ I 'HE object of preventive medicine to remove its occasion, to save the time 
J- is to prevent not only the spread of which it loses, and the suffering which 
disease, but its unnecessary occurrence, it causes. — Sir George Newman, 
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W HEX the name of a versatile per- 
son becomes associated Mth an 
outstanding achievement, posterity often 
fails to give due recognition to his other 
gifts and accomplishments. Edward 
Jenner is ranked among the immortal 
figures in medicine because he first 
successfully introduced preventive in- 
oculation as we know it today. Be- 
cause his name is associated with tlie 
discoverv of vaccination against small- 
pox we are apt to lose sight of some of 
his other contributions to medicine. 

Had Edward Jenner never obser\^ed 
the vicarious relationship of cowpox to 
smallpox he would still have been re- 
membered among the great clinicians 
of his day — the Hunters, the Pitcairns, 
Parry, Heberden, Rush, and others. 
Not only was he a distinguished phy- 
sician but he also made botanical and 
ornithological observations, played on 
tire violin and flute, and wrote occa- 
sional poems.^ John Hunter, his 
tutor and friend, a naturalist of no 
mean abihty, although generally re- 
membered for lifting surger}- above the 
plane of the barber surgeons, attempted 
to induce him first to become a biologist 
and later a teaclier of medicine. On 

Office of Heart Disease Inveati^alious, 
national Institute of Health. U. S. Public Healtii 
^ervice. Branch Office: 133 So. 36th Street, Phila- 
delphia, Pa. Published by permission of the 
burgeon General. 


Hunter's recommendation Jenner was 
appointed to prepare and examine 
specimens which Captain Cook brought 
back from the South Seas, and was 
subsequently oft'ered the position of 
naturalist to one of tliese expeditions.- 

When Jenner, while a general prac- 
titioner in Berkeley in 1771, overheard 
a young woman remark “ I cannot have 
that disease, I have had cowpox,” he 
began considering the possibility of 
conferring an artificial immunity 
against smallpox and went to John 
Hunter for advice. Hunter more than 
atoned for his previous suggestions by 
counselling him-: “Don’t think, try; 
be patient, be accurate.” •* 

REI,.ATION OF CORONARY ARTERY DISEASE 
TO ANGINA PECTORIS 

In 1768 Heberden described the 
symptom complex which he called 
“ angina pectoris.” ^ His ideas con- 
cerning the nature or cause of this 
syndrome were quite hazy. In May, 
1777, John Hunter in a letter to Jenner 
briefly mentioned symptoms of a 
cardiovascular disease, from which he 
had suffered since 1773. In August he 
went to Bath for treatment. Here 
Jenner saw him and concluded that 
Hunter was suffering from angina pec- 
toris. So greatly concerned was he that 
he wrote to Heberden in 1778 about 
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their common friend’s condition. In 
this letter he mentioned rivo dissections 
on subjects n-ho had died of angina 
pectoris in -srhich the chief morbid find- 
ings tvere thickening of the coronar}’’ 
arteries, Heberden had failed to note 
thiS; only finding sclerotic plaques in 
the aorta. Jenner discussed the diffi- 
culties of dissecting these vessels due 
to their often being embedded in fatt)' 
tissues. He states: 

The importance of tJie coronarj’ arteries 
and ijon' much the heart must suSer from 
thdr not heing able to perform their func- 
tions (vre cannot be surprised at the painful 
gjasms) is a subject "srhich I need not enlarge 
upon, therefore shall only remark that it is 
posable that all of the symptoms may arise 
from this one circumstance. Should it be ad- 
xoitted that this is the cause of the disease I 
fear the medical vorld may seek in uain for a 
remedy.t 

John FothergiU, in 1776,^ had de- 
scribed coronart" sclerosis in a patient 
Tvho had died of angina pectoris in 
1775. He did not definitely associate 
the condition of the coronart- arteries 
trhich “ from their origin to many of 
their ramifications tvere become as one 
piece of bone ” -with the clinical mani- 
festations. Caleb Hfilier Panyy -who in 
1799 vrrote a very clear accotmt of the 
relationship of angina pectoris to 
coronary' disease, conceded the priority 
of this conception to Edtt-ard Jenner.^ 
In the introduction Parry includes a 
letter from Jenner, illustrative of a 
subtle sense of humor as rfell as con- 
fidence in his xiens concemina: the un- 
deriving cause of an^a pectoris. It 
reads in part: 

The first case I -ever sav of Angina Pec- 
toris, Tvas that in the year 1772, published by 
Dr. tSiliiam Heberden, tcith hlr. Hunter’s 
dissection. There, I can almost poativdc' sayu 
the coronary arteries of the heart mere not 
examined. Another case of a Mr. Carter, at 
Dursley, fell under my care. In that, after 
haring esamined the most remote parts of the 
heart, mithout finding arn* means for mhich I 
could account for his sudden death, or the 
symptoms preceding it. I mas making a 


Iransrerse section of the heart pretty near 
its base v.-hen my' knife struck against something 
hard and gritty, as to notch it. I mell remem- 
ber looking up at the ceiling, mhich mas old 
and crumbling, conceiving that some plaster 
had fallen dov.-n. But on a further scrutiny the 
real cause appeared: The coronary arteries 
rvere become bony canals. Then I began a 
little to suspect. Soon afterward Mr. Pay- 
tberus met with a case. Premously to our 
csamination of the body, I offered him a 
wager that we would find the coronary 
arteries ossified. This however proved not to 
be exactly true; but the coats of the arteries 
were hard, and a sort of cartilagenous canal 
was formed within the cavity of each artery, 
and there attached, so however to be separable 
as eaaly as the finger from a tight glove. 
We then concluded that malorganization was 
the cause of the disease. . . . The appyear- 
ance in Mr. Bellamv'’s case gave me the idea 
that the disease arose from a determination 
of the vasa vasorum, and that the concretions 
were deposits from the coagulable lymph or 
other fluids, which had oozed on the internal 
surface of the artery. 

The last two cases strongly suggest 
previous acute thrombotic coronaty 
occlusion, in the first of which there was 
evidently a re-canalization of the artery. 

Due to the fear of the effect it might 
have on his friend Hunter, Jenner did 
not further pursue his studies or publish 
these observations. They were subse- 
quently confirmed bv’ a postmortem ex- 
amination on Hunter who died sud- 
denly while arguing with colleagues at 
a hospital board meeting in 1793. some 
15 years later. A necropsy was per- 
formed b}' Sir Everard Home, who 
nTote Jenner: 

I am assured that you were sincerely' 
afflicted at the death of your old and most 
valuable friend; whose death, although we 
all looked for it was more sudden than 
could have been imagined. It is singular 
that the circumstance you mentioned to me 
and you were always afraid to touch upon 
with I^Ir. Hunter should have been a par- 
ticular part of his complaint, as the coronary 
arteries of the heart were considerably 
osaned.” 

.\mong the other findings of interest 
in this necrops)' were two white 
plaques, on the under surface of the 
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left auricle and ventricle, entirely dis- 
tinct in color from the rest of the heart. 
These could well have been the results 
of former myocardial infarctions, pos- 
sibly occurring at the, outset of symp- 
toms a score of years previously. The 
mitral valves and the aortic valves were 
e.xtremely thickened, and in places 
ossified — probably the result of sclerotic 
processes, although suggestive of an old 
rheumatic infection. The aorta was 
dilated, giving the appearance of an 
incipient aneurj’^sm. The internal 
membrane of tlie aorta was studded 
with opaque white spots raised higher 
than the general surface.^'' These find- 
ings are consistent with those of 
s\q)hilitic aortitis, and are consonant 
with the view that Himter had s}q)hilis, 
said to have been acquired during one 
of the operations on aneurysms, for 
wluch he was noted, or during some of 
tlie self-inoculation experiments with 
material from persons infected 'with 
venereal diseases. The changes in the 
corona^ arteries were apparentlj’’ of 
sclerotic origin, since these vessels were 
hard as bony tubes.” Changes in the 
coronar)’’ arteries due to s)'philis do not 
usually extend more than one to two 
centimeters from the orifices. 

Jenner s views form the basis for the 
present-day concept of angina pectoris. 
The current teaching is that this condi- 
tion is due to a relative myocardial 
ischemia occurring as a result of acute 
coronary arterial insufficiency. The 
mechanism of these attacks is still im- 
perfectly understood. Nervous in- 
fluency play an important role. In at 
least 75 per cent of cases, significant 
clianges are found in the coronary 
arteries. Coronar}* arteriosclerosis is 
far the most common lesion, al- 
though atresia of the orifices of these 
vessels as a result of extension of 
s\'jAilitic aortitis, rheumatic coronary 
arteritis, emboli from various causes, 
and other less frequent factors are 
sometimes responsible. Angina pectoris 


has been knoAvn to occur as a result of 
anemia, and cease when the anemia 
has been overcome. The opinion 
Jenner expressed concerning tlie pro- 
gressive nature of the underlying 
changes was prognosticall)'^ prophetic, 
for medical science still w'aits methods 
for preventing coronary artery disease 
or satisfactorily postponing its more 
serious consequences. 

RHEUMATIC HEART DISEASE 

About 1778, Jenner was instru- 
mental in forming a society which had 
for its objective improvement in med- 
ical science. It ivas also intended to 
proniote conviidality and good fellow- 
ship. This small medical society 
usuall}'^ met in the Fleece Inn at Rod- 
borough. Jenner ivas a member until 
about 1790. It was during these meet- 
ings that he presented a paper on 
angina pectoris, which later formed the 
basis of his friend Parry’s book on that 
subject.^ 

Edward Jenner was among the first 
to note the relationship between rheu- 
matic fever and heart disease. Accord- 
ing to the records of this society, on 
July 29, 1789: 

“ Mr. Edward Jenner favored the 
Society with remarks on a disease of 
the heart following Acute Rheumatism 
illustrated by Dissections.” This 
paper, together with the one on angina 
pectoris and others, fell into the hands 
of some of its members and he could 
never recover them. Baron, one of 
his earliest biographers, states: 

I have heard him lament the loss of one 
of them in particular. It contained obser\-a- 
tions concerning the diseases of the heart, 
which frequently come on during attacks of 
acute rheumatism, and lead to enlargement 
and ^ disorganization of the part. - This 
formidable disorder had veiy- much escaped 
the notice of medical men. Jenner 's obser\’a- 
tions were original and had they been pub- 
lished at the time they were' first com- 
municated to the Society; his claim to priority 
could not have been set aside as it has been 
since that time by other writers. 
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On January 10, 1805, evidently wish- 
ing to establish claim to the originality 
of this observation, he wrote to Dr. 
Caleb Hillicr Parry: 

A nciRhbor of mine tliud yesterday, from 
a disease of the lieart which followed two 
or three attacks of acute rheumatism. You 
may probably remember a paper of mine 
that was "iven at the Fleece Medical Society 
on this .subject. This and my other pajicns 
arc in vour possession. If you could be good 
enough to convey them to me I should 
be extremely happy in regaining them par- 
ticularly that I now allude to, as I am 
confident that many a life is lost by not 
shielding the heart at the going off of acute 
rheumatism. . . . 

As there is no record of the return of 
this manuscript it seems evident that 
it was lost. 

The claim for Jenner’s priority in 
noting the relationship between rheu- 
matic fever and heart disease is not as 
clear as that of the coronary basis of 
angina pectoris. According to HopeJ*' 
David Pitcairn in 1788 taught that per- 
sons subject to rheumatism were at- 
tacked more frequently than others 
wth an organic disease of the heart 
Avhich he called rheumatism of the 
heart. Mathew Baillie " in a footnote 
in his second edition of Morbid 
Anatomy oj Some of the Most Impor- 
tant Parts of the Unman Body, pub- 
lished in 1797, gives Pitcairn credit for 
discovering the relationship between 
acute rheumatism and heart disease. 
In a later edition he states 

Dr. Pitcairn observed tliis in several cases 
and should be considered as the fir.st person 
who made this important observation. Its 
accuracy has since been confirmed bj' different 
individuals of high professional character, so 
that it may now be regarded as an established 
pathological fact. 

These editions were dedicated to Pit- 
cairn.. In the first edition, published in 
1793 and dedicated to Sir George 
Baker, no mention is made of this 
relationship. 

Pitcairn, who incidentally was the 
son of Major John Pitcairn, who was 


killed leading the British forces at the 
Battle t>f Bunker Hill, never published 
these ob.servalions. In at least one 
obituary notice he was given credit for 
being the fir.st to associate acute rheu- 
matistn with heart disease. One state.s 
that he was the fir.st to note the con- 
nection between rheumatism of the ex- 
ternal part.s and certain affections of 
the heart which he communicated to 
Dr. Baillie who wrote concerning it.’^ 
Pitcairn was In’ nature a very shv per- 
son and once stated that the reason he 
never wrote was because he did not 
wish “ to contradict seven years hence ” 
his present opinion. One obituary^ 
writer commented concerning him 
“ Such rigid abstinence from anything 
like author.ship is not to be defended, 
particularly among the higher orders 
of physicians, because it may be ex- 
tended to the rejection of every project 
for the improvement of their art.” ’ ‘ 
Although Baillie mentions acute 
rheumatism as a cause of morbid 
changes in the heart, it remained for 
Dundas, in tibout 1806, first to de- 
scribe clinical cases of acute rheuma- 
tism with cardiac manifestations, proved 
later by postmortem examinations. 
These oliservations were published in 
1812.’' He stated that as early as 
1770 he had noted this relationship. 
Of the 9 cases he reported, 7 were 
dead and the 2 surviving cases offered 
poor prognoses. .All of his patients 
were young individuals, only 2 over 22 
j'ears. In all the cases he had seen the 
disease followed one or more attacks of 
rheumatic fever. In 1 case the affec- 
tion of the heart had appeared at the 
commencement of the acute rheuma- 
tism. Usually it attended a migrating 
polyarthritis and ran a cour.se of a few 
montlis, ending in dropsy. In his de- 
scription of the morbid anatomy, 
pericarditis and cardiac enlargement 
seemed to be the most prominent 
features, although, in 1 case involve- 
ment of the mitral valve was inferred. 
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Irrespective of whether Edward 
Jenner was the first to note the rela- 
tionship between acute rheumatism and 
heart disease, there is little doubt that 
he was among the first to conceive it. 
Jennet’s and Pitcairn’s observations 
were made independently. Jenner was 
at that time residing in Berkeley.^® 
Pitcairn lived in London. There is 
no evidence that they were then 
acquainted. Pitcairn was John Hunter’s 
physician, and later the}'^ belonged to 
the same medical society in London. 
Although the manuscript was lost, there 
seems little question that Jenner was 
the first to write upon this subject. 
Since he supported his observations 
with necropsy specimens, which prob- 
ably took some time to collect, it is not 
unreasonable to believe that he was the 
first to offer objective proof of the 
nature of rheumatic heart disease. 
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Survey of Belgian Health Services 


I N cooperation Avith the Belgian Min- 
istry of Health, the Health Com- 
mittee of the League of Nations will 
make a survey of health conditions of 
the population and of the equipment, 


organization, methods and efficiency of 
the health services in Belgium. 

Professor Parisot, of Paris, is chair- 
man of the committee appointed to 
make the studv earlv this .'iiimmer. 
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Alum Precipitated Toxoid for the 
Prevention of Diphtheria 

ARCHIBALD S. DEAN, M.D., Dr.P.H., F.A.P.H.A., akd 
SAMUEL HYMAN, M.D. 

District Health Director; and Assistant District State Health 
Officer, Nc 2U York State Department of Health, 
Buffalo, N. Y. 


T his favorable held experience with 
one dose alum precipitated toxoid 
for the prevention of diphtheria is pre- 
sented in view of the fact that the 
immunizing value of one injection of 
the product has been questioned. It is 
obviously desirable to produce im- 
munity by one treatment, if possible. 

In 1931, Glenny and Barr^ de- 
scribed the complete precipitation of 
diphtheria toxoid by alum to produce 
a slowly absorbable antigen. In 1932, 
Wells, Graham, and Havens reported 
very favorable indications of immunity 
in guinea pigs and in children from the 
single injection of such an antigen.* 
Since August, 1935, alum precipi- 
tated toxoid has been widely dis- 
tributed in upstate New York by means 
of the State Department of Health 
laboratory supply stations. 

Seven months prior to such distribu- 
tion an opportunity was presented for 
a trial of the product in Chautauqua 
County in the southwestern part of 
New York State. The Buffalo district 
staff of the State Department of Healtli 
assisted local health officials in the con- 
trol of an epidemic of 17 cases of 
diphtheria -with 3 deaths in rural 
Chautauqua County in December, 
1934, and January, 1935. Twelve of 
the cases and all of the deaths occurred 
in 1935, 


Chautauqua County, wilii an area oi 
1,069 square miles, had in 1930, 127,- 
745 people, of whom 63,500, or 50 per 
cent, lived outside the two cities. The 
county, exclusive of the cities, has been 
relatively free from diphtheria. Dur- 
ing the 10 year period 1925 to 1934, 
inclusive, the cases of diphtheria per 
100,000 population in upstate New 
York urban areas of 2,500 population 
and over; rural areas of less than 2,500 
population; and Chautauqua County, 
outside the cities were 40.3, 23.1, and 
12.3, respectively. For the same 
period of time the death rates per 
100,000 population for the above 
named areas w’ere 3.1, 2.0, and 1.1, 
respectively. Following the epidemic, 
the rates in Chautauqvra County, ex- 
clusive of the cities, again became 
relatively low. In the county outside 
the cities in 1935 there were 4 cases of 
diphtheria in addition to the 12 in the 
epidemic; in 1936 there was no case, 
and in 1937 there was 1 case, with no 
deaths. During 1936 and 1937 the 
cases per 100,000 population in upstate 
New York urban areas, rural areas, and 
Chautauqua County, exclusive of tlie 
cities, were 4.1, 4.4, and 1.5, respec- 
tively. The corresponding death rates 
were 0.4, 0.5, and 0. None of the 
Chautauqua County diphtheria occurred 
among persons who had received alum 
precipitated toxoid. 
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The diphtlieria immunization status 
of rural Chautauqua County is indi- 
cated in part by the fact that a total 
of 1,3 16 or 28 per cent of the esti- 
mated population under S years of age, 
in the county outside tire trvo cities on 
January 1, 1935, was officially reported 
to have had two doses of unmodified 
toxoid or three of toxin-antitoxin. 

The intracutaneous test of suscepti- 
bility to diphtheria toxin was given in 
January and Februar)'’, 1935, to 1,552 
persons, with age recorded, in the epi- 
demic area to determine whether or not 
they needed immunization. The Schick 
material which was used for the test 
in the left forearm and for the control 
of heated toxin in the right forearm 
was produced by the Division of 
Laboratories and Research of the New 
L'ork State Department of Health. 
The arms were read after an interval 
of from 5 to 7 days. The age dis- 
tribution of the 1,552 persons was as 
thllows: under 5 years, 21 per cent; 

0 to 14 years, 68 per cent; and 15 
years and over, 11 per cent. Ninety'^- 
nine per cent of the children under 5 
years of age; 70 per cent of those age 
5 to 14 years; and 1 per cent of the 
persons age 15' y’^ears and over, who 
Schick tested, had previously 
received unmodified toxoid or toxin- 
Mtitoxin. 

Thirty'-seven per cent of the 466 in- 
'll'iduals tested who had never received 
toxoid or toxin-antitoxin were Schick 
negative, as. were 85 per cent of 296 
nLo had obtained two injections of 
unmodified toxoid 1 to 4 y*ears pre- 
viously, and 87 per cent of 790 who 
had received three treatments with 
toxin-antitoxin 1 to 10 years earlier. 

-•Uum precipitated toxoid prepared by 
the Division of Laboratories and Re- 
search of the New York State Depart- 
ment of Health and meeting the 
^andards of the National Institute of 
Health, was administered to 620 per- 
sons, of whom 442 were Schick posi- 


tive and 178 had not been Schick 
tested. One dose of 1 c.c. of the ma- 
terial was injected subcutaneously on 
the outer side of each left upper arm. 
A nodule remained in the arm usually 
for weeks, but no undue reactions or 
abscesses were reported. 

At 4, 16, and 28 months after the 
administration of the toxoid, Schick 
tests ■were given to as many as pos- 
sible of the 620 persons who received 
the product. The procedure was the 
same as described for the preliminary 
intracutaneous test of susceptibility to 
diphtheria toxin. There w'ere 401 in- 
dividuals Schick tested at 4 months, 
385 at 16 months, and 246 at 28 
months. The dispersion of the popu- 
lation throughout 7 townships made 
repeated assemblage difficult. The per- 
sons who were Schick tested are con- 
sidered to be random samples of the 
original 620 given precipitated toxoid, 
as each time all who could be induced 
to appear were tested. 

It is probable that the small quan- 
tity* of diphtheria toxin in the Schick 
material produced some immunizing 
effect. Among the 620 persons given 
alum precipitated toxoid there were 92 
who received a total of four Schick 
tests, 211 who had three, 189 who had 
two, 95 who obtained one test, and 33 
who had none. The 95 persons who 
had only one Schick test and the 33 
who had none were the persons who 
failed to return for testing after they 
had had the precipitated toxoid. 

Among 159 in^viduals who were 
Schick negative 4 months after having 
received 1 c.c. of alum precipitated 
toxoid, 152, or 96 per cent, remained 
negative 28 months after they obtained 
the toxoid. The percentage is nearly 
as high — 94 per cent — among 69 per- 
sons who were kno-wn to be Schick 
positive prior to the receipt of the pre- 
cipitated toxoid, and to have had no 
prior toxoid or toxin-antitoxin. Among 
7 individuals Schick positive 4 months 
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Intracutaneous Tests oj SiiscepHbilily to Diphtheria jor 620 Persons Each of Whom Received 
One Infection of 1 c.c. of Ahm Precipitated Toxoid in Jammy or February, 1935 

Table I 


Result of Schick Test at Intervals of 4, 16, and 28 Months After Administration of 1 c.c. 
of Alum Precipitated Toxoid to 302 Schick Positive Individuals Who Had Not 
Previously Received Toxoid or Toxin-antitoxin 


Schick Test SitbscQucnt to Administration of Alum Precipitated Toxoid 
- - - - ^ 


4 Mouths 


16 Mouths 

A 


28 Months 


Age in 



Negative 

Years When 

Number 

Number 

1 

A 

% 

Treated 

Treated 

Tested 

No. 

Per cent 

0-4 

17 

14 

)2 

86 

S-9 

94 

59 

55 

93 

Under 10 

111 

73 

67 

92 

10-14 

87 

64 

57 

89 

15 + 

94 

62 

47 

76 

Unknown 

10 

5 

4 

80 

ToLal 

302 

204 

175 

86+1,6" 


* = Probable error of the percentage 


Negative Negative 


Number 

/ ' 

^ 

Number 

/ 

K 

Tested 

No. 

Per cent 

Tested 

No. 

Per cent 

10 

9 

90 

10 

10 

100 

61 

57 

93 

48 

45 

94 

71 

66 

93 . 

58 

55 

95 

61 

55 

92 

35 

32 

91 

52 

37 

71 

Y1 

11 

65 

3 

3 

100 

0 

0 

0 

187 

162 

87+1.6* 

110 

98 

89+2.0 


after receipt of 1 c.c. of alum precipi- 
tated toxoid, 5 were Schick negative 28 
months after the injection of the toxoid. 
The group of 7 Schick positive at 4 
months included 5 who were known to 
be Schick positive prior to injection of 
the precipitated toxoid and to have had 
no toxoid or toxin-antitoxin previously. 
Three of the latter S had negative 
Schick reactions 28 months after in- 
jection of the antigen. 

The results of the intracutaneous 


tests of susceptibility to diphtheria for 
620 persons each of whom received one 
dose of alum precipitated toxoid are 
presented in 3 tables. Table I deals 
with the most significant group, 
namely, the 302 persons who were 
Schick positive before obtaining 1 c.c. 
of precipitated toxoid and had had no 
prior toxoid or toxin-antitoxin. At the 
end of 4 months from the receipt of 
the toxoid 175, or 86 per cent, of 204 
of the individuals tested were Schick 


Table II 

Result of Schick Test at Intervals of 4, 16, and 28 Months After Administration of 1 c.c. 
of Alum Precipitated Toxoid to 140 Schick Positive Individuals Who Had Been 
Treated Previously, but Unsuccessfully, with Unmodified Toxoid 
or Toxin-antitoxin 

Schick Test Subsequent to Administration ol Alum Precipitated Toxoid 


4 Months 16 Months 2S Months 


Age in 


r 






f 





Negative 



Negative 


Negative 

Years When 

Number 

Number 


A 

Number 


A 

JLT. 



/ 

•> 



lyillTlOCi 


^ 

Treated 

Treated 

Tested 

No. 

Per cent 

Tested 

No. Per cent 

Tested 

No. 

Per cent 

0-4 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5-9 

30 

16 

13 

81 

18 

16 

89 

14 

14 

100 

Under 10 

31 

16 

13 

81 

18 

16 

89 

14 

14 

' 100 

10-14 

63 

45 

44 

98 

51 

47 

92 

33 

32 

97 

15+ 

41 

32 

30 

94 

18 

16 

89 

11 

11 

100 

UntnoTrn 

5 

3 

3 

100 

2 

1 

50 

0 

0 

0 

Total 

140 

96 

90 

94 + 1.6* 

89 

80 

90+2.1* 

58 

57 

9S±1.‘ 


* = Probable error of the percentage 
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negative; at the end of 16 months, 162, 
or 87 per cent, of 187 persons were 
Schick negative; and at the end of 28 
months, 98, or 89 per cent, of 110 in- 
dividuals were Schick negative. The 
results for the persons under 10 years 
of age were even more favorable, being 
92 per cent of 73 persons at the end 
of 4 months, 93 per cent of 71 at the 
end of 16 months, and 95 per cent of 
58 at the end of 28 months. The in- 
creasing immunity with time may be 
due partly to the late effects of the 
alum precipitated toxoid, to Schick 
test toxin, or to naturally acquired 
immunity. 

Table II shows the effect of the 
alum precipitated toxoid which was 
given to 140 Schick positive persons 
who had been treated previously, but 
unsuccessfully, with unmodified toxoid 
or with toxin-antito.xin. For all ages, 
the percentages Schick negative at the 
end of 4 months, 16 months and 28 
months after the use of the precipi- 
tated toxoid were 94, 90, and 98. The 
higher Schick negative percentages in 
Group II than in Group I may be due 
to the generally readier response to 
antigen of persons who ha\'e liad pre- 
vious antigenic stimulation than those 
who have not. 


Table III indicates the result of the 
administration of alum precipitated 
toxoid to 178 indmduals who had not 
previously been Schick tested and had 
not formerly received toxoid or toxin- 
antitoxin. For all ages, tlie percentages 
Schick negative 4 months, 16 months, 
and 28 months subsequent to receipt of 
the precipitated to.xoid were 98, 98, 
and 95. It was anticipated that these 
percentages would be higher than (ho.se 
for Group I because many of the Group 
III individuals would doubt less have 
been found negative if they had been 
Schick tested before being given the 
precipitated toxoid. As .stated pre- 
viously, 37 per cent of 466 persons in 
the epidemic area who iiad never had 
toxoid or toxin-anlito.xin were found 
Schick negative. If 37 per cent of the 
Group III individuals who were Schicl: 
tested at 4, 16, and 28 months were 
already negative before (hey received 
the toxoid, the percentages made nega- 
tive by treatment would be 97, 97, 
and 92. 

COKCLUSIOX 

It has been demonstrated ii\:U even 
in an area where diphtheria is not en- 
demic a single dose of 1 c.c. of alum 
precipitated toxoid will give immunity 


Tahlc III 

Result of Schick Test at Inlcrvah of •?, 16, and 2S Months After Adnunhtrathn of 1 rx. 
of Alufn Precipitated Toxoid to J7S Individuals 1] ho Had fiot Pm: 1 rcvtouily 
Schick Tested and Had Not Formerly Received Toxoid or Tcxir.-anlitosi". 
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to diphtheria, as determined by the 
Schick test, to approximately 89 per 
cent of persons for at least 28 months 
following injection. From the pubhc 
health point of view the continued use 
of one dose alum precipitated toxoid 
seems justifiable. 
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Public Health Courses in Texas 


A COURSE in public health has been 
offered during the past summer at 
the Texas Technological College at 
Lubbock, sponsored jointly by the 
Te.xas State Department of Health, the 
Industrial Division of the State De- 
partment of Education, and the College. 
The course is designed for the training 
of public health workers and sanitation 
officers. Successful completion of the 
course and subsequent examinations 
lead to a certificate of completion which 
Tvill be recognized by the Texas State 
Department of Health. Courses have 
included Bacteriolog}', and its relation 
to Public Health, Dairy' and Milk In- 
spection, Elementary Studies in Water 
Supplies and in Sewage Disposal, 
Elementary Sur^'eying, Mechanical 
Drawing, Control of Swimming Pools, 


and Public Speaking, and are given by 
the regular members of the college 
faculty, supplemented by lecture 
courses from visiting specialists. These 
supplemental lectures have included the 
Organization of Health Departments 
and Health Units, Personnel Qualifica- 
tions, Housing and Slum Clearance, 
Dental Hygiene, Illumination, Indus- 
trial Hygiene, Rodent and Insect Con- 
trol, Epidemiology, Vital Statistics, 
Food and Drug Inspection, Tourist 
Camp and Rural Sanitation. A total of 
28 persons attended the school during 
the first sessions, with 16 completing 
the course. These individuals come 
from 21 counties distributed throughout 
the state. The members of the first 
class have formed the Texas Association 
of Trained Sanitarians. • 
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Present Status of Safety Education in 
Some Representative School Systems 

JOHN P. SULLIVAN, Ph.D., F.A.P.H.A. 

Supervisor of Health and Safety, Public Schools, Boston, Mass. 


T he primary purpose of a ques- 
tionnaire whicli we sent out was to 
lay tlie groundwork for a research 
study which would enable us to secure 
better guides for the formulation of a 
program of safety education for Boston. 
Through tire medium of tliis question- 
naire we endeavored to ascertain the 
status of safety education programs in 
otlier cities. In analyzing tlie returns 
particular attention was given to or- 
ganization, supervision, policies, and 
procedures. From the data so gathered 
we attempted a comparison of safety 
education in tliese cities with the pro- 
gram existing in Boston. The aim was 
to bring out any omissions in our own 
safety program. The study further in- 
tended to embody the best in polides 
and organization from other cities, and 
to determine the extent to which cer- 
tain experimental procedures were used. 

PROCEDURE 

In order that the questionnaire might 
be adequate for the purpose for which 
it was intended, it was submitted to a 
superintendent, a director of educa- 
tional research, a supervisor of safety 
education, a headmaster, and a class- 
room teacher for their approval. Their 
suggestions were incorporated into the 
following form which was adopted. 

This form was sent to 100 represen- 
tative school s}^tems scattered through 
the country with a conscious con- 


sideration of large and small city 
school s)'Stems of reputed progress in 
education. Despite the fact that this 
questionnaire required detailed informa- 
tion from the recipients it was favorably 
received and the authorities of 75 of 
those 100 school systems approached 
gave information which was complete 
enough to be of value. 

Since the average school superin- 
tendent has been literally bombarded 
with blanks, forms, and questionnaires 
in tlie past IS years it was felt that 
this generous response indicated a 
definite interest, if not enthusiasm, 
concerning tliis newer movement of 
safety education. 

In order to consider the replies to tlie 
questionnaire on a geographic basis, 
the country was divided into 4 sections. 
Here it was found tliat 29 per cent of 
the replies came from school systems in 
the South; 17 per cent from the West; 
28 per cent from the Northeast, while 
26 per cent were from the North Cen- 
tral section. These replies furnished 
an excellent cross-section of American 
school systems. 

In order to facilitate classifications, 
tlie data compiled from the replies 
were grouped in the following order: 
Organization, Supervision, Policies and 
Procedures. Under organization fell 
questions 1, 3, 4, 10, 11, 12, 13, 18; 


under supervision question 2; under 
policies were included questions 5, 14, 
[ 1175 ] 
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The School Cojishttee of the City or 
Boston, Administration Building, 

15 Beacon Street 


11. Do Safety Tatrols direct vehicular 
traffic? 

(a) In Street; 


Office of the Superintendent 


To the Superintendent of Public Schools; 

The Boston School Department is ver}' 
much interested in Safety Education. We 
ask your cooperation in giving us the follow- 
ing information in regard to your school 
system by checking the items listed. 


Name of City State 

Name of Terson Replying 

Position of Person Replying 


(Check) 

1. Have you a course of study in 

Safely instruction? 

2. Have you a person assigned to 

supervise Safely? 

3. Is Safety instruction given a defi- 

nite time allotment in the school 
curriculum? 

4. Is Safety instruction given as part 

of Health instruction? 

5. Is Safety Education compulsory? 

(a) Stale Latv: 

(b) Local School regulation: 

6. Do you have police assigned for 

school Safety work? 

(a) Full lime: 

(b) Part time; 

7. Do you have accident data dis- 

tributed to teachers? 

(a) By appointed School Official: 

(b) By Police Department; 

(c) By Private Agency; 

S. Do you have Auto Clubs in Senior 
High Schools 

9. Do you have student Safety Coun- 
cils or clubs? 

10. Do you have Safely Patrols? 

(a) Elementary: 

(b) Junior High; 

(c) Senior High; 


Xo 


(b) From Curbing: 

f2. Do you have Safety Patrols super- 
vised? 

(a) Local Police Department; 

(b) Local School Department; 

(c) Private Agency: 

13. Do Safely Patrols wear some in- 

signia- 

14. Do you permit commercial Safety 

material to be used in the 
classroom? 

(a) Teachers' use: 

(b) Pupils’ use: 

15. Do you have Police protection at 

dismi.ssal times? 

(a) Elementary Schools: 

(b) Junior High Schools: 

(c) Senior High Schools: 

16. Do pupils receive instruction in all 

schools regarding: 

(a) Crossing streets at intersec- 

tions: 

(b) Playing in the streets: ....’ .... 

(c) Traffic regulations and signals? 

17. Arc the primary children cautioned 

about Safely before each dismissal? 

IS. Do you have a .system of collecting 
and investigating reports of 
school accidents? 

Any additional information that you may 
be able to give us regarding Safety Education 
such as, monographs, bulletins, reports, types 
of visual material and courses of study will 
be greatly appreciated, and any suggestions 
growing out of your experience will be 
welcomed. 

In requesting this information we realize 
the encroachment on your time and courtesy, 
and we shall be very glad to forward the 
completed study. 

Very truly yours, 

John P. Sullivan 

Supervisor of Health & Safety 


16, 17; while under procedures were 
treated the remainder, 6, 7, 8, 9, and IS. 

ORGANIZATION PROBLEMS 
The problem of organizing safety 
education varied, but there were strong 


indications that the importance of this 
problem was recognized and that at- 
tempts were being made to meet it. 

Course oj Study in Safety Instruc- 
tions — ^In compiling the replies received 
from the 7 5 cities in answer to the ques- 
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tion “ Have you a Course of Study? 
it was found that S9 per cent of the 
school systems had either an individual 
safety education course of study or one 
which was an integral part of their 
health education program. It was 
further found that 51 per cent had a 
unified independent safety education 
course. 

These figures indicate the growing 
recognition of the place of safety in the 
curriculum; yet there seems to be a 
fairly large percentage whose safety 
courses are of a tentative nature, sug- 
gesting that this phase of education 
needs more consideration in some sec- 
tions. From the data submitted and 
from a further study it would appear 
that the elementary safety courses for 
grades 1 to 6 are well advanced; that 
those for the junior high school (grades 
7 to 9) are in the developing stage; 
and that very little has been done in the 
senior high sciiool field. 

If the final test of learning is the 
emergence of appropriate conduct, then 
the teacher of upper as well as lower 
grades should have some outlines of the 
general attitudes, the finer apprecia- 
tions, the important concepts and mean- 
ings, which they wish to secure as part 
of the results of the safety program. 

Not until such time as there is a 
course of study scientifically con- 
structed for all grades can we e.xpect 
a unified, graded, and progressive plan 
of instruction and training in safety. 
School administrators must face the fact 
that it they give guidance to teachers 
in all phases of the curriculum except 
safety, it will undoubtedly occupy a 
correspondingly minor position in the 
minds of the pupils as well as the 
teaching force. Teachers are entitled 
to ;is much guidance in safety teaching 
as in the teaching of other subjects. If 
safety teaching :md training are among 
the objectives of education, then the 
course of study is an important vehicle. 

Ihnc Allotment — In studving the 


problem of time allotment for safety 
education the widest diversity was no- 
ticed — only 36 per cent of the cities 
answering recording a definite time al- 
lotment for the study of safety. 

From the additional information 
sent by many cities it may be said that 
the majority of school systems in the 
country are at present combining the 
study of safety with other subjects in 
the program. However, many are now 
planning a course of study with the in- 
tention of including it in the curriculum 
with a definite time allotment. This 
is an interesting highlight in view of 
the statement often heard that no more 
time can be given for new work. It 
shows definitely that school adminis- 
trators have given and are giving this 
new movement careful consideration 
and feel that it is worthy of a definite 
time allotment in the development of 
their curriculum. 

Safety, a Part of Health — That 
safety is an important factor in the con- 
servation of child life cannot be denied. 
Reputable tabulations have statistically 
proved that accidents are responsible 
for more deaths than any single disease 
of childhood and, limiting ourselves to 
children of school age, f.e., 5 to 15 
years of age, accidents are responsible 
for 1 out of every 5 deaths. Quoting 
from Dr. Herbert Stack, we find our 
justification for those cities which have 
made safety a part of their health or 
physical education program: 

Xo one wiil question the fact that safely 
education has an important place in the 
school curriculum today. Educators gen- 
erally agree that health and safety are basic 
objectives in the elementaiy' and secondary 
schools; for of what avail is it to have a 
youngster learn the fundamental truths and 
the subjects of the school if he loses his 
health or even his life, or is seriously injured 
in childhood? 

In view of the above quoted state- 
ment, we find that the cities answering 
from the various geographical di\isions 
must have adopted this attitude. In 
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stating that these cities cf>ni1)inc safety 
education witii eitlier healtli or physical 
education, we do not intend to convey 
the impression that the treatment of 
this subject is stereotyped to aiiy de- 
gree; rather, it seems as if llie presenta- 
tion of the su\)ject varies v;ith the cities 
and their teaching staff. 

Reports on School Arrldcnis — \Vi; 
found that the collection and inve.stiga- 
tion of reports on school accident.'? lia.s 
become a highlv .systematized part of 
the safety program in 60 per cent of 
the cities. .Although this procedure was 
mentioned in two-thirds of the cities 
an.swcring. it is doubtful whether anv 
S cities returning answer.^ go about the 
cataloguing of the returns in the same 
manner. 

It was interesting to note that tho.^e 
cities which listed a collecting and in- 
vestigating accident unit as an integral 
part of their safely program were among 
the largest cities in the country. 

Safety Patrols — ^Thc safety patrol is 
the most universal phase of the safety 
program carried on in the school 
systems of the country. In compiling 
the returns it was found that of tlic 75 
cities contacted, 89 per cent were af- 
firmative in their reply to the question 
“Are Safely Patrols in Use? ” 

The value of school safety patrols is 
everywhere recognized by authorities 
and prominent educators. In fact, 
through the medium of a congressional 
committee this movement was given 
national recognition by means of an 
unqualified endorsement. When Presi- 
dent Roosevelt, in jMay, 1936, ad- 
dressed the school safety patrols con- 
vention held at AVashinglon, D. C., he 
stated; 

The future belongs to youth, and when 
youth voluntarily assumes helpful aclivilic-s 
like yours, for the benefit of the entire com- 
munity, I, for one, feel ever so much more 
confident in regard to the future. 

There are many benefits which have 
been derived from these patrols. The 


finst henefit, of cour.?c, is the protection 
of the pnpil.s. Moreover, the effect ni 
the jialrol.s on the character develop- 
ment of the pupil i.s an inijinrCml fac- 
tor. Many cities have found that these 
patrol.-? stimulate the backward boy.-. 
One western city bus included in the 
patrols boy.- who have been “ problem 
children ” to the police. This has 
proved to be an e.-vcellenl idea in thi.s 
cilv ns these hoys have developed the 
.•spirit of good citizen.diip and have 
cea.*?!'!! to be Iroubh-.^ome. The ma- 
jority of the citii'S, however, require 
very high standard.?? in biilh character 
and .‘scholarship for nicnil)er.-?hip in the 
patrols. 

It ha.s been found that knowing the 
theory of a .subject i.s not always the 
knowing of tlie application oi (he 
theory. Therefore teaching safety 
through the patrols is teaching and 
practice of n tlicory. 

Schools Havhtt^ Safely Patrols — In 
studving the disbursement of satetv 
patrols in the various school systems 
our study .showed lliat S3 jier cent of 
the 75 cities answering had safety 
patrols in the elementary schools, 71 
per cent in llie junior high schooLs, and 
41 per cent in tlie senior high .schools. 

From the above it may be safely con- 
cluded tliat the majority of citic.s have 
found the patrols a necessity in the 
elementary .schools, desirable to the 
well-being of the pupils in junior high 
school, and helpful to the senior high 
schools. 

Supervision of Patrols — ^The patrols 
of the country are all organized on 
somewhat the same plan. They are, 
however, supervised in various ways. 

It is impossible to give an accurate 
estimate of those cities using the assist- 
ance of the police, school department, 
and private agencies in the supervision 
of their safety patrols as 1 7 per cent of 
the cities were unable themselves to an- 
swer the question on supervision. Tliis 
may be due to the fact that many of the 
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patrols are not under the immediate 
super^dsion of tlie board of education, 
but are handled by the principals of the 
individual districts or schools. It is 
also noticeable tliat the majority of the 
safety patrols in tlie cities are super- 
vised by their local school departments 
while many of the patrols are directed 
by the local police department, and a 
very small percentage by private 
agencies. Some cities find it beneficial 
to have the police department assist tlie 
scliools in their patrol work, while other 
cities have tlieir school departments 
handle the entire patrol program. 

Duties of Patrols — The duties of tlie 
patrols of the cities are uniform in 
that their purpose is tlie protection of 
the pupils while en route to and from 
scliool. Some cities also favor a patrol 
within the school and on recreation 
grounds. A large number of cities have 
a cadet or monitor system in the school 
buildings. 

The duties in the directing of the ve- 
hicular traffic among the cities vary. 
The majority of the cities which state 
they do not allow the directing of ve- 
hicular traffic by members of the patrol, 
do not object to the patrol member 
raising his hand to warn motorists ap- 
proacliiiig a group of children who are 
crossing the street if he remains on the 
curb. They do not consider that this 
motion is directing or controlling the 
motorist, but merely calling his atten- 
tion to his obligation under the law to 
respect the rights and safety of 
pedestrians at crosswalks. 

It is shown that 31 per cent of the 
cities permit tlieir patrols to direct 
traffic from tlie curb. This is found by 
many of the cities to be tlie most de- 
sirable way in which to assure a safe 
crossing for the children. 

Of tlie cities having safety patrols, 
25 per cent allow patrol members to 
control vehicular traffic in the. street. 
This is a fairly large per cent 
in view of the fact that tliis is gen- 


erally thought to be a poor practice. 

Insignias — Of those in cities having 
safety patrols, 83 per cent wear in- 
signias. The majority wear the Sam 
Brown belts while some wear arm bands 
signifying their membership in tlie 
patrol. 

The use. of whistles, flags, sticks, 
and stop signs by the cities varies. A 
majority of the cities absolutely forbid 
the use of any object in the hand, while 
a few allow their use to aid in patrol 
work. 

In some instances private organiza- 
tions supply the school patrols with 
slickers, rain capes or water-proof 
ponchos, and hats. One northeastern 
city believes that these ponchos and 
hats are an absolute necessity to the 
patrol boys on stormy days as accidents 
are much more likely to happen during 
stormy weather when visibility is low. 

Conclusion on Safety Patrols — From 
the statistics gathered it may be said 
that the safety patrols are of the ut- 
most importance. They have been 
tested and proved to be a decided 
benefit; first, to the community, in the 
saving of thousands of lives; second, 
to the youth, in character development; 
and third, in the training of youth in 
safety, so that the future, of which they 
shall be a part, will be years of security 
with freedom from the hazardous con- 
ditions e.xisting today. 

SUPERVISION 

The policies pursued by tlie cities 
sending replies regarding the super- 
vision of safety education varied. The 
statistical compilations show that of all 
the cities included in this survey, 47 
per cent have their safety program 
supervised. 

It has been the contention of 
prominent educators throughout the 
country that safety education super- 
vision is vital to the complete ful- 
fillment of the program. Dr. Herbert 
J. Stack of Columbia University pro- 
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posed tite question, “ Who shall direct 
the safety education of the public 
schools? Shall it be tlie Police Depart- 
ment, the local Safety Council, the 
Board of Public Utilities, the various 
chambers of commerce or other civic 
agencies? ” Dr. Stack stated that his 
personal belief was that the direction 
and control of school safety activities in 
their entirety should be within the 
hands of the independent school ad- 
ministrations. Of course, the assistance 
of other agencies is acceptable, but the 
responsibility for the organization of 
the curriculum and the supervisory 
activities should be entirely in the 
hands of the superintendents and 
directors. He further stated that the 
best safety programs rvere those or- 
ganized in cities where the superin- 
tendent designated the director of 
health or physical education as super- 
visor of safety. Justifying this state- 
ment he said: 

For without the coordination that this de- 
partment can help provide through its trained 
teachers, the safety program is likely to suffer. 
No program can be effective unless it is well 
organized with responsible teachers to carry 
it out. 

Further additional information as it 
was compiled revealed much data on 
safety education programs and their 
supervision in the American school 
system that was interesting and worth 
while. However, the variety of prac- 
tices discovered leads to the conclusion 
that more uniformity is necessary for 
permanent gain along these lines. 

It should not be a part of this new 
program to call into being additions 
which would still further bear down 
upon a civic unit already so costly as 
the school system, rather, it should be 
through the changing of educational 
attitude and the coordination and 
utilization of already existing agencies 
that the school safety work should be 
made more effective. 


POLICIES 

The policies pursued in all cities send- 
ing replies proved interesting and 
enlightening. It is quite evident that 
the outstanding need is a philosophy of 
safety education. With the accepted 
principles from such a philosoph_v the 
movement would have a guide to steer 
it through its youthful stage of de- 
velopment. Activities, content, and de- 
vices would then be tested by approved 
standards, and not alone by the trial- 
and-error method. This problem pre- 
sents another possibility for some 
research worker to contribute to the 
safety education movement. 

Safety Ediicotio7i Compulsory — ^Sta- 
tistical compilations show that 49 per 
cent of the cities in the study have 
safety education as a requirement either 
by state law or local regulations, with 
approximately 13 per cent having a 
compulsory feature in both state law 
and local school regulations. On the 
other hand, 29 per cent have only a 
local compulsory requirement, while 7 
per cent work only under the required 
state law. 

In answering the questionnaire, some 
of the cities stated that although they 
have no compulsory requirement in 
either the state law or local school 
regulation regarding the teaching of 
safety, they do encourage instruction 
in safety and have it given in their 
schools. 

Our study showed tliat nearly half 
the cities contacted considered safety 
education absolutely essential to the 
welfare of the pupil. This fact is 
emphasized by the compulsory feature 
in both state and local regulation. 
This per cent may even be considered 
greater as many cities not reporting a 
compulsory requirement included tlie 
study of safety in their curriculum. 

Use of Commercial Safety Material — 
Statistics showed that 65 per cent of 
the cities authorized the use of com- 
mercial material in the classroom. How- 
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ever, only one of the 75 cities permitted 
tliis material to be given to the pupils 
to aid them in tlieir study of safety. 
In 32 per cent it was the right of the 
teacher alone to use commercial ma- 
terial while both the teacher and pupil 
are permitted to use commercial ma- 
terial in another 32 per cent of the 
cities. 

The policies of the cities varied re- 
garding the use of commercial ma- 
terial. One New England city will 
allow the use of commercial material 
only if it does not savor of adver- 
tising,” while another school system 
autliorizes the use of American Auto- 
mobile Association and National Safety 
Council material as these groups are 
“ non-dividend paying organizations.” 
One school system in the north central 
section permits the use of commercial 
material only after it has been ap- 
proved by the board of education. A 
southern city uses all commercial ma- 
terial with the name of the company 
deleted while a western city issues to its 
principals and teachers each month a 
“ safety kit ” which contains various 
booklets, pamphlets, and posters on 
highway safety. 

In answering this question many 
cities answered in tlie affirmative with 
the restriction tliat tlie material must 
not be of an advertising: nature. It 
may be said, therefore, that the 
majority of cities do use commercial 
material which is of value in the 
safety education field, but which does 
not advertise a product. 

Special Safely Instruction — ^It was 
found on studying the compiled returns 
that instructions on crossing streets, 
playing in streets, traffic and signal 
regulations were given in 87 per cent 
of the cities in this surve 3 ^ The 
majority gave instructions in the 
scliools on all these subjects, while 
some gave instructions in just crossing 
streets and playing in streets, while a 


few conducted a course in only traffic 
and signal regulations. 

These figures show that the majority 
of the school systems realize the im- 
portance of these three phases of safety 
education and include them as special 
topics in safety. 

Primary Children Cautioned at Each 
Dismissal — From the statistics gathered 
it was found that 54 per cent of the 
75 cities made it a practice to caution 
their primary children before each dis- 
missal. 

It is interesting to note tliat while 
some cities believe the younger children 
should be cautioned at eacli dismissal, 
others do not think it necessary because 
a well organized safety progi-am with 
a definite time allotment is included in 
their curriculum. 

PROCEDURE 

The procedures used throughout were 
fairly uniform. But here again the 
schools should be guided by research 
and a sound philosophy. 

Police Assigned for School Safety 
Work — It was found tliat police were 
assigned to school safety work in 77 
per cent of the 75 cities contacted. A 
full-time schedule was listed in 28 per 
cent and part-time in 49 per cent. 

The facilities of the police depart- 
ment are utilized by many of the cities 
in various ways. Those not assisted by 
the police in their safety talks and 
demonstrations receive the cooperation 
of the police in tlie safety patrol work 
and in the direction of school dismissal 
traffic. 

The work of the police department 
cooperating \yith the school depart- 
ment is many-fold in its benefits. The 
police department can render invalu- 
able assistance to safetj'' education 
through their years of e.xperience, by 
tlieir badge of authority — not in the 
sense of coercion, but in the sense of 
prestige — and by the special training 
in safety work that many of these 
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officers receive. The statistics quoted 
show that the police departments are a 
recognized asset in aiding in the cause 
of school safety work. 

Police Protection at Dismissal Time 
— ^Police protection of the school chil- 
dren at dismissal time was found to 
exist in 82 per cent of the cities. Of 
this percentage the majority stated that 
protection was given only at dangerous 
crossings. The elementary, junior high, 
and senior high schools have p.olice on 
dutv at dismissal time in 49 per cent 
of the cities, rvhile 12 per cent had it 
just for the elementary and junior high 
schools; and 20 per cent had it for 
their elementary schools. 

This study might well raise the ques- 
tion as to how any city can get along 
without police protection at dismissal 
time, h'or instance, one city reports 
no such protection since the formation 
of student patrols. It may be too that 
many cities not reporting here liave well 
organized patrol systems and may not 
deem it neccssarv to request police 
assistance to supervise school dis- 
missals. 

.Accident data distributed to teachers 
— Our study revealed that in the school 
systems of 68 per cent of the cities 
studied, accident data were distributed 
to teachers. The school department 
furnished records of all school acci- 
dents: the police department of all citv 
accidents; and private agencies of acci- 
dents oi all descriptions. Approxi- 
mately t2 per cent of the cities col- 
lected acchient infornirttion from all 
ae-aifable sources: -that is, school 
recorfls, home accidents, police recortls. 
and recorris of private agencies; wiiilc 
.ccln'''] ofneirds with the aid of the police 
dep.artmefU furnished data in 5 percent 
of the cities. Private agencies .'issisted 
the sch-^'!! otuciids in distributing acci- 
dent informatin:! in 6 {>er cent of the 
cities, while police accident data, onlv, 
are distributed in 6 per cent of the 
cities' scIum] .systems; private agencies 


furnish all accident information in 8 
per cent of the cities. Approximately 
28 per cent of the cities send to (heir 
teachers only accident material regard- 
ing school accidents furnished by the 
school officials. 

From the comments made on the 
questionnaire and from additional in- 
formation it is noticeable that many of 
the cities which use only school acci- 
dent data tell us that they do, however, 
use material fumi.shed by the different 
state or city departments, such as the 
department of public safet}' and the 
state highway department. 

Auto Clubs in Senior IVi^h Schools — 
Auto clubs in senior high schools were 
organized in 4.3 per cent of the cities 
contacted. .An extensive course in safe 
driving was found to be given in nearly 
all schools that have auto clubs. Some 
cities do not have clubs but do include 
driving courses in the curriculmn. 

Therefore, it would seem that auto 
clubs in senior high schools would be 
of groat value inasmuch as these pupils 
arc the future operators of vehicles and 
a training in (he proper way to handle 
a car would reduce the accident rale 
in the years to come. 

Student Sajrly Councils or Clubs — 
Of the 75 citie.s, it was found that 69 
per cent conducted student safely 
councils or clubs in their school 
s 3 'slcm,s, and of these 1 6 per cent staled 
that (hey had .'^afetv councils but only 
in scattered schools. 

Through these councils (he student 
i.s given tlic opjiortunilv to see and 
solve problems that occur in bis dally 
life. The working out of actual prob- 
lems through organized activities makes 
the student keener and more alert to 
existing conditions. 

Orj^nnisations — Froni the addition.il 
information sent to us, it was found (hat 
the majority of cities with well organ- 
ized safely councibs have as their main 
objective the prevention of accidents by 
the removal of the causes. The first 
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step taken toward this goal was the 
formulation of a set of “ Safety Laws ” 
to govern the conduct of students. The 

O ^ 

administration of these laws is then 
taken into consideration. The follow- 
ing procedure is used by many of the 
cities; 

1. The objectives of tlie Safety Council arc 
presented at a meeting of tlie faculty. 

2. A facultj' representative is appointed. 

3. The objectives of the Council are pre- 
sented at a meeting of the student body. 

4. Representatives are elected from eacli 
home-room (usually two). 

5. The representatives meet with tlic 
faculty member for discussion of objectives 
and tlie duties of committees. 

6. A meeting of the representatives is held 
for the election of officers and the drawing up 
and adoption of a constitution. 

7. A meeting of the representatives is again 
held for the purpose of putting the constitu- 
tion into effect and to appoint committees and 
to e.xplain the specific duties of cadi com- 
mittee to its members. 

These elected representatives are ac- 
tive members of the council and other 
students are called associate members. 
The purpose of this is to stimulate 
interest and to unite the entire school 
in a common cause. 

Duties — The duties of the council are 
many. The committees appointed 
make studies of the different types of 
activities and observe traffic conditions 
in the hallway's and on the stairways 
and at dismissals. The reports are 
given to the faculty representative who 
takes them under ad\asement. If the 
recommendations are accepted an at- 
tempt is made to adjust the situation. 

It has been found by some cities that 
the best results are obtained when the 
clubs are organized by schools and not 
individual grades. A club organized 
and controlled by the pupils tliemselves 
under supervision was found to produce 
tlie best results, and tlie cities hav- 
ing the councils are very enthusiastic 
about the results which they have 
obtained. 


RESULTS 

The rapid growth of safety education 
in tlie school systems of the United 
States is apparent. Not one city in- 
cluded in tills survey shows a total lack 
of interest in safety education, whether 
of a formal or informal nature. It is 
noticeable that where tlie percentage 
is low in either separate or combined 
courses of study in safety, the per- 
centage is high for activities such as 
councils, safety patrols, and auto clubs. 

A separate course of study is being 
used in 51 per cent of tlie cities. 
Although 38 per cent state that they 
have no separate course of study in 
safety instruction, they do include 
safety in their health education pro- 
gram. Therefore, it may be safely 
said Uiat 89 per cent are interested in 
safety instruction. 

It was further shown that safety edu- 
cation is favored when approximately 
one-half of the cities reported safety 
education compulsory either by state, 
law or local regulation. 

A person was assigned to supeiwise 
safety programs in 47 per cent of the 
cities. The title of the person in 
charge varied in some instances. In 
one he was known as the Safety En- 
gineer; in another he was called the 
Director of Safety; one listed a 
Director of Physical Education and 
Safety; but the majority were listed as 
Directors of Health and Safety Edu- 
cation. 

A definite time allotment for the 
study of safety was given in only 36 per 
cent of the cities. It is interesting to 
note that a majority of the SI per cent 
reporting a definite course of study 
assigned definite time allotment in their 
curriculum for safety instruction. 

A vast majority have organized 
safety patrols whicli are conducted in 
the elementar}', junior high and senior 
high schools. The patrols are super- 
vised for tlie most part by the school 



1184 


American Journal of Public Health 


Oct., ms 


departments and police departments; 
a few cities being assisted by private 
agencies. Simple insignias are used by 
the safety patrols in the majority of 
these. 

It is also noticeable that many of 
the school departments of the cities 
which have a system of collecting and 
investigating school accidents also dis- 
tribute to their teachers data of acci- 
dents occurring outside of schools. 

The use of commercial safety ma- 
terial in the classrooms of the schools 
varies, the majority of the cities allow- 
ing its use but with restrictions. 

Special instruction in crossing streets 
at intersections, playing in the streets, 
traffic and signal regulations, is given 
in most of the cities, with only a very 
small percentage feeling that this in- 
struction is not necessary. 

A little more than half of the cities 
concerned, it was found, cautioned their 


primary school children at the end of 
each session, while the remainder relied 
bn the police protection at dismissal 
time. 

Safety councils, auto clubs, school 
patrols and other activities are carried 
on by many cities. In 35 per cent all 
three types of activities are encouraged. 
It is interesting to note tliat some that 
do not have safety patrols have safety 
councils or clubs. 

The police have contributed their 
services to most of the cities’ safety 
programs. Some have them part time, 
and others full time. 

These facts on safety reveal that the 
school authorities of the country are 
mindful that the preservation of life is 
an obligation and duty which they must 
meet and discharge to the best of their 
ability. It has been shown through 
the returns by the 75 cities just how 
this obligation has been met. 


Sioux Sanatorium Opened 


T he Sioux Sanatorium was recently 
completed at Rapid City, S. C. 
This ^272,000 government institution 
for the Sioux Indians was formerly the 
site of an Indian school. 


Arthur Joseph Wheeler, M.D., super- 
intendent of the Albuquerque Indian 
Sanatorium of Albuquerque, has been 
appointed superintendent of the new 
sanatorium. 
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Registration and Approval of Public 
Health Laboratories as Carried 
on in Connecticut* 

FRIEND LEE MICKLE, Sc.D., F.A.P.H.A. 

Director of Laboratories, Connecticut State Department of 
Health, Hartford, Conn. 


W ITH so many public health ac- 
tivities resting upon the ground- 
work of laboratory findings there exists 
a need for official control over labora- 
tories where daily are carried on 
examinations of body fluids and ex- 
cretions, bacteriological or cliemical 
analyses of milk, frozen desserts and 
milk products, or tests of water or 
sewage. Unfortunately, it is not diffi- 
cult to call to mind public health labo- 
ratories where the quality of work car- 
ried on might be improved by the right 
kind of guidance. It may be profitable 
to review briefly some procedures and 
standards under which the quality of 
work in laboratories has been improved 
through supervision. Any suggestions 
presented will be offered with a full 
realization that conditions vary widely 
in difterent localities. It is a safe as- 
sumption that a set of procedures 
followed with some measure of success 
in one state could not possibty be suc- 
cessful in another without special adap- 
tation to the new locale. The principles 
are applicable to all sections of the 
country. 

IVithout general oversight from some 
official control agency there is no ques- 


tion that results will at times come 
forth from public health laboratories 
that may not only cause real anno)^ance 
to individuals concerned but tliat may 
seriously interfere with progress in pub- 
lic health, mar the good work of the 
physician and the health officer, and 
surely exert an adverse effect upon the 
health of the citizen if not, in the ex- 
treme instance, cut short his life. Where 
is the public health official who has not 
experienced embarrassment in attempt- 
ing to explain conflicting laboratory 
findings on similar specimens examined 
in different laboratories! It is illumi- 
nating that in Connecticut tlie annoy- 
ances and losses of money caused to the 
milk industry by the analyses and in- 
terpretations from unsupervised labora- 
tories — private and public — ^became so 
serious two decades ago that the 
industry itself, independent of tlie state 
control agencies, sponsored the passage 
of legislation that since then has re- 
quired approval of dairy laboratories 
and the licensing of all personnel. 

There are several reasons for un- 
reliable reports from laboratories. The 
shyster who deliberately falsifies his 
findings for the benefit of his client has 
seemed to be much more of a rarity, 
even in the state that has won the 


* Read before the Laboratorj- Section of the 
Massachusetts Public Health .Association at the , . 

Annual Meeting, Boston, Mass., Januaia- 27, I95S. SObriquet of “ the Nutmeg State,” than 
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might be expected. Far more fre- 
quently encountered is the well inten- 
tioned person wth a partial lack of 
training and experience who considers 
himself capable of making, and report- 
ing to the public, examinations for 
infectious agents in body fluids, tests 
on dairy products, analyses of water or 
sewage, or other laboratory determina- 
tions. Too often even the college 
graduate with very little training 
in bacteriology, chemistry, or public 
health, and sometimes with no real ex- 
perience, will attempt to carry on labo- 
ratory work and make interpretations 
of findings that would not be attempted 
by the expert with years of practice to 
his credit. The failure to use proper 
apparatus and the improper use of even 
the best of equipment are frequent 
causes of unreliable results. De- 
pendence upon obsolete technics and 
methods not generally accepted may 
lead to troublesome findings. Many 
of the causes of unreliable reports may 
be favorably influenced by supervision. 

Early in this discussion it should be 
emphasized that official supervision is 
not per se a panacea for all the ills of 
unsatisfactory laboratories. To be 
effective a system of control must be 
carefully planned and efficiently carried 
on. By themselves, authority and in- 
spection will never produce some 
dreamed-of iftopia. The best trained 
laborator}'^ expert, whether supervised 
or not, has to be constantl}^ on guard 
against the many pitfalls that beset the 
laboratory worker who tries to do a 
perfect job. No one can do a perfect 
job all of the time. At times even the 
well trained laboratory worker may 
become careless. Usually the person 
who performs laboratory tests inaccu- 
rately or who makes misleading inter- 
pretations from his findings is a 
reasonably honest individual striving to 
the best of his ability to earn a living 
by. putting to use what training he has 
been able to secure. All too often the 


partially trained laboratory worker 
succumbs to the temptation to make 
tests for which his experience or educa- 
tional background is inadequate. There 
still can be found poor laboratories in 
those states where approval is in force, 
and the well trained laboratory worker 
will occasionally make errors no matter 
how closely supervised. But these are 
the exceptions which emphasize the 
rule. 

To bring about improvement under 
the conditions existing generally in 
public health laboratories, supervision 
must have as handmaidens education 
and cooperative effort. The super- 
vising official who would be successful 
in improving quality of work must 
bring to his task interest in his work 
and a spirit of cooperation toward those 
with whom he works, and he must to a 
considerable extent be an educator and 
a tutor. Regardless of the authority he 
represents, he must be friend, fellow 
worker, teacher, and diplomat far more 
than he is inspector. Successfully to 
do these things he must be a trained 
and experienced public health labora- 
tory man connected with some organi- 
zation officially recognized for the en- 
forcement of health legislation. It is 
not without reason that the state de- 
partment of health has almost uni- 
versally throughout the country been 
the repository for laboratory super- 
vision. It is essential that in the ap- 
proving of public health laboratories 
the state work in cooperation with the 
local health officer or local health de- 
partment. The state health depart- 
ment has, or should have, an organiza- 
tion already perfected for dealing with 
local healtli interests. Neither in some 
other state control group nor in an or- 
ganization national in scope can it be 
hoped to develop the flexibility neces- 
sary for adapting approval to local 
health conditions so easily or so well 
as it can be built up in the already 
functioning state health department. 
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With trained and experienced labora- 
tory experts on its staff, with con- 
sultants always available on the epi- 
demiological aspects and the water and 
milk and other problems, and particu- 
larly -nath a public health council or 
board already constituted for keeping 
regulations and rules within proper 
bounds, the healtli department appears 
to be the logically super\dsory agency. 

It is not tliat an ofticially designated 
body ■nill be enabled to improve the 
qualit}'^ of work in local laboratories by 
some magic show of policing authority. 
Rather will results be accomplished by 
restraint in the use of a potential power 
held in reser\'e for tlie verj'- occasional 
instance where coercion is needed. The 
power to revoke approval tliat has been 
extended furnishes a handy correctional 
weapon and provides opportunity to 
make thorough investigation in the in- 
frequent instance when it is necessary, 
but it is rather through educational 
effort and cooperation extended to local 
laboratories over long periods of time 
that in a manner not at all magical the 
quality of the work can be made to im- 
prove in bodi tlie good and the 
mediocre laboratory while the bad labo- 
ratory may solve its difficulties by 
passing out of existence. Through su- 
pervision, mediods and procedures in 
widely separated laboratories may be 
unified, and research and incentive 
stimulated. Slow moving constructive 
effort will do what masfic cannot 

O 

accomplish. 

GENERAL OR SPECIEIC APPROVAL 

Laboratorj- approval may be a sort 
of blanket approval extended to a labo- 
ratorj- after inspection • of the equip- 
ment and investigation of the quali- 
fications of the personnel or the person 
in charge to cover am- and all work 
that may be done. ■ On the other hand, 
it is entire!}' feasible to limit approval 
to a specific list of tests and to insist 
that the results of no examination not 


on the list be used or published until 
approval ha's been extended to cover 
tliat test. Blanket approval is beset 
with difficulties chiefly because. the per- 
son in charge of a laboratory may be 
capable of making certain tests and yet 
be incapable of making or interpreting 
the results of some other determination. 
For example, many well trained chem- 
ists may not have the background of 
training to make and interpret properly 
rather simple bacteriological tests. 
Limited approval for specific lines of 
work is more generally in vogue and 
more to be recommended than is un- 
qualified approval. 

LAWS AND REGULATIONS 

Prerequisites for official control of 
laboratory work, in whatever field, are 
law and regulation. A law may be 
either simple or involved. An example 
of the former is a statute requiring 
merely that any laboratory making 
specified examinations be either regis- 
tered with or approved by the official 
control agency. A law requiring ap- 
proval of every laboratory if it is to 
exist may work hardships upon an in- 
dividual or a corporation, and a law 
providing alone for registration is not 
to be recommended; but when com- 
pulsory registration of all public health 
laboratories is combined with provision 
for approval of those laboratories meet- 
ing specified standards for high-grade 
work then registration becomes merely 
a sort of notice to the state and its 
citizens that a laboratory is being con- 
ducted at a stated location, while those 
laboratories meeting established stand- 
ards enjoy the benefits that accompany 
official sanction. Under such legislative 
enactment no great amount of control 
is exerted over the registered laboratory 
— at least until the quality of work 
in a specific instance is so poor as to 
occasion serious complaint demanding 
investigation — but there is established 
a complete director}’’ of laboratories 
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carrying on every phase of health work. 
Supervision is exercised only over the 
laboratory that has applied for and 
received approval. The public becomes 
educated to demand the services of the 
laboratory that can qualify under the 
law. Although the poor laboratory may 
become labelled as such by inference it 
is not legislated out of existence. 

Under most circumstances it is de- 
sirable to have the law as simple and 
brief as is consistent with rather broad 
powers, and preferably to have it pro- 
vide full authority for the approving 
aser.cy to promulgate rules, require- 
ments, and standards upon which ap- 
proval shall be based. Power of revoca- 
tion of approval for cause should be 
provided in the law, and the approving 
agency should be given full powers to 
make check tests or investigations 
desirable to determine at any time the 
accuracy of methods followed or the 
ability of the person in charge to report 
on or interpret any particular test. 
General provisions for enforcing the 
law in Connecticut are in the form of 
sanitary code regulations; departmental 
rules provide detailed procedures. With 
provisions made for enactment of a 
code and promulgation of regulations, 
the law itself may be concise yet com- 
prehensive. 

All types of public health labora- 
tories should under the law be required 
to register, including those in city de- 
partments of health, in educational 
institutions, in hospitals, in milk plants, 
and those laboratories operated com- 
mercially or privately for profit. If 
registration of all laboratories is not 
required, the law may later be found 
to contain embarrassing loopholes. Ex- 
perience has not revealed objection on 
the part of old established educational 
institutions and hospitals to register 
annually, and most apply for approval 
because usually there is no difficulty in 
meeting tlie requirements. This tends 
to strengthen and give broad scope to 


the activity and helps to maintain high 
standards. 

The limiting of approval to apply 
only to those tests where the results 
will be published or “ used ” for tlie 
purposes of diagnosis of communicable 
disease or release from quarantine or as 
the basis of an opinion of sanitary 
quality or one that involves tlie public 
healtli, has been found to have ad- 
vantages. Under a law into which that 
provision is embodied a laboratory 
operated by a milk plant for the ex- 
amination of samples of the firm’s own 
product and of producers’ supplies 
would be exempted from approval. 
Thus the law would not intrude into 
the private business of an individual 
or a firm. The laboratory technician 
at a milk plant might even become in- 
terested in testing the products of com- 
petitors and could legally do so under 
this type of law without applying for 
approval unless tlie results were pub- 
lished or some of them “ used ” by 
salesmen or in some otlier way such 
that the sales or interests of com- 
petitors might be affected or unless the 
products of the firm were advertised on 
the basis of the findings obtained. 
Should the results be used in such 
fashion it is evident the requirement of 
approval should apply. The situation 
is similar in respect to the water or 
sewage laboratory or regarding the plty- 
sician who examines specimens in his 
own practice or the private sanitarium 
or institution making certain routine 
cultures or examinations of smeared 
preparations collected from patients 
remaining more or less permanently in 
the institution. 

HOUSING AND QUARTERS 

It is rather universally considered 
that adequate housing for the labora- 
tory should be made a prerequisite for 
approval. Reasonably reliable exami- 
nations even of a bacteriological char- 
acter can be carried on in fairly crude 
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quarters if the rooms are decently 
clean. For that reason standards for 
housing should not be set too high. 
Yet in this day and age it is certainly 
not going too far to require clean, com- 
fortable, fairly commodious, and well 
lighted working quarters without in- 
volving undue expense. Regulations 
should be sufficiently flexible to allow 
the common sense and good judgment 
of the approving official a reasonably 
wide range of play. Requirements 
should be designed to encourage im- 
provement in the housing of labora- 
tories. 

EQUIPMENT AND SUPPLIES 

In a system for the control of labo- 
ratories provision should be made for 
requiring the use of standard equip- 
ment. It may be sufficient merely to 
require that apparatus be complete and 
in good order at all times as considered 
necessary for making each determina- 
tion, examination, or analysis accord- 
ing to the method which the person 
in charge has agreed to follow. Such 
a requirement allows the control 
official enough leeway to meet special 
situations and yet gives him the neces- 
sary authority for insisting that stand- 
ard supplies be used. Inspection 
should be provided to determine at 
reasonable intervals that the several 
kinds of apparatus in use are main- 
tained adequate for any increasing 
volume or changing lines of work and 
that all equipment is kept clean and 
in good condition. It is surprising how 
far afield in using broken and worn-out 
equipment well trained laboratort^ 
technicians — and for that matter even 
directors of laboratories — ^will allow 
themselves to go where there is no 
supervision. Regardless of your or my 
opinion of the value of a particular 
laboratorv test we would be agreed that 

• O 

the test had better be left undone than 
to be poorly or indifferentlv made be- 
cause of poor equipment. Inspection 


should be and can be so planned and 
carried out as to eliminate bad appa- 
ratus and promote the use of good 
standard equipment, supplies, and 
reagents. 

METHODS AND PROCEDURES 

The value of the work done in a labo- 
ratory usually is more a function of the 
method or procedures followed and of 
the accuracy and intelligence with 
which they are adhered to than it is a 
function of the housing and equip- 
ment. It is desirable there be definite 
agreement on the part of the person 
in charge of a laboratory before ap- 
proval is extended that any test or 
analysis will be made strictly in ac- 
cordance with specified methods. These 
may be the standard methods of the 
.American Public Health Association, 
the -Association of Official Agricultural 
Chemists, or another similar organiza- 
tion, or it may be preferable to specify 
they be the latest edition of the par- 
ticular method approved by the super- 
vising agency, which in turn can be 
made the standard method most widely 
recognized. Standard methods national 
or international in scope may not be 
altogether applicable to local situations 
or quickly amenable to changed con- 
ditions. It is a \wse precaution to pro- 
vide authority not only for demanding 
adherence to methods and procedures 
drafted by the regulating authority but 
also for setting up the machinery to 
modify them from time to time when 
the need arises. 

LICENSING OF PERSONNEL 

In some states the licensing of per- 
sonnel is considered a sufficient safe- 
guard against laboratory work of poor 
quality’ without any requirements affect- 
ing the laboratory^ itself; in other places, 
licensing of personnel is merely a pre- 
requisite for approval of the laboratory; 
in still others, approval is extended 
without the actual issuance of licenses 
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to the personnel. It is sometimes cus' 
tomary to require the applicant for a 
license or a certificate of proficiency 
either to pass an examination or to sub- 
mit credentials from an accredited in- 
stitution of learning which certify that 
certain courses in bacteriology, chem- 
istry, or public health have been com- 
pleted with satisfactory passing grades. 
In one state a person passing an ex- 
amination to do the simpler tests must 
later take a second, or even a third, 
test before receiving a license to make 
other more complicated determinations 
or to take charge of a laboratory. In 
Connecticut the person in charge of an 
approved laboratory must possess cer- 
tain qualifications evidenced by investi- 
gation of credentials or by examination 
conducted by the approving authority. 
Full responsibility for the operation of 
the laboratory is then placed on his 
shoulders and the credentials of the 
other workers are not investigated. The 
qualifications of the heads of labora- 
tories that are merely registered are not 
investigated since no responsibility is 
assumed by the registering authority 
for the quality of the work in those 
laboratories. This is because registra- 
tion is considered merely as notice that 
laboratory tests are being made at that 
particular place without having the en- 
dorsement of the state department of 
health. 

RESPONSIBILITY OF THE HEAD OF THE 
LABORATORY 

When approval is extended to a labo- 
ratory, the writer believes that some 
person — ordinarily the one in charge — 
should be made strictly accountable for 
the accuracy of the work done and for 
the reliability of the interpretations 
issued from the laboratory. Experience 
has indicated that requiring the signa- 
ture before a notary of the person con- 
cerned brings home the seriousness of 
the approval agreement in an effective 
way. 


The person in whose name the labo- 
ratory is approved may be required to 
subscribe under oath to some such 
signed statement as the following one; 

A. I .igrcc (hat the coiuiuct of the iahor.i- 
tory will be strictly in accordance with recog- 
nized standards of laboratory ethics and that 
no method or procedure will be followed that 
docs not meet the approval of the certifying 
agency. 

B. I agree that no examination aside from 
those listed on my application blank, will be 
made without notice being given promptly in 
writing to the approving agency that such 
an examination has been made. I also agree 
that as the person in charge I will upon 
request furnish the approving agency with a 
complete description of any method or pro- 
cedure followed in making any specified de- 
termination for which approv.al is extended. 

C. I agree to be responsible for the accuracy 
and reliability of the findings made by any 
person or persons employed in the laboratory, 
and for any interpretation, based upon those 
findings. 

D. I agree that if at any time I am cn- 
g.aged on a part-time basis 1 will inform the 
approving agency of the approximate amount 
of time given to this position, 

E. I agree that in the event I sever my 
connection with the laboratorj', or am about 
to sever it, I will immediately notify the ap- 
proving agency in writing and return tlic 
ccrlificalc of approv.al; and also that I will 
notify the approving agency in writing prior 
to taking extended )eavc-of-abscncc. 

F. I agree to return, on December 31 of 
each year, the certificate of approval issued 
for the expired year. 

COSTS AND FEES 

The question may be asked; Do the 
benefits from registration and approval 
justify the costs involved? Similar 
questions were doubtless asked when 
licensing of physicians ivas an issue be- 
fore the public and when other licensing 
and supervisory measures were first 
proposed. Upon the extent of the need 
for it should the decision to undertake 
the project rest, rather than upon the 
costs that will be entailed. Aside froni 
salaries for clerical work and the cost 
of certificates and printing, the chief 
expense will be for time and travel of 
the inspector or supervisor. He should 
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be a trained and experienced public 
health laboratorj’^ expert and should 
have an adequate salarj^. A well 
trained man can visit several labora- 
tories in one day if they are not too 
widely separated and do a thorough job 
of inspecting. If the health depart- 
ment is the approving agency, a person 
already a member of the laboratory 
staff mav be assimied to this work on 

• O 

a part-time basis and thus approval be 
combined with a sort of liaison service 
between the department and the local 
health officers and the staffs of local 
hospitals and institutions in a way that 
both lessens the cost of supervision and 
further justifies the expense. Fees may 
be charired for reatistration to cover in 
part the inspection costs, but this has 
not been done in Connecticut. At least 
one state provides state aid to approved 
laboratories but need has not been felt 
for that in Connecticut. 

THE V.ALUE OF AN APPROVAL SYSTEM 

.At times there are issued from public 
health laboratories reports of findings 
that are inaccurate, and interpretations 
of laboratorv tests ransfing from con- 
elusions merely misleading to opinions 
wliich may upon occasion adv'ersely 
affect the health of the public, shorten 
the lives of citizens, or ruin tire reputa- 
tions of milk producers or other indi- 
viduals. Erroneous or fallacious labo- 
ratory reports and conclusions tend to 
lower the confidence of the public in Uie 
work of laboratory testing in general. 
^'ery occasionally unreliable reports are 
the outcome of dishonest attempts to 
mislead. Far more often they result 
from careless or thoughtless errors on 
the part of well meaning persons im- 
properly qualified and experienced to 
make and interpret particular tests. 
Perhaps even as frequently mistakes oc- 
cur because the analyst has failed to 
follow an improved and up-to-the- 
minute procedure that should have been 
readily available to him or because he 


has used poor equipment, supplies, or 
reagents that have rendered the find- 
ings unreliable. Once in a while an 
experienced person in charge of a busy 
laboratory may base an interpretation 
upon unreliable findings or upon tests 
made by an unqualified or careless 
person. 

If the person in charge of a labora- 
tory is legality required to obtain a cer- 
tificate of approval before reporting any 
test where the results will be used or 
published, this step will go far toward 
improving the quality of the work pro- 
viding a well organized system of ap- 
proval and inspection gives opportunity 
year after j^ear for education and 
cooperative effort to function along 
with tlie regulatory aspects of approval. 
If die laboratory director has agreed 
under oath to surround the work with 
a variety of safeguards, is he not more 
likely to supervise each analysis care- 
fully and to weigh well the conclusions 
based upon tlie laboratory findings? Re- 
quirements for adequate housing and 
standard equipment, apparatus, and 
reagents are desirable, but even more 
important is provision for determining 
the qualifications of the person in 
charge — either by examination or 
tlirough investigation of credentials — 
before approval is extended. It is like- 
wise important that the person in whose 
name approval is granted be required 
to sign an agreement with the certifying 
agency that specified standards for 
high grade work will be consistently 
maintained and that acceptable methods 
and procedures will be followed. 

Experience in Connecticut indicates 
that under a system of approval labora- 
tories issue fewer conflicting reports 
than formerl}'- and that there are less 
complaints from physicians and pa- 
tients and not so many objections from 
persons whose products are under test. 
Improvement of methods can be se- 
cured by a process of selection of the 
best technics without deadly standard!- 
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zation taking place. Under a system of 
approval, •which need not be unduly 
exjjensive, there is added incentive for 
persons owning and operating labora- 
tories to man them with qualified per- 
sonnel and increased opportunities for 
technicians to demand proper equip-l 
went and supplies with which to work. 
This is bound to lead to service- of 
better quality. Research activities can 
be stimulated toward discovery of new 
methods. In several instances a state- 
wide association of laboratory directors 
and technicians has been the outgrowth 
of a system of approval — evidence that 
benefits arise from the system. 

With a carefully planned system of 
laboratory approval in operation it 
should seldom be necessary for the 
vested authority to be exercised, but 
the machinery is set up for preventing 
the bungler or the novice from issuing 
laboratory reports, for supervising the 
shyster laboratory, and for improving 
the quality of work in the laboratory 
where the training or experience of the 


personnel is barely adequate for carry- 
ing on the variety of tests for which 
approval has been extended. With com- 
pulsory registration of all public health 
laboratories with the state health de- 
partment and provision for approval 
of those that meet specified require- 
ments, the state or commonwealth need 
not interfere in the business, or with 
the livelihood, of any of its citizens; 
yet this important public health service 
will be placed on a higher plane to the 
benefit of many persons. By means 
of educational efforts and well directed 
publicity the public can be taught to 
expect differences in the service ren- 
dered by the approved laboratory from 
that to be expected from the one which 
is only registered. It would seem that 
no laboratory should be the worse for 
being under a properly conducted 
system of registration and approval, and 
certainly the poor laboratory should be 
improved or show cause to the public 
why it should continue to prosper or 
even to exist. 
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Development of International Coopera- 
tion Among the Health Authorities 
of the American Republics 

HUGH S. CUI^IMING, M.D., F.A.P.H.A. 

Sui'gcoii Genevcil (R^cf.), U. S. Public Health Seyvicc^ Dhocto) 
of the Pan American Sanitary Bureau, Washington, T>. C. 


TNTERNATIOKCVL Sanitary relations 
1 - leading to cooperative effort among 
the health authorities of the American 
Republics have followed a harmonious 
and evolutionary course over a period of 
half a century; that is, since the gen- 
eral healtli conference which met in 
Washington in 1881, at which both 
European and American countries were 
represented. 

At the First and Second Interna- 
tional Conferences of American States, 
held respectively in Washington in 
1889, and in Mexico City in 1901- 
1902, international public health was 
a leading subject in the agenda. The 
latter of these conferences recom- 
mended tliat — 

A general convention of representatives of 
the health organizations of the different 
American Republics shall be called by the 
governing board of the International Union 
of American Republics to meet at Washing- 
ton, D. C., within one year from tlie date of 
the adoption of these resolutions . . . tliat 
said convention shall provide for the holding 
of subsequent sanitary conventions . . . that 
it shall designate a permanent executive 
board ... to be known as the International 
Sanitary Bureau with permanent headquar- 
ters at Washington, D. C. 

These brief quotations set forth the 
historical background involved in the 


creation of the Pan American Sanitary 
Bureau and the Pan American Sanitary 
Conferences, 9 of which have been held 
to date, tire 10th being scheduled to 
meet in Bogota, Colombia, in Septem- 
ber of this year. Previous conferences 
of this series have been held in Wash- 
ington in 1902 and 1905; Mexico, 
1907; San Jose, 1909-1910; Santiago, 
Chile, 1911; Montevideo, 1920; 
Habana, 1924; Lima, 1927, and 
Buenos Aires, 1934. 

In addition, between the dates of the 
meetings of the sanitary conferences, 
the Directing Heads of the National 
Departments of Healtli of the American 
Republics have lately been called to 
meet in Washington to discuss adminis- 
trative and other public health prob- 
lems of mutual interest, at intervals 
of S years. Three of these latter meet- 
ings have- been realized; in 1926, 1931, 
and 1936. 

Sanitary Conventions or Treaties — 
The Second International Sanitary Con- 
ference, held in Washington in 1905, 
concluded ad referendum the Sanitary 
Convention of Washington, which was 
ratified by Costa Rica, Cuba, Chile, 
Ecuador, United States of America, 
Guatemala, Me.xico, Nicaragua, Peru, 
and Venezuela; and adhered to by 


111931 
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Brazil, Colombia, El Salvador, and 
Honduras. This first treaty of interna- 
tional American public health became 
therefore applicable in 14 of the 21 
American Republics. 

At the Seventh Pan American Sani- 
tary' Conference held in Habana in 
1924, the Sanitary Convention of Wash- 
inulnn was amended, rewritten, and re- 
named the Pan American Sanitary 
Ciodc, and has been ratified by all the 
.\merican Republics. It bears the dis- 
tinctinn of being the first Pan Ameri- 
can ireatv to be accorded this unani- 
mous approval. 

7 hr P(!?i Auirrican Saiiifaiy Bureau 
— .\llhough the organization of the 
International Sanitary Bureau rvas 
effected by the First International Sani- 
tary Convention in 1902, this body did 
not take actual form as an autonomous 
entity until the year 1922, following 
its reorganization by the Sixth Pan 
American Sanitary Conference of 
Montevideo, Uruguay, in 1920, and 
coincident with the beginning of the 
publication of the BiiUctiv oj the Pan 
American Sanitary Bureau. Its further 
development and recognition were ma- 
terialiv aided by the adoption of Ihe 
Pan American Sanitary Code, %Yhich 
more clearly defined its functions and 
duties. 

•As at present constituted, the Pan 
.American .Sanitary Bureau consists of 
an honorary director, a director, a vice- 
(iirectnr. a secretary, 4 members, and 
the provisional president of the forth- 
coniing Pan .American Sanitary Confer- 
ence. all elected by the Ninth Pan 
-Anurican Sanitary Conference at 
Buttios Aires (1934) and constituting 
tlie Dirtx'ting Council. .All sections of 
the .Americas are thereby represented. 
I ruler the terms ot the Pan .American 
Sanitary Cwle. a fund of not less than 
550.C03 is contributed annuallv bv the 
21 .American Republics to curry on its 
activiiiE-s. 

Trcvfih::^ Rrtrcscniaih'cs — .As an 


effective and practical means of attain- 
ing its aims of coordinating the health 
activities of the Republics of the 
Americas, the Sanitary Bureau has ap- 
pointed from time to time traveling 
representatives. Their mission is to 
cooperate \s'ith the national health au- 
thorities of the various Republics. 
Since 1927, 12 such representatives have 
been named, 4 being on duty at the 
present time. In addition, 3 sanitary 
engineers, engaged in mosquito studies 
and surveys of public water supplies 
and sew'age disposal systems are 
similarly employed. 

Of signal interest in the international 
public health field has been the wmrk 
of these representatives especially in 
the antiplague campaigns in the Repub- 
lics of Ecuador and Peru, since 1929 
and 1930, respectively. Active meas- 
ures have been carried out for trapping 
and poisoning of rats, flea surveys, 
study of the epidemiology of active foci 
of disease, and especially aiding in the 
prompt reporting of human cases and 
deaths from plague, and of rodent in- 
fection, to the Pan .American Sanitary 
Bureau and through this agency to the 
health authorities of the American Re- 
publics and to the International Office 
of Public Health w'ith which the Sani- 
tary Bureau cooperates. 

Another dise<a5e of international im- 
port, viz., yellow fever, has received 
considerable attention. Traveling rep- 
resentatives have been detailed to co- 
operate in the studies of the Rocke- 
feller Foundation, and special measures 
have been adopted to vaccinate against 
yellow fever the crews of airships in 
international traffic and to promote 
vaccination of flight personnel of 
national airways in each country. Un- 
der a cooperative plan devised by the 
Pan Ameriain Sanitary Bureau, cer- 
tificatc-s of origin are provided for air 
travelers in international traffic when 
deemed expedient, in an ende<avor to 
h.'ive a record of their whereabouts dur- 
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ing the 6 days prior to departure from 
yellow fever endemic areas. 

Reporting of disease — ^To be of any 
value, the reporting of dangerous com- 
municable diseases must be prompt and 
complete. By cable, by airmail, and by 
ordinary correspondence, the Sanitar)' 
Bureau constantly receives reports of 
diseases from the American Republics. 
These data are coirrpiled and immedi- 
ately released in tlie form of a weekly 
report mailed to all the sanitary authori- 
ties of the Pan American countries and 
to interested international health or- 
ganizations. Whenever urgent, the in- 
formation is cabled or sent by air mail. 

Publications — ^In line with the pur- 
poses for which it was created, tire 
bureau has endeavored to broaden its 
scope by a far reacliing program of edu- 
cation in preventive medicine and 
sanitary science, especially adapted to 
the needs of the health officer, the 
practising physician, tire sanitary en- 
gineer, the visiting nurse, and other 
health workers. Consequently, it has 
been tire policy of the bureau to have 
its montlily Bulletin, with a present 
issue of appro.vimately 9,000 copies, dis- 
tributed as widely as possible. The 
Bulletin is thus received by physicians 
and health authorities and otliers con- 
cerned, in almost every tomi of 2,000 
inhabitants or over tliroughout the 
Latin American Republics. Although 
the material is mostly in Spanish, 
articles are also carried in French and 
Portuguese and occasionall}’^ in English. 
If there is no local physician in a small 
village, attempt is made to reach a 
pharmacist, nurse, teacher, midudfe, or 
some other person in the locality who 
may be interested in the prevention of 
disease and in the conserr'^ation of the 
health and well-being of the people. 

Cooperation with international health 
agencies — ^The bureau follo^Ts closely 
the work of the International Health 
Dmsion of the Rockefeller Founda- 
tion in matters invohdng health prob- 


lems in the Americas, hloreover, the 
Constitution and By-Lav^ provide that 
“ The Pan American Sanitary Bureau 
shall cooperate uuth the International 
Office of Public Health of Paris, and 
also -with otlier international bodies 
sucli as the Healtli Section of the 
League of Nations.” 

Through an exchange of correspond- 
ence, and under the provisions of 
Article 7 of the International Sanitary 
Convention (Paris, 1926), tlie Pan 
American Sanitary Bureau acts as the 
Regional Agency of tire International 
Office of Public Health of Paris in the 
collection and transmission of informa- 
tion relating to healtli and sanitary 
conditions in tlie American Republics. 
B}* virtue of this arrangement, the 
Pan American Sanitarjr Bureau trans- 
mits to tlie Paris Office reports of com- 
municable diseases occurring in tlie re- 
publics of the Western Hemisphere, and 
in turn relays to them the reports re- 
ceived from tliat Office relating to sucli 
diseases in otlier parts of tlie world. 
This arrangement avoids duplication of 
effort and provides a satisfactory basis 
of cooperation and understanding in 
international health relations between 
the Eastern and Western Hemispheres. 

Miscellaneous activities — The Pan 
American Sanitary Bureau follows ver\' 
closely all international medical rela- 
tions in which the American Republics 
are concerned, usually being repre- 
sented at important health congresses 
of whatever nature. No opportunity is 
overlooked to bring about better under- 
standing among scientific health work- 
ers, especially those of tlie medical and 
engineering professions. 

Following the recommendation of 
several conferences in the past, the 
bureau undertook the translation of the 
latest edition of the Pharmacopoeia of 
the United States into Spanish, in order 
that it may be made available in those 
countries, where this language is spoken. 
This was undertaken in cooperation 
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with the Board of Trustees of the • 
United States Pharmacopoeial Conven- 
tion, its main purpose being to secure 
better and more nearly uniform stand- 
ards of strength and purity for the 
drugs used in the treatment and pre- 
vention of disease, and also to serve as 
a ready reference to those countries in 
the preparation of their own national 
pharmacopoeias. 

Another of the important activities 
of the bureau is its mission as a con- 
sulting agency. Inquiries are constantly 
received from health officers and others 
involving problems of public health ad- 
ministration, treatment, research, sta- 
tistics, and many other features. 

The bureau also compiles and pub- 
lishes vital statistics of the American 
Republics. 

CONCLUSION 

This brief survey of the Pan Ameri- 
can Sanitary Conferences and the Pan 


American Sanitary Bureau sets forth 
their historical background and their 
development over a period of half a 
century, though most of the activities 
of the bureau have been developed 
within the last decade. In a harmoni- 
ous and cooperative spirit, it has been 
possible to attain the elimination of 
drastic quarantines, to secure the 
prompt reporting of quarantinable dis- 
eases, to aid in obtaining increased ap- 
propriations for public health work, and 
to demonstrate the usefulness of the 
Pan American Sanitary Conferences and 
their executive organ, the Pan American 
Sanitary Bureau, in the ever increasing 
field of international cooperative meas- 
ures in the interest of all the people of 
the various republics concerned. 

Note; This paper was presented before Le 
Comite Permanent d Toffice International 
d'Hygiene publique, May, 1938. 
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Public Health Agencies* 
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Rescarc/j Amilysi:, National Health Inventory, U. S. Public Health 

Service, Washington, D. C. 


T he positions of 19,000 persons as 
reported bv health agencies witli 
an annual pay roll of some $23,000,000 
should, on analysis, be of interest to 
the public health administrator and to 
the employee. Distribution of various 
t 3 ’pes of employees tvithin a given 
budget reflects the nature and e.'ctent of 
a program since approximately 75 per 
cent of the expenditures among health 
agencies covered by tliis study ^Yere 
consumed b\’’ salaries paid to staff mem- 
bers. Indexes, such as average salaries, 
maY* be of assistance to the adminis- 
trator in allocation of funds necessary 
to supph’’ the personnel required for 
contemplated health actiHties. Average 
salaries received by groups of employees 
■with varied training and teclinical 
qualifications offer to the prospective 
public healtli worker some information 
in regard to opportunity for remunera- 
tion in tliis rapidly developing field of 
public service. 

Information about employed person- 
nel which forms the basis for this stud\!- 
was submitted among other data bj- 
some 2,500 agencies in health juris- 
dictions confined to areas within county 
limits. These agencies functioned in 
94 counties of 19 states scattered 
throughout various sections of the 


country. The total inhabitants num- 
bered approximated 34,000,000. As 
ma}'^ be noted in Table III, the sample 
is heavily weighted with populous 
counties and with tliose having a high 
percentage of urban inhabitants; within 
this sphere, however, it presents a 
satisfactory cross-section of the social, 
economic, and industrial development of 
the United States. Data received from 
the 2,500 classified public health 
agencies were not in every case suitable 
for analysis, inasmuch as some 650 or- 
ganizations rendered public health ser\’- 
ice in a limited fashion or to such a 
small degree that returns would have 
little meaning for this studv. The 
majority of these were primarity in- 
terested in phases of activity other than 
that of rendering direct public health 
service. This group may be dismissed 
with the statement that the)’ were not 
operating agencies in the public health 
field, altlrough the)’ bore such classi- 
fication in local directories. The de- 
tailed discussion will, therefore, deal 
nith data submitted by 1,861 agencies 
having some tangible organization and 
program. 

Of the 1,861 agencies studied, ap- 
proximately 75 per cent were under 
governmental control, and are referred 
to as official agencies. This percentage 
includes a large number of lone health 
officersj the great majority of whom 
devoted only a part of their time to 


•■Frwa the Division of Public HealUi Methods, 
Xational Institute of Health. Study conducted in 
connection with the Xntional Health Inventory. 

[U97] 
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Table I 


Distribulion of All Full- and PaH-lhnc Employees in Health Agencies of 94 Counites 
According to Type of Employing Agcnci? 

jyisiribulhfi of Pcrsotiucl 

^ — — — “ ^ 

Personnel per 

Nninbcf of Personnel Personnel per Agency J00,000 Popnlatton * 



Total 


Ftdl- 

Types of Azencics 

Agencies 

Total 

time 

All agencies 

1.S61 

18,917 

12,574 

Official 

1,419 

13,126 

9,283 

Health departments 

295 

10,077 

7,996 

Lone health officers 

780 

780 

48 

Other official 

344 

2,269 

1,239 

Isoncifficial 

442 

5,791 

3,291 

hlatcrnal and child hygiene 

77 

630 

351 

Tuberculosis 

54 

923 

291 

Kvirsing 

51 

1,693 

1,533 

Other nonotficial 

260 

2,525 

1,116 


^ Total population 33,978,479 


health duties. The other agencies were 
non-governmental and carry the desig- 
nation of nonofficial or voluntary. 
Table I presents the distribution of all 
full- and part-time individuals accord- 
ing to type of health agency. Briefly, 
official agencies engaged on the average 
6.5 full-time and 2.7 part-time per- 
sons, as compared with 7.4 full-time 
and 5.7 part-time persons employed by 
the nonofficial group. If health de- 
partments alone are considered the 
number per department was con- 
siderably higher, being approximately 
27.1 full-time and 7.1 part-time per- 
sons. The total number of people em- 


Parl- 


Full- 

Part- 


Ftill- 

Part- 

timc 

Total 

time 

time 

Total 

lime 

time 

6,343 

10.2 

6.8 

3.4 

SS.7 

37.0 

IS. 7 

3,843 

9.2 

6.5 

2.7 

38.6 

27.3 

11.3 

2,081 

34,2 

27.1 

7.1 

29.6 

23.3 

6.1 

732 

1.0 

0.1 

0.9 

2.3 

0.2 

2.1 

1,030 

6.6 

3.6 

3.0 

5.7 

3 . 6 

3.1 

2,300 

13.1 

7.4 

5.7 

17.1 

9.7 

7.4 

299 

8.4 

4.5 

3.9 

1.9 

1.0 

0.9 

632 

17,1 

5.4 

11.7 

2.7 

0.9 

1,8 

160 

33.2 

30.1 

3.1 

5.0 

4.5 

O.S 

1,409 

9.7 

4.3 

5,4 

7.5 

3.3 

4.2 


ployed by all health agencies per 100,- 
000 inhabitants was 55.7. The rate for 
full-time and part-time employees was 
37.0 and 18.7 respectively. Approxi- 
mately three-fourths of the full-time 
and three-fifths of the part-time workers 
were employed by the group of official 
agencies. 

Nurses constituted the largest single 
group of full-time employees in both 
the official and nonofficial group (Table 
II). In relation to personnel of other 
classes the proportion of nurses was 
much higher, however, for. the non- 
official agencies than for the official. 
The 295 health departments reporting 


Table II 

Distribulion of All Full- and Parl-timc Employees in Heath Agencies of 94 Counties 
According to Type of Agency and Type of Personnel 


Employed Personnel of Different Types Devoting Full- or 
ParlAime to Duty 


Total Stop Clinic 


Typ^s of 
Agcncifs 
AH 2rcnc;c5 
OfHctal 

Health departments 
l/)ne health ohlcers 
Olfcer cfHctal 
Xonofncial 
Maternal and child 
hygiene 
Tuberctilc^is 

Other conoScial 


Pers imnd Physs cians Physicians i^urscs Dentists Inspectors All Others 


Total 

/ -X 

Full. Part- 

'Pult- 

Part- Full- 

V 

Part- Full- 

Part- 

Full- Part- 

^ 

■ Full. 

Part- Full- 

Part- 

Agencies 

time time 

lime 

lime 

time 

time time 

time 

time 

time 

time 

time time 

time 

I.S61 

12,574 6,343 

557 

1,304 

312 

1,978 5,793 

481 

136 

682 

1,162 

218 4,612 

1,620 

1,419 

9.283 3,S43 

323 

940 

259 

1,273 3,763 

267 

92 

262 

1,139 

214 3,487 

887 

295 

7,996 2.0S1 

442 

378 

160 

915 2,921 

143 

76 

140 

1,157 

200 3,240 

305 

7£0 

544 

48 732 

1.239 1,030 

6 

75 

263 

299 

99 

35S 

842 

i24 

16 

122 

2 

.... 42 

14 205 

469 

113 

442 

3.291 2,500 

34 

424 

S3 

70S 2,032 

214 

44 

420 

3 

4 1,125 

733 

77 

351 299 

14 

23 

32 

149 

143 

41 

2 

? 


... 158 

84 

54 

291 632 

1 

5 

6 

186 

74 

16 

. 2 

152 


... 208 

273 

51 

1,533 160 

. . . 

6 

... 

SO 1,324 

46 


4 

I 

... 20S 

24 

260 

1,116 1,409 

19 

390 

15 

290 

489 

in 

40 

262 

2 

4 551 

352 
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in this study employed 2,921 full-time 
and 143 part-time nurses, or an average 
of 9 nurses in all for each 100,000 
population. Nonofficial agencies em- 
ployed an average of 6.6 nurses for a 
similar population unit. The agencies 
combined reported 5,795 full-time and 
4S1 part-time nurses, or an average of 
1S.5 per 100,000. Second in order of 
masnilude was the group designated 
“ ail others.” This term is rather in- 
clusive but for practical purposes it 
may be taken to mean clerical person- 
nel. True, engineers, bacteriologists, 
chemists, and statisticians are included 
but thcv were not numerous in propor- 
tion to* the total. The third largest 
class of people employed was that of 
inspectors. Sucli workers, as a rule, 
were not found in voluntary agencies 
since they are usually engaged on activi- 
ties whidi require tlie application of 
sanitary laws that only representatives 
of go\*ernment are empowered to en- 
force. Thus, as expressed by pay roll 
structure, sanitation — an activity of 
official agencies for many years — even 
today is playing an important role in 
the program of health departments. 

Medically trained persons made up 
tlie group ranking next in number: 782, 
or S per cent of all full-time persons in 
official health agencies, were physidans. 
Of these, two-thirds were staff mem- 
bers, while the others were employed 
exclusively in clinics. On the other 
hand, but S7, or less than 3 per cent 


of the full-time personnel listed by the 
nonofficial group, were reported to have 
had medical training. The relatively 
small number of full-time physicians 
rendering public health service was 
offset somewhat by the large number of 
physicians servdng on a part-time basis. 
In' the offidal group of agencies 2,213 
emplovees, or 57 per cent of the part- 
time personnel, were medically trained; 
for the nonofficial group 1,129, or 45 
per cent, were of this class. 

Only 136 full-time employees in both 
the official and nonofficial agencies were 
dentists, but it is well to note, that 
oral hygiene programs as a rule are sus- 
tained in a large measure by part-time 
dentists and by dental hygienists who 
do not hold a regular degree in dentistr}c 

Because of the nature and content of 
programs, employees of a particular 
class may be expected to predominate 
in the staff of certain organizations. 
Nursing agencies, for e-xample, em- 
ploved a greater number of nurses in 
proportion to the total personnel tlian 
did other organizations. The agencies 
classed as “ other official,” mostly 
schools, showed a high ratio of staff 
physicians to all personnel employed. 
The nonofficial group of agencies with 
maternal and child hygiene as their 
chief interests employed proportionately 
more clinic physicians than did any 
other Uq^e of agency. Organizations 
concerned primarily with tuberculosis 
engaged a high proportion of empIo}'ees 
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in the unspecified class designated as 
“ all other.” 

For comparative purposes, staffs -were 
also considered in terms of the num- 
ber of employees per 100,000 inhabi- 
tants in counties of different population 
groups. Table III presents such rates. 
All of the health agencies studied, when 
combined, employed 37 full-time per- 
sons per 100,000 population. The 
group of counties with 500,000 or more 
inhabitants revealed the highest rate, 
which was 40.1. It may be readily 
observed that, in general, the rate for 
each class of employee increased as the 
counties were found in higher popula- 
tion classes. Counties with less than 
20,000 inhabitants showed deviation 
from this array in two instances. 
Nurses and the class designated “ all 
others,” showed a higher rate per 100,- 
000 than that found in the group of 
counties next in order of size. 

As noted previously, relatively few 
dentists and clinic physicians serve on 
a full-time basis. A striking point is 
the rapid increase in rate of employ- 
ment for persons designated “ all 
others ” as counties occupy larger 
population groups. In some degree this 
increase represents additions to the 
technical staff of engineers, laboratory 
workers, statisticians, and persons with 
related training, but a much larger pro- 
portion is due to the greater number 
of clerks and helpers of various types. 

The average annual salary of whole- 
time staff physicians was higher in 
health departments than in either the 


other official or the nonofficial group of, 
agencies. This is made evident in 
Table IV. Nonofficial agencies paid the 
medical group an average .salary of 
$2,911, as compared with $3,014 in 
health departments and $2,141 in the 
other official group. Clinic physicians 
received a much smaller salary, the 
sum being lower than one might e.vpect. 
The average salary of this group as re- 
ported by all agencies was $1,636. This 
does not appear comparable with 
salaries paid to other employees of 
similar or lower grades. 

The average remuneration for nurses 
in the several types of agencies was 
about $1,500. This uniformity is per- 
haps due to two factors: (1) the large 
number of nurses reported; and (2) the 
basic similarity in their training and 
duties. The divergence in salaries paid 
to dentists by official and nonnfficial 
agencies was as great as that found in 
the case of clinic physicians. However, 
nonofficial groups paid dentists lower 
salaries than did governmental agencies, 
whereas their practice was reversed 
with respect to payment of clinic phy- 
sicians. Inspectors were paid an 
average salary of approximately $1,900 
by health departments, but this figure 
cannot be contrasted with those of otlrer 
agencies since so few employed inspec- 
tors. The remaining miscellaneous 
group of health department employees 
averaged in salary $1,545 per person or 
approximately $250 more per year than 
the amount received by the nonofficial 
miscellaneous group. 


Table IV 


h umber of FtilUimc Employees in Health Agencies of 94 Cowilies and the Average Salary 
Paid to Specified Types of Personnel by Agencies of Each Class 


Type of Personnel 
St.ifi phj'sichns 
Clinic physicians 
Kurses 
BenUsts 
Inspectors 
All others 


All Agencies Health Departments 

" ^ 

Iwmbcr of Average Humber of Average 
Employees Salary Employees Salary 
SS7 52,881 442 53,014 

312 1,636 160 1,41S 

S,79S 1,484 2,921 1,463 

136 1,961 76 2 isi 

1,162 1,915 1,157 1,915 

4.612 1,472 3,240 1,545 


Other Official Nonofficial 

4 . 4 


Number of Average 

Number of Average 

Employees 

Salary 

Employees 

Salary 

81 

$2,141 

34 

$2,911 

99 

1,659 

S3 

2,263 

842 

1,503 

2,032 

1,507 

16 

2,171 

44 

1,556 

2 

1,890 

3 

1,876 

247 

1,315 

1,125 

1.297 
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As a supplement to the data on full- 
time employees and their respective 
average salaries found in Table IV, some 
mention should be made of the 7S0 
lone heal til officers. Of the 732 who 
served' on a part-time basis, 452 re- 
ported data on money received; the 
others either received no compensation 
or failed to record satisfactory informa- 
tion on this question. Onl}'' 10 of the 
452 received more than $1,000. The 
average for all was $197 per year, while 
the highest paid received $2,400. 
Among the 47 full-time lone health 
officers, the lowest salary was $300, the 
highest $4,000, and the average $1,470. 

Of the 1,861 health agency adminis- 
trators, including the lone health 
officers, 21 per cent failed to record 
salaries and 12 per cent received none, 
hlost of those who gave no information 
regarding their salaries were in charge 
of official agencies. Among the group 
reporting on salary no full-time adminis- 
trator of an official agency worked 
gratuitously, but there were S with 
nonofficial organi 2 ations who served 
without pay. In 95 official and 104 
nonofficial agencies part-time adminis- 
trators received no remuneration. 


ployment. The median salary and 
interquartile salary range for directors 
of each classification are also shown. 
The largest number of full-time execu- 
tives in the official groups were phy- 
sicians -nuth a salary range of $3,205 
to $5,683 paid to the middle 50 per 
cent. The remuneration of those serv- 
ing as full-time heads agrees very 
closely with the observation made by 
Leven.^ According to his report in the 
findings of the Committee on the Costs 
of Medical Care, the median remunera- 
tion of all salaried physicians in the 
United States was $4,213. The median 
salary for 107 full-time heads in the 
official group of this study was $4,214, 
and in the nonofficial group the figure 
for 17 full-time heads was $4,500, 

Fifty per cent of the full-time ad- 
ministrators in the nonofficial group 
were nurses, with a median salary of 
$2,015. This was appro.ximately $550 
more than that paid to nurses serving 
as admim’strators in the official group. 
Lay persons served as full-time heads 
in 124 agencies. In official agencies the 
median salary of the full-time group 
was $1,632 and in the nonofficial group 
of agencies, approximately $1,906. 


Table V 

Median Salary and Interquartile Salary Range for Full- and Part-time Administrative 
Heads of Official and Nonofficial Health Agencies in 94 Counties According to 
the Professional Training of Administrators 

Number of Salary Paid to Each Type of Administrator 

Administrative , *— 

Administrative Heads Heads Median Range of the Middle 50 Per cent 

0 } Official and , ^ ^ * ^ ^ 

Nonoficial Agencies Full-time Part-time Full-time Part-time Full-time Part-time 

Official 


Physicians 

107 

390 

Registered nurses 

so 

29 

Other professional persons 

47 

2S 

Laymen 

69 

256 

Xonofficial 



Physicians 

17 

19 

Registered nurses 

103 

13 

Other professional persons 

30 

6 

Laymen 

35 

6 

In Table V are 

presented, 

on 


basis of professional training, the re- 
porting group of 1,254 administrators, 
classified as to full- or part-time em- 


$4,214 

$343 

$3,20S-?5,6S3 

$163-S927 

1,450 

456 

1.1S4- 1,716 

206- 

719 

3,410 

333 

2,469- 5,412 

138- 

630 

1,632 

9S 

1,125- 2,475 

31- 

208 

4,500 

1,350 

3,524- 6,43S 

4SS- 

4,083 

2,015 

750 

1,505- 2,S3i 

350- 

1,250 

2,250 

1,050 

1,650- 3,525 

775- 

2,500 

1,906 

1,000 

1,172- 2.S91 

925- 

1,013 


Those administrators Mth training 
classed as “ other professional ” consti- 
tuted the minority in both groups of 
agencies; however, it is noticeable that 
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the median salary of such heads was 
higher in the official than in the non- 
official group. Full-time heads with 
other professional training received a 
median salary of about $3,410 in official 
agencies as compared vdth about $2,250 
in the nonofficial. 

Over 90 per cent of the part-time ad- 
ministrators of official agencies were 
either physicians or lay persons. In 
contrasting the two, the salary range 
of the middle 50 per cent for physicians 
was distinctly higher than that for the 
laymen, since 25 per cent of the latter 
received less than $31 per year for 
their ser\’ices. Although only 43 non- 
official agencies were directed by part- 
time heads, the analysis did not show 
the same predominance of physicians 
and lay persons. 

In summary, it may be said that 
herein are presented data pertaining to 
opportunities for employment in 1,861 
local public health agencies, including 
both official and nonofficial organiza- 
tions. With few exceptions, this is a 
complete coverage of remunerative posi- 
tions in 94 counties. From these data 
one cannot draw’ conclusions regarding 
the nation as a whole since the study 
counties represent the more populous 
areas where organization for public 
health is above the average. This 
analysis reveals, how’cr’er, that more 
than one-third of all agencies studied 
consisted simply of lone health officers, 
nearly all of whom served on a part- 
time basis. Furthermore, in the agen- 
cies which engaged more than one per- 
son, one-third of the employees also 


served on a part-time basis. A higher 
percentage of personnel employed by 
nonofficial agencies than by official were, 
classified as part-time employees. 

Nearly one-half of the 12,574 full- 
time personnel employed by the 1,861 
health agencies under discussion were 
nurses. Employees designated “ all 
others ” ranked next to nurses in num- 
ber. This category is composed chiefly 
of clerical personnel, although a rela- 
tively small number of engineers, bac- 
teriologists, chemists, and statisticians 
are also included. In both official and 
nonofficial agencies physicians and den- 
tists w’ere more frequently employed for 
part-time service than for full-time. 

The average salary paid to full-time 
personnel by all classes of health 
agencies was as follows for the various 
types of employees: staff physicians, 
$2,881 ; clinic physicians, $1,636: 
dentists, $1,961; inspectors, $1,915; 
nurses, $1,484; and all others, $1,472. 
Salaries varied according to the ad- 
ministration of the agency. Some part- 
time administrators donated their serv- 
ices; this practice was more frequently 
followed in nonofficiah agencies than in 
• official. Physicians received higher 
salaries than administrators of any other 
type in both nonofficial and govern- 
mental agencies. In general, both full- 
and part-time administrators drew 
higher salaries in nonofficial agencies 
than in official. 
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Tricliinelliasis in San Francisco* 

M. HOBMAIER, M.D., and J. C GEIGER, M.D., F.A.P.H.A. 

Gcovge ^illidvis Hooper Foitiiddfioii for McdicH F.esedichj and 
Heparfviciit of Public Healfb, San Francisco, Calif. 

S INCE the "pe'rfection of newer would p-obably not differ greatly from 
metliods of diagnosis, trichinelliasis those of early investigators, 
in the United States has attracted wide The responsibility of avoiding trich- 
attention. It has been stated that inelliasis is placed by the regulations 
from 5 to 30 per cent of die population of the meat inspection laws to a great 
has been found to carry trichinellae. extent on the consumer. Cases con- 
The public health officer 'must consider tinue to occur in San Francisco, show- 
tlrese figures with some degree of ing that the existing policy is not with- 
skepticism. Serologic and digestion out danger. Difficulties may arise 
methods enable the investigator today through violations of the existing laws 
to detect not only clinical trichinelliasis, by producers and lack of care on the 
but also the so-called zoological trich- part of consumers, 
inelliasis. The latter comprises about In civilized countries, trichinelliasis 
75 per cent of all cases, a few trich- in man is connected with the consump- 
inellae being found, which may be quite tion of pork food products carrying 
insignificant from the standpoint of' \dable parasites. Other sources, such 
public healtli. The figures in all likeli- as bear, wild hog, badger, dog-meat, 
hood are the result of more perfected can usually be avoided.- Some coun- 
methods, and not those of an increase tries have tried to prevent infections 
in actual clinical infections. Further- in man bv examination of everv hosr 

» • O 

more, results are available as to infec- slaughtered. In the United States, this 
tions in cadavers, and this method of has been tested, but abandoned as im- 
investigation necessarily cannot dis- practicable. If trichinelliasis in pigs 
criminate between infections of several could be prevented, there would seem- 
years' standing, but must include all ingly be no trichinelliasis in man. How 
infections which may have occurred, market hogs become infested and how 
perhaps without symptomatologj-. this may be prevented has interested 

"What health officers need is Uiat a tire San Francisco Department of Pub- 
diagnosis be made during the onset of lie Health since 1934. This paper 
tlie disease and the case promptly re- deals partly with such efforts and the 
ported, so that the source may be conclusions resulting from the investi- 
found and further infections prevented, gations. 

The figures obtained b\- such methods jMany of these conclusions have been 
would be considerably lower, and admirably expressed by Hall.’^ The 

■ senior author, Hobmaier, had reached 

-Summary of Investigations 1934-1938. identical COnclusionS in Julv. 1936. 
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Likewise, McNaught and Anderson - 
have reported on their investigations 
in San Francisco. 

From 1927 to 1937, inclusive, there 
have been reported 212 cases of trich- 
inelliasis in San Francisco, with 6 
deaths. The largest number reported 
was in 1930, 54 cases, and 1 death; 
and in 1937, 9 cases and 1 death, the 
latter being the smallest number since 
1927. In an analj^sis of the alleged 
causative food products, 51 were due 
to pork roasts and chops, 40 to pork 
sausages, mainly of the variety served 
at cocktail parties, 42 to salami, 9 to 
pickled pork, 9 to mettwurst, and 1 
to bear meat. There has not been a 
case traced to salami manufactured 
commercially in San Francisco since 
the promulgation of stringent regula- 
tions b}'' the Department of Public 
Health in 1934. 

Only 16 specimens of the suspected 
pork or pork products were obtained 
for laboratory examination, and only 
4 were proved positive. This shows 
how difficult it is to obtain the sus- 
pected food for investigation. When 
pork or pork products are blamed for 
cases or outbreaks, it is rare, despite 
efficient health organization, to secure 
evidence other than epidemiologic. Of 
the human cases, the laboratory diag- 
nosis was made from muscle tissue on 
autopsy in 6, by skin test in 8. and 
by eosinophilia in 88. 

The trichinella is a parasite of a 
great variety of hosts, among, which, 
and of especial interest here, are those 
living in close relationship to man; 
namely, the pig, rat, cat, and dog. The 
rat only has preserved the natural 
cycle of propagation of trichinella from 
rat to rat without obligatory introduc- 
tion of the parasite from outside. The 
main outside sources for infections in 
rats are pork and pork food products, 
the remote source being infected cats 
or dogs. In man, the trichinella has no 
means of propagating, and in the cat 


or dog it occurs rarely. Trichinellae in 
man, cat, and dog, therefore, are dead 
ends in the life cycle. It is possible 
for rats to feed on carcasses of cats and 
dogs killed on highways by automo- 
biles. The valuable assistance given by 
the Humane Society for Prevention of 
Cruelty to Animals of San Francisco in 
eradication of trichinelliasis by the safe 
destruction of thousands of dogs and 
cals each year deserves special mention. 

7'he natural cycle of trichinelliasis 
from pig to pig has been ordinarily in- 
terrupted, because pigs are unlikely to 
feed on carcasses of other pigs. The 
possibility of transfer of trichinellae in 
pigs by feeding on infected feces seems 
to be quite remote, and placental in- 
fections apparently do not occur The 
original cycle, however, may be re- 
established where infected pork and 
pork products are fed to pigs. It is 
possible that where this condition ex- 
ists the feeding on infected rats is a 
secondary source, and still more remote 
is the possibility of infections by feed- 
ing on carcasses of infected cats or 
dogs. Moreover, on premises where 
infected pork or pork products are fed 
to hogs, the rats are likely to show a 
high incidence of trichinellae. 

In 1935, there were examined for 
trichinellae 2,000 rats trapped in San 
Francisco: Rattus alexandrmus, 147, 
with 1 rat infected; Mns rattus, 237, 3 
infections; and M.us uorwcgicus, 1,616, 
125 infections. The distribution of the 
trichinella cases among the rats is 
shown in Table I. 

TABrx I 




. 

Percentage 

Weight 

Rats 

Infected 

of 

Grams 

inicsligatctl 

Specimens 

Infections 

Up to 50 

104 

0 

0 

100 

45S 

3 

0.7 

150 

206 

2 

1.0 

200 

159 

8 

5.0 

250 

142 

11 

7.7 

500 

129 

19 

14,7 

550 

155 

22 

14.2 

-500 

125 

24 

19.2 

•550 

91 

15 

16.5 

500 and 

more 67 

21 

31. i 
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The figures in the table were ob- 
tained by microscopic examination of 
the diaphragms of the rats. Of the 129 
infected rats 57 were males and 72 
females. 

The percentage of infections was 6.4. 
Young rats weighing ISO gm. or less 
showed 0.7 per cent of infections; 
middle-aged rats rveighing up to 250 
gm., 6.3 per cent; full-grown rats 
weighing over 250 gm., 17.8 per cent. 
The number and severity of infections 
increased with weight and age, and may 
be the result of continued exposure to 
new infections. In 6 specimens, there 
were found encysted and blood tricli- 
inellae; in 4, young trichinellae and 
those showing beginning calcification; 
and in 8, intestinal trichinelliasis com- 
bined with muscular trichinelliasis. 
Among 5 rats partially consumed in 
traps, one showed encysted trichinellae. 

The infected rats were trapped as 


follows; 

Markets 

44 

Dwellings 

6 

Abattoirs 

36 

.Apartment 


Stables 

11 

llOllSC-S 

6 

Groceries 

3 

A’acant lots 

7 

Warehouse 

1 

Miscellaneous 


Restaurant 

1 

places of un- 


Hotels 

2 

known nature 

S 


INIany other places were investi- 
gated, but the rats were found free 
from infection. The disease seems to 
be restricted to certain foci where in- 
fected food is available. Trichinellae 
infected rats living in city limits arc, 
of course, no direct menace to public 
health, provided there are no hog 
ranches, or that hogs are not fuain- 
tained in abattoirs for a considerable 
time. The}’ are a valuable indicator 
that trichinellae infected poric or pork 
products are improperly handled, 
whereby the rat infested jwemises may 
hecome foci of infections. There is no 
doubt that improper .storage ff hwai 
and carelessness in gar!)age dis]'“>,vd 
are sources of rat infestation. 

.Another focus of infection is repre- 
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of Rills 

Trapped Oil 
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I'lfccrJarx 
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!■!.,) 

S 

17 

5 

29.4 
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to. 
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23. 

12 
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2 

11.3 

1? 

24 


12.5 

14 
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\ 

ir. .6 

15 
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2.S 1 

16 

6 

1 
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sented in uncontrolled garbage flumps. 
Infections may re.sult nut onlv from 
unsafe human food contained in the 
garbage and from predatory habits of 
rats, but also from infi-cted rats 
trapped in cit_v limits and thrown into 
the garbage can. .Among 16I rats in- 
vestigated from one of tliesf* source' 
outside of San Francisco. ll.S p<‘r cent 
were found infected. 'I'ljis F .-ujother 
illustration that garbage di.'jmsrd of 
cities has to be carefully sii]K'rvi<ed. 


The results 

of (he exaininatioji 

of 

rats trapped on 

hog ranebrs 

which fi 

[■eri 

garbage is of 

inieresl as 

.'howji 

in 

Table IT. 
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cent) infected out of 892 jats ev- 
amined. Trichinelliasis i< to i-e cn- 
pected in hogs on the^e ranches, .^’on'.e 
information has already .ai i um!ii.!!< d 
in tin.' regani. 

Garbage feeding c.iusr. ttiriuneb 
basis only in so far .'is it co.’jt.iiu' raw 
or undt'rcooked pork. InfoJiw;:- mr,' 
be few fir even ah.-ent wtitn 
from establishmenls •.'.hwc gr'.u 
cconf'tuy is exerci'nl in niilir;!;;,’ 

Stuffs is fed. Severe ffuV'.ti'Ci' rn.y, f- 
e.v/K-cicd -oiuTe ir.eat .a.- 

.’sbundanl. ;i> in tli'- C ifb i!,!- •<; 
m.ifkels. 

Ten ii'ouj-’'. jQj b-'C'. ‘•'"‘C' ’■ 'a 
w, .!ub.' ('hi. h,‘.\r y 
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Fifteen to 20 gm. of muscle tissue of 
the pillar of the diaphragm have been 
treated by the digcsUon-fiUcr, or by 
a modification of this method. No 
dead trichinellae have been found. 

Rksvi.ts or E.vA^^I^•A^IO.v 

1. Two pigs raised on garbage dump land. 
Both pigs infected, one showing 11.1; one, 
0.8 trichinellae per gm. of diaphragm. 

2. Twenty-nine pigs from a hog ranch 
near San Francisco feeding garbage from 
hotels and restaurants of San Francisco, and 
from three Iiospitals. Tlirec pigs slightly 
infected; number of trichinellae O.S, 0.7, and 
I..1 per gm. respectively. 

3. Thirty-five pigs from a bog ranch in 
San Francisco, feeding garbage from hotels, 
restaurants and from one hospital of San 
Francisco. Mild infections in -1 pigs: 0.2, 
0.4, 0.9, and 1.6 trichinellae per gm. 

4. Sixteen pigs from a hog ranch in San 
Francisco. Source of food, garbage from 
hotels and restaurants. Two mild cases of 
infections: 1.2 and 2.8 trichinellae per gm. 

5. Seven pigs from a garbage feeding hog 
ranch near San Francisco. Two pigs were 
mildly infected: 1.5 and 0.3 Irichineilae per 
gm. 

6. Three pigs from a hog ranch near San 
Francisco, Source of food, garbage from 
hotels and restaurants, no infections. 

7. Twelve pigs from an adjacent county 
ranch; food sources unknown, no inieclions. 

8. Seventeen pigs from an adjacent county 
ranch; food sources unknown, no infections. 

9. Seventy-nine pigs from the Slate of 
Idaho; food sources unknown, no infections. 

10. The most severe infection has been 
observed recently in a hog from a garbage 
feeding ranch within the city limits. In 1 
gm. of pork of pillar of diaphragm were 
present 1,238 trichinellae; in the muscle at 
the base of the tongue, 1,643; and in the 
muscle under the scapula, 144. Home-made 
salami sausages contained enormous quanti- 
ties of trichinellae easily demonstrable micro- 
scopically. None of them, however, were 
found alive by digestion and in feeding 
experiments. 

Some information was secured in in- 
vestigations of breakfast sausages by 
the digestion-filter method."* The pork 
used in the manufacture of these 
sausages came from 20 agencies. 
Sausages of S of these (or 25 per cent) 
contained viable trichinellae. Ex- 
aminations repeated over a longer time 


would, of course, have increased this 
number. 

Another methotl, based on similar 
principles, proved to be very useful. 
After digestion over night in the 
ordinary way, the jar is covered with 
4 layers of gauze and carefully placed 
ujiside down in n funnel filled with 
lap water. A short piece of rubber 
tubing of approximately the .same 
lumen as the .'^tem of tlie funnel is 
slipjied over the stem and clo.^cd by a 
clamp. .After 2 hours the living 
trichinellae have accumulated above 
the clamp and are drawn off. 

It is interesting to note the incidence 
of trichinellae in cats. The c.xamina- 
tion of 500 cats showed 54 (or lO.S 
per cent) infected. The use of the 
digestion method is more desirable in 
examination of cats (and in dogs) than 
in other animals, because the cysts arc 
irregular])’ distributed, and the slight 
ittfestations which occur may be un- 
detected by ordinary inetliods. The 
gravity of infections generally in- 
creased with the age and size of the 
animals. Kittens up to the age of 6 
or 7 months were found practically 
free. 

This survey shows trichinellae quite 
common in certain animals in and near 
San Francisco, indicating definite 
sources from which cases of trichin- 
clliasis may originate in man and 
animals. 

CObJTROL OF TmcinNJ:U.IASlS "■' 

A relative jjrotection of the popula- 
tion against trichineliiasis is provided 
under the regulations of the meat in- 
spection of the U. S. Department of 
Agriculture, Regulation 18, 4; 

Inasmuch as it can not certainly be de- 
termined, by any present known method of 


* The essential points outlined in this jiart ot 
the paper in regard to origin nnd control of 
trichineliiasis rvere contained in a report to the 
Director of Public Health, San Francisco, dated 
from July 8, 1936. 
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inspection, whether the muscle tissue of 
pork contains trichinae, and inasmuch as live 
trichinae are dangerous to health, no article 
of any kind prepared customarily to be eaten 
without cooking shall contain any muscle 
tissue of pork unless the pork has been 
subjected to a temperature sufficient to 
destroy all live trichinae, or other treatment 
prescribed by the Chief of the bureau. 

The consequences of this policy are 
summarized in leaflet No. 34 of the 
Department of Agriculture,^ as follows; 

In the final analysis the prevention oi 
trichinosis is a personal responsibility and 
involves the thorough cooking of all pork. 
Pork of kinds customarily eaten without 
cooking are also dangerous unless it is 
definitely known that such products were 
prepared in a plant operating under federal 
meat inspection or equally thorough state 
or local supervision. 

In detail, this policy expresses: 

1. Uncooked pork is unsafe, regardless of 
whether it has been inspected by federal, 
state or city meat inspection. It has to be 
made safe by thorough cooking. 

2. Pork food products customarily eaten 
without some cooking (such as pork sausages, 
for instancel are unsafe, regardless of whether 
they have been manufactured under federal. 
Slate or city meat inspection. They have to 
be made safe bt’ thorough cooking. 

3. Pork food products customarily eaten 
without cooking are safe, if they have been 
manufactured in a plant operating under 
federal, state, or city meat inspection witli 
adequate regulations. Xo further preparation 
is required. 

4. Pork food products customarily eaten 
without cooking are unsafe if they have been 
manufactured in a plant operating without 
regulations adequate to insure safety. 

The prevention of trichinelliasis, 
therefore, is a personal responsibility 
and involves the thorough cooking of 
all pork, especially as in "Groups 1 and 
2 above. Among 35 clinical cases of 
trichinelliasis observed in Boston, 
Spink- and Augustine '* found only 3 
which were caused by raw pork; 15 re- 
sulted from eating cooked pork 
sausages: 9 from boiled ham; 6 from 
cooked pork chops; 1 from fried ham; 
and 1 from cooked spare-ribs. An at- 
tempt was made in all but 3 cases to 


render the pork safe by cooking, but 
was unsuccessful. 

Ninety-nine cases of trichinelliasis 
in man in San Francisco resulted from 
consumption of undercooked breakfast 
pork sausages, chops, and roast; 60 
from products customarily eaten with- 
out cooking. 

The mistake is generally made of 
cooking pork or pork products inade- 
quately. Some products, such as fried 
pork sausages, may lose flavor and 
appearance when cooked ordinarily to 
destroy suspected trichinellae. The 
National Live Stock and Meat Board 
savs in one of its leaflets; “ The flavor 
of pork is in the fat; therefore, pork 
should always be cooked at low tem- 
peratures as a high heat melts the fat 
and the lean is likely to be dry.” Con- 
sidering the low melting point of pork- 
fat, this is true, but this advice to use 
a low temperature in preparing pork 
favors undercooking and, consequently, 
outbreaks of trichinelliasis. Pork-fat 
has a low gravity. Pork sausages 
boiled in water are only partially sub- 
merged, usually because they contain 
a large quantity of fat. Thus, it may 
easily happen tliat trichinellae in the 
submerged portion may be destroyed, 
while those above the water-line may 
remain alive. 

There is no regulation that break- 
fast sausages must be free from viable 
tridiinellae; the responsibility rests on 
tire consumer. It would appear logical 
that manufacturers prepare breakfast 
sausages only from pork proved to be 
free from viable trichinellae. 

Further technical appliances should 
be worked out and provided for use in 
public eating places and homes to in- 
sure that pork or pork products be 
raised to 130° F., if safety against 
trichinelliasis is to be obtained. A false 
feeling of security is produced by the 
declaration, “Federal inspected pork,” 
or “ prepared from federal inspected 
pork.” The public is not aware that 
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Government inspected pork (Groups 1 
and 2) is unsafe, so far as trichinel- 
liasis is concerned. It is well to ad- 
vise the public to cook pork thoroughly, 
but still more important how to do it. 

The second part of the policy: 

“ pork of kinds customarily eaten with- 
out cooking is also dangerous unless it 
is definitely known that such products 
have been prepared in a plant operating 
under federal meat inspection or 
equally thorough state or local super- 
vision,” refers to the pork in Groups 
3 and 4. It is again left to the con- 
sumer to decide whether the product is 
safe. I’rociucts of Group 3 are marked 
with the official markings of inspec- 
tion. These signs in the case of salami 
and mettwurst are of doubtful value 
to the consumer. The markings are 
made by authorities for authorities, 
and not, as it justly should be, by the 
authorities for the information of the 
buyer. The official markings of each 
pork food product of Group 3 should 
show for the buyer the words, 

“ Guaranteed safe ‘ Meat Inspection. 

This would permit the purchaser to 
distinguish safe products of Group 3. 
As long as pork products of Groups 3 
and 4 are found on the market, super- 
vision of those to be eaten without 
cooking is necessary in the interest of 
safety. 

So far as such products not cus- 
tomarily eaten without cooking are 
concerned (Groups 1 and 2), local 
authorities have today no right to inter- 
fere. Education in schools, especially 
in cooking schools, specific regulations 
in regard to eating places, and the pro- 
vision of mechanical safety devices for 
safe cooking seem to be at present the 
only means of reducing danger of in- 
fections. So far as breakfast sausages 
(Grou() 2) are concerned, the urgent 
need to change this policy has already 
been emphasized. 

'i'ftcre have occurred in San Fran- 


cisco an approximately equal number 
of cases of trichinelliasis caused by con- 
sumption of so-called “ Hamburgers.” 
Some benefit probably would result if 
all meat markets were to sell ground 
pork and ground beef or Hamburgers 
separately, and not (as some do at the 
present time) mixtures of these; and 
if Hamburgers sold in public eating 
places were required to consist of 
ground beef only. 

A great number of cases of trichinel- 
liasis have been registered following 
consumption . of mettwurst, salami, 
boiled ham, and pickled pork. Existing 
laws should prevent trichinelliasis from 
such sources. 

The policy of the Meat Inspection 
law is very definite in its purpose. It 
provides safe products where the con- 
sumer cannot protect himself. It frees 
the manufacturer of pork food products 
from obligations where self-protection 
is attainable. It fails where unchal- 
lenged infractions of the law occur on 
the part of pork producing agencies, 
and where the public fails to provide 
seif-protection. The prevalence of 
trichinellae in our daily food and the 
occurrence of clinical cases would show 
higher figures than have been reported, 
except for the provisions of the food 
la^v. The following calculation illus- 
trates this point; In San Francisco, 
there are annually slaughtered about 
500,000 pigs. It may be assumed that 
only 2 per cent of them carry viable 
trichinellae. If each pig furnishes 100 
meals, the imposing number of 1,000,000 
trichinellae infested meals are served 
annually. 

It is not the Meat Inspection law 
which has to undergo fundamental 
changes, but the hog raising industry, 
Trichinellae infections of pigs are 
caused by man-made conditions. Pigs 
kept exclusively on a vegetable diet 
are not liable to contract trichinellae. 
The majority of all pigs raised in the 
State of California are kept on a grain- 
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vegetable diet and, so far, such vege- 
tarian fed hogs are free from trichin- 
elliasis. The sources are found in the 
smaller group of hogs fed on a mixed 
diet of vegetables and raw or partially 
cooked meat, including pork, in so- 
called garbage. 

The drive against trichinelliasis in 
the United States is mainly conducted 
by cities. Around these, piggeries are 
being operated, attracted by abundant, 
excellent, and relatively cheap food 
supplies. Offal from meat factories, 
slaughter-houses, scraps from food 
stores, hotels, first-grade garbage of 
restaurants, hospitals, military camps, 
institutions, garbage of railroads, and 
so on. are collected and utilized with- 
out further preparation in these pig- 
geries, This off'al probably includes 
raw pork in varying quantities. Pigs 
fed with this type of food become in- 
fected with trichinellae. Pork and 
pork food products manufactured from 
these animals are, in turn, responsible 
for infection in man. TJtc main 
source of tricIihtclUasis ij7 the United 
States is the conmiiiiiitics themselves 
oncrhig unsafe foodstuds for feeding 
pigs and failing to provide proper 
regulations to make this dangerous 
food safe. 

This mistake in policy, made on a 
large scale in cities, is repeated on a 
smaller scale in smaller communities. 
Wherever pigs are fed with scraps of 
raw pork or pork products, the danger 
of tricliinelliasis in man becomes 
imminent. Since the days of Zenker, 
it has been emphasized that trichinel- 
liasis is the result of the incorrect feed- 
ing of pigs. 

This theory seems to give too little 
consideration to the role of rats in the 
propagation of the disease. Rats share 
in the cycle of transmission of trich- 
inellae only in a more passive wav. 
They become \-ictims of the same in- 
fected food that is responsible for in- 
fection in pigs and in man. The tabu- 


lations in this report make sucli 
conclusion inevitable. There is, of 
course, no possible place .for rats as 
vectors and passive transmitters of 
trichinelliasis to pigs on hog ranches. 
Each infected rat represents a poten- 
tial source of trichinelliasis for about 
3 consecutive years. 

The likelihood of transmission of 
trichinelliasis to hogs by feeding on 
carcasses of dogs and cats is undis- 
puted. There has been argument as 
to whether feces of infected hogs may 
transmit the disease to other hogs. We 
feel justified in assuming ■ that no 
spread of infections by feces is pos- 
sible from the 3rd day after intake of 
the infected food. Dogs and cats dis- 
charge great numbers of trichinella 
larvae, seemingly unaltered and un- 
developed the 1st, and possibly the 2nd 
day in the course of the turbulent 
reaction of the intestine accompanying 
heavy invasion of the parasite. Pos- 
sibilitv of transmission to hogs during 
the short period of time is quite 
likely. The justification of keeping 
dogs and cats on hog ranches for the 
destruction of rodents is therefore upset 
by the possible danger of transmission 
of trichinelliasis to pigs. Rat eradica- 
tion on hog ranches must not depend 
on dogs and cats, but on more effective 
poisoning. 

It is not justifiable for departments 
of health to take over the burden of 
investigation of every pig in regard to 
tricliinella infection, as by the serologic 
reactions advocated by .Augustine and 
Spink.*^ It is contended that the pro- 
vision of the Aleat Inspection law ad- 
justed by the few regulations and 
suggestions named above, combined 
udth sanitary management of hog 
ranches, provides sufficient means of 
dealing effectively with the present 
trichinella situation. In reality, sani- 
tation of the hog ranches, strictlv 
enforced, would make all other regula- 
tions superfluous. Some dav, as fore- 
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shadowed in Hall’s ^ summary of the 
situation, this may become the uni- 
versal policy, At present the situation 
is complicated, since only a minor por- 
tion of the pork supply of a great 
community is derived from sources 
under control. 

So far as San Francisco is concerned, 
trichinella conditions are aggravated by 
allowing food scraps carrying viable 
trichinellae to be collected in city 
limits to serv'e as hog food, without 
further preparation on hog ranches. 
Realizing that in so doing, trichinel- 
liasis is artificially propagated in pigs, 
to be in turn reintroduced into man, 
this condition can no longer be toler- 
ated. It will become necessary to 
license the use of city garbage as hog 
food and to grant licenses only if guar- 
antees are given that no unsafe food 
is used in these piggeries. To make 
garbage safe, sterilization of that in- 
tended for hogs seems to be required. 
It was unfortunate that promising 
negotiations conducted in 1937 between 
the San Francisco Department of Pub- 
lic Health and the agencies iiu’olved 
have been terminated by labor strikes. 
Executive Order Number 209, March 
15, 1938, solves this problem. .An- 
other solution of the question would be 
the establishment of municipal pig- 
geries, such as some cities have built 
up, in order to make garbage disposal 
profitable.' The plant could operate 
in the beginning with garbage of in- 
stitutions made safe by proper pro- 
cedures. Later on at least part of the 
first-grade garbage of private institu- 
tions would be added voluntarily, if the 
profit of the municipal piggery were 
used to sustain humanitarian insti- 
tutions. 

Pork from pigs raised on such a 
piggery would be free from trichinellae, 
and this could be made certain by 
adequate inspection. Pork of this type 
does not at present exist on the 
American market. 


The hog industry should become 
fully conscious that hog raising and 
pork producing are not exclusively 
private enterprises, but that they im- 
pose certain obligations in the interest 
of public health, as it is already 
acknowledged under similar circum- 
stances in the dairy industry. Pork 
food producing agencies should try 
everything to provide a “ healthful, 
wholesome, and safe meat supply ” 
(California Meat Inspection law, sec- 
tion 2), an assurance not fulfilled, so 
far as trichinelliasis is concerned. 

Other Executive Orders issued by 
the San Francisco Department of Pub- 
lic Health for protection against trich- 
inelliasis are as follows; Executive 
Orders Nos. 215 and 216, .April 2, 
1938; and Executive Order Number 
217, April 19, 1938. 

Zoological gardens are an uncommon, 
but nevertheless occasionally important, 
source of trichinelliasis. Since San 
Francisco has such an institution, we 
mention briefly some general rules; 

t. Feeding of raw pork, even scraps of it, 
in garbage, and of raw clog or eat meat, 
should be carefully avoided. 

2. Carcasses of animals of the zoo, and 
especially those of flesh-eating animals, 
should not be buried or used as food for 
other animals, but should be incinerated. 

5. Utilization of the meat of any flesh eat- 
ing animal, and particularly of’ bear or 
badger, for human consumption makes 
special investigation for absence of trichinel- 
lae indispensable. 

4. Methods of rat control as used on hog 
ranches. 

SUMMARY 

The relative protection intended by 
the Aleat Inspection law against trich- 
inelliasis in man has to be made more 
effective and, in addition, the spread 
of trichinelliasis to pigs prevented by 
the following means; 

l.Sauilation in managcmcnl af hog ranches: 

a. Licensing garbage feeding under the pro- 
visions of rendering garbage safe by 
technical methods. 
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b. Extermination of rats (ratproof build- 
ings, poisoning). 

c. Freeing of hog ranches from cats and 
dogs. 

2. Trade regulatiom: 

a. Exclusion of pork food products of 
Group 4 from the market. 

b. Breakfast sausages should be manufac- 
tured from safe pork. 

c. Limited trichinella inspection for manu- 
factured pork food products is desirable. 

d. Safe products should carry declaration: 
Guaranteed Safe, Meat Inspection of De- 
partment of Public Health. 

e. Labels: “Prepared from . . . inspected 
meat ” are not advisable on products of 
Group 2. 

f. Clearly visible inscription on sales of 
pork: Cook Pork Thoroughly. 

2. Education of consumer: 

a. In regard to occurrence of trichineliac 
in food and dangers of raw or under- 
cooked pork and pork food jiroducts. 

b. How to avoid undercooking. 


A.InsIriiclions to personnel of eating piuces — 
similar to those for consumers: 
Mechanical safety devices. 

Hamburgers are to be made from beef 
only. 
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An Epidemic of Typhoid Fever 
Attributed to Salad Contaminated by a 
Chronic Typhoid Carrier 

PAUL A. LEMBCKE, M.D., and PAUL VON HAESSELER, M.D. 
S>tate Depcirfineut of Health, Albany, N. Y. 


"C ACH of 3 cases of typhoid fever 
■*—' reported during the third week of 
June, 1937, in individuals rather 
widely separated as to residence was 
investigated independently by the 
health agency in whose jurisdiction 
the case occurred. The New York 
State Department of Health was noti- 
fied of the occurrence and result of in- 
vestigation of each case. Study of the 
reports revealed the common factor 
that all 3 individuals had attended a 
luncheon served on Memorial Day by a 
fraternal organization in Schenectady. 

An immediate survey of recent ad- 
missions to Schenectady hospitals was 
undertaken and disclosed 2 additional 
cases of illness characterized by con- 
tinued fever which were suspected of 
being tt'phoid fever, the diagnosis of 
which was subsequently confirmed by 
laboratory evidence. Both individuals 
had attended the luncheon on Memorial 
Day. 

The almost simultaneous occurrence 
of 5 cases of typhoid fever in residents 
or visitors to Schenectady was a 
definitely unusual prevalence of the 
disease, the average annual number of 
cases in Schenectady for 1932-1936 
being 2. The fact that all 5 had at- 


tended the Memorial Day luncheon 
strongly suggested an etiological rela- 
tionship of some factor connected with 
the luncheon. A detailed investigation 
was undertaken jointly by the Schenec- 
tady City Department of Health and 
the New York State Department of 
Health. 

CLINICAL INVESTIGATION 

The names and addresses of persons 
who attended the luncheon were ob- 
tained, and each individual was visited 
by a member of the medical staff of the 
State Department of Health. In all, 
33 persons attended the luncheon and 
2 were discovered who did not attend 
but who ate food brought home from 
this function. All but 2 of the - 35 
were interviewed. If the questioning 
revealed symptoms suspicious of 
typhoid fever, 3 fecal specimens and 
one or more of blood were obtained 
for laboratory examination. In the 
absence of symptoms a single fecal 
specimen was secured. Three fecal 
specimens were obtained from all per- 
sons known to have supplied or pre- 
pared food for the luncheon. 

During the investigation 4 new cases 
were reported and 4 hitherto unknown 
cases were discovered, making 13 cases 
among those who attended the luncheon. 
The Widal was positive in all 13 cases. 


* Fchenectady City Department of Health, Xcw 
York State Department of Health District Ofnee, and 
Mai=3chu>etU State Dcparimcnl of Health. 
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One patient died before a fecal 
specimen was obtained; typhoid bacilli 
were isolated from the feces of 9 of 
the 12 cases from whom specimens were 
secured. Typhoid bacilli were cultured 
from the blood of one patient who had 
negative fecal cultures. Of the total 

O 

number, 9 were residents of Schenec- 
tady and 4 were non-residents. In ad- 
dition to the 13 clinical cases, 2 sub- 
clinical cases or passive typhoid carriers 
were detected. A positive Widal and 
positive fecal cultures were obtained 
from both individuals, although there 
was no history of previous typhoid 
fever and neither exhibited the 
symptoms nor physical signs of the 
disease. That the carrier condition in 
these two was of temporary duration 
was demonstrated by repeated bac- 
teriological studies. A positive Widal 
was reported in one individual who gave 
no history of previous typhoid fever or 
vaccine and who suffered no symptoms 
of the disease; repeated fecal cultures 
were negative. With the exception of 
this person, positive Widal tests were 
not found in other than the clinical 
cases and temporary passive carriers of 
typhoid bacilli. 

None of the individuals interviewed 
had ever recei\’ed typhoid vaccine. 
Two gave a history of previous typhoid 
fever; neither became ill and the labo- 
ratory examinations were negative. 

CLINICAL CH.ARACTERISTICS 

The clinical course was prolonged 
and severe in 6 cases, and 1 death oc- 
curred: a girl aged 16 years. The other 
cases were relatively mild; in fact, 4 


were not recognized prior to the epi- 
demiological investigation as having 
t}^hoid fever. In addition to these 13 
clinically recognizable infections, there 
were the 2 sub-clinical cases or tem- 
porary passive carriers, and the 1 in- 
dividual with a positive Widal, who 
have been described above. 

Three of the 13 cases became chronic 
carriers, women, aged 44, 53, and 65, 
respectively. Each has been found to 
e.xcrete typhoid bacilli in the feces 
over a period of more than a year fol- 
lowing the illness. 

INCUB.ATION PERIOD 

The interval between the luncheon 
and the onset of symptoms varied from 
5 to 2S days. The peak incidence was 
reached on the 7 th day, when 5 cases 
occurred; the median case fell on the 
, 9th day. The chronological distribu- 
tion of cases is shown in Table I. 

FOOD SOURCE 

Detailed information was obtained as 
to the various foods eaten by each in- 
dividual who attended the luncheon. 
Table II lists the foods, and shows the 
consumption of each type by the 15 
infected and by the 17 who did not 
show evidence of infection. Potato 
salad, macaroni salad, buttered rolls, 
and coffee were the only foods eaten 
by more than 5 of the patients. 

Of the home prepared foods, 2 per- 
sons each supplied one dish of potato 
salad; 1 person provided two dishes of 
potato salad, and 1 of macaroni salad; 
4 cakes were contributed by different 
persons; 1 person supplied cabbage 


T.\ble I 

l):c:ibiit:ots Period ot Id CUntcoJ Cases oj Typhoid Fever Occurring Among Persons Having 
a Single Exposure to Food Contaminated by a Chronic Typhoid Carrier 

Number o! 

Dj\-s Foi’oiv- 
ing the 

Luncheon 1 2 5 -4 5 (> 7 S 9 10 11 I’ 15 14 15 16 17 IS 19 70 71 77 73 74 75 76 27 2S Total 

Number 
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Table II 

Infcclion According to Foods Eaten at Luncheon 


Type of Food 
Macaroni Salad 
Potato Salad 
Buttered Rolls 
Coffee 

Baked Beans 
Summer Sausage 
Pickles 

Cabbage Salad 
Spiced Ham 
White Cake 
Chocolate Cake 


Seventeen Persons 


Fifteen Injected Persons 

j. 

Not Injected 
^ 




Infection 

Rote 

f 

.Number 


r 

Number 


i 1 *1 r'i C'O' 

Known 


jimong 

Number 

Not 


Number 

Not 


to Have 

Number 

Those 

Eating 

Ealing 

Doubtful 

Eating 

Eating 

Doubtful 

Eaten 

Infected 

Ealing 

11 

3 

1 

4 

11 

2 

15 

11 

73 

12 

1 

2 

14 

3 

0 

26 

12 

46 

13 

2 

0 

IS 

2 

0 

28 

13 

46 

11 

4 

0 

IS 

2 

0 

26 

11 

42 

5 

10 

0 

11 

6 

0 

16 

S 

31 

5 

10 

0 

4 

13 

0 

9 

3 

55 

S 

9 

1 

6 

11 

0 

11 

5 

45 

4 

9 

2 

S 
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salad; a dish of baked beans was 
furnished by another, and a jar of 
pickles was provided by one. The re- 
maining articles — tinned evaporated 
milk, coffee, sugar, butter, rolls, and 
cold sliced meats — were purchased from 
various stores in Schenectady. 

Serving spoons were placed in the 
dishes contributed and each guest 
helped himself. The only food pre- 
pared at the church was the rolls, 
which were buttered just before the 
luncheon. Of the 5 women who did 
this, 4, all of whom were well at the 
time, subsequently developed typhoid 
fever; the 5th gave no history of pre- 
vious typhoid fever; her Widal was 
negative; and 3 fecal cultures on suc- 
cessive days were negative. 

Four of the 10 persons who prepared 
food at home developed typhoid fever 
subsequent to the luncheon. The date 
of onset could be fixed with a con- 
siderable degree of certainty in each — 
first symptoms appeared from 5 to 11 
days after the luncheon. 

Two of the 6 persons who prepared 
food and who did not contract typhoid 
fever gave a historj'' of previous 
typhoid fever; 3 or more negative fecal 
cultures were obtained from each. Of 
the 4 who prepared food but did not 
develop the disease and who gave no 


history of previous typhoid fever, 3 
each submitted 3 or more negative fecal 
specimens. B. typhosus was isolated 
from the feces of the remaining indi- 
vidual on 12 different occasions over 
3 months following the luncheon. 

The individual with positive fecal 
cultures, M. T., a woman 65 years of 
age, denied having had clinically recog- 
nized typhoid fever at any time.* She 
recalled, however, that about 40 years 
previously, her sister suffered from a 
disease which was probably typhoid 
fever, and that, although she was living 
in the same household, she herself did 
not become ill. For the past 10 or IS 
years, M. T. had suffered symptoms 
which might be ascribed to chronic 
cholecystitis. She had never had chil- 
dren, her occupation had never involved 
the preparation of food for others, and 
there was no history of her ever having 
given rise to a case of typhoid fever 
previous to this epidemic. 

Despite the finding of typhoid bacilli 
in many fecal specimens submitted at 
intervals over 3 months, and a negative 
Widal reaction on the 43rd day follow- 
ing the luncheon, the possibility that 

• Twenty per cent of known chronic typhoid car- 
riers in N'ew "^'ork Slate deny previous history of 
typhoid fever. 
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I\I. T. \Yas not a typhoid carrier prior 
to the luncheon but had developed 
sub-clinical typhoid and the carrier con- 
dition subsequent to the luncheon 
mis[ht be raised Avere it not for the 
epidemiological evidence incriminating 
her. 

On the evening of INIay 30, INI. T. 
peeled and boiled potatoes which were 
set aside until the following day. 
Earlv in the morning of the dav of the 
lunclieon, the potatoes prepared the 
previous evening, and a dish of 
macaroni • boiled the same morning, 
Avere cut up, celer\’ and a prepared 
mayonnaise dressing Avere added, and 
the ingredients stirred and mixed Avith 
the fingers. Tayo dishes of potato salad 
and one of macaroni salad AA-ere set 
aside for several hours at room tem- 
perature, and shortly before noon taken 
to the churcli parlors to be serA’ed at 
the luncheon. A small amount of eacli 
salad AA'as left at home for the eA'ening 
meal. 

This Avas the only macaroni salad 
serA'ed at the luncheon. Eleven of the 
15 persons knoAvn to haA’e been infected 
(either clinical cases or passive carriers) 
gaA’e a definite history of haA’ing eaten 
this salad; one other patient stated she 
had probably eaten it. Two of the four 
dishes of potato salad AA'ere prepared 
by jM. T. TAA’eh'e of the 15 infected 
persons stated definitely they had eaten 
potato salad, and 2 others stated they 
had probably eaten of it. Altogether, 
14 of the 15 gaA’e a definite history of 
haAnng eaten potato salad or macaroni 
salad, or both: the remaining patient 
felt it AA-as A-ery probable she had eaten 
of both. 

-At the conclusion of the luncheon, 
some of the potato salad prepared by 
M. T. remained, was taken home by 
one of the women present, and serA'ed 
to her son and niece. The son de- 
A’eloped t}q)hoid fever on June 25, but 
the niece AA-as apparently not affected. 


A A'oung man AA’ho rented a room in 
the home of M. T. attended the 
luncheon but denied haAung eaten 
either potato or macaroni salad, pre- 
ferring baked beans, as did the majority 
of men attending. HoAA-eA^er, in the 
CA'ening of the day of the luncheon, he 
ate in the home of M. T. a portion of 
the salads which had been left at home 
since morning. On the basis of a posi- 
th-e blood agglutination test and the 
presence of Uq^hoid bacilli in a fecal 
specimen submitted July 4, he has been 
considered a temporary passiA'e U^phoid 
carrier; seA-eral fecal cultures subse- 
quent to that of July 4 have been 
negative. The remainder of the salad 
left at home AA-as eaten by jM. T. and 
her husband. The latter suft'ered from 

grippe ’■ and vague intestinal symp- 
toms for 2 or 3 days about 2 AA-eeks 
after the meal; fecal culture Avas nega- 
tive 34 days later, and the Widal test, 
made 45 days after the meal, AA-as nega- 
tive. 

The fact that macaroni salad pre- 
pared by M. T. AA-as eaten by at least 
10 of the typhoid feA-er patients; that 
potato salad Avas eaten by at least 11 
of the 13, and that M. T. prepared tAA-o 
of the four dishes of potato salad: that 
12 and probably all 13 of the patients 
ate potato salad, macaroni salad, or 
both; that 2 of the patients ate i\I. T.’s 
salad elseAA’here than at the luncheon; 
and that repeated fecal cultures sub- 
mitted by jM. T. over 3 months have 
contained typhoid bacilli makes it 
extremely probable that, even in the 
absence of a history- of prcA-ious typhoid 
fever, she Avas a chronic typhoid car- 
rier and the source of the outbreak. 
The A-ehicle of infection was potato 
salad and macaroni salad prepared by 
the carrier. 

SUMMARY AND CONCLUSIONS 

1. Three cases of U-phoid fcA-er in indi- 
viduals rather widely separated as to resi- 
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dence were reported by 3 different health 
departments to the New York State Depart- 
ment of Health. Prompt reporting, followed 
by epidemiological investigation, made pos- 
sible the early recognition of an outbreak of 
typhoid fever and the institution of steps to 
detect the source and prevent its spread. 
The importance of prompt reporting by phy- 
sicians and health officers of what may seem 
to be individual and apparently isolated cases 
is illustrated by this outbreak. 

2. Thirteen clinical cases oi typhoid fever 
were found to have occurred among 35 
persons who had eaten food prepared for a 
community meal to which articles were con- 
tributed by 10 different persons. 

3. In addition to the 13 clinical cases, 2 


temporary passive carriers of typhoid bacilli 
were detected by routine laboratory ex- 
amination. An additional person was found 
to have a positive Widal in the absence of 
symptoms and history of typhoid fever or 
vaccine; fecal cultures were negative- 

4. Three of the clinical cases were found 
to have passed from the acute stage into 
the chronic typhoid carrier condition. All 3 
continue to c.vcrele typhoid bacilli for more 
than a year after the onset of typhoid fever. 

5. No secondary cases occurred as a result 
of the epidemic. 

6. Detailed epidemiological studies identi- 
fied the vehicle of infection as macaroni and 
potato salads, and the source as a previously 
unrecognized chronic fecal typhoid carrier. 


Yellow Fever in Brazil 


A s to the general situation in regard 
to 3 'elloiv fever in South America 
the observations of the last 3 months 
show in a striking way the importance 
of jungle fever as a public hygienic 
problem of the first order. An enormous 
area covering parts of the States of 
Minas Geraes and Rio-de-Janeiro have 
been infected during this year (1938). 
The value of viscerotomy has been 
again shown. All of the early cases of 
the present epidemic have been dis- 
covered bj' viscerotomy, although many 
of the physicians of this region were 
familiar wdth the literature concerning 
jungle fever. 

The present outbreak in the States of 
Minas Geraes, Rio-de-Janeiro, and Sao 
Paulo have been associated as have been 
those in recent years in Brazil with a 
high mortality in howler monkej^s. This 


observation has been confirmed by the 
discovery of dead monkeys in the forest. 
The result of many thousands of protec- 
tion tests with the serum of wild 
animals begun in 1934, confirm the 
opinion that the various varieties of 
monkeys are the most important verte- 
brates in the dissemination of the jungle 
virus. The collection of insects in the 
many infected zones also confirm the 
idea that several species of mosquitoes 
are the active vectors of the virus when 
most of the human cases are produced. 
How'ever, it has not yet been possible to 
determine the method by which the 
virus is concerned from season to season 
in the south of Brazil where each year 
a number of months pass without a single 
human case being observed. — -T- L- 
Soper, Month. Bull., Office International 
d’Hygiene Publique, June, 1938, p. 1205. 
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Dye Concentration in Culture Media 
Employed for the Analysis of Escheri- 
chia- Aerobaaer Members in Milk" 

HERBERT D. McAULIFFE and M. A. FARRELL 

Division of Bacteriology, The Pennsylvania State College, 

State College, Pa. 


R ecent investigations ^ have indi- 
cated that one of the limiting 
factors in tests to determine the 
presence of Escherichia- Acrobacter 
members in milk has been the culture 
media employed. In most instances 
the concentration of the bacteriostatic 
agents in these media was developed for 
use in water analysis. Assuming the 
possibility of most of the dyes used as 
bacteriostatic agents being adsorbed on 
the milk solids, leaving only a fraction 
of the original concentration free for 
inhibitory purposes, studies were under- 
taken to determine a more desirable dye 
concentration for culture media em- 
ployed in the detection of the 
Eschcrichia-Acrobactcr group of organ- 
isms in milk.t 

In view of the earlier results obtained 
in this laboratory ^ which indicated that 
fuchsin lactose broth, brilliant green 
lactose bile broth 2.0 per cent, and 
methylene blue brom cresol purple 
broth were equally efficient in the de- 


* Auth^rucU £cr publicilka ca Jur.c ;o, IJjS, 
paper Xo. S-.0 in she Jon:r.al Scries of the Pccn- 
y.tvinb .Xpric'cUural Experinurnt Suiion. 

r SluEcs nyl here rc>::rel stryve rlrai Grarr.- 
rxiv.'ji'f or;i’:;.,:rrs uruiriply rciiily in ihcrc n-.t-iiin 
v>;lh Ihiir p:ir>c,is aic ctn’.cnt in the p.-e-cnce cf Ukc 
,r;Anic r.riteiva'.> c! kX-'.* milk, 

[1 


tection of Eschcrichia-Aerohacter mem- 
bers in milk, the media selected for 
this study were fuchsin lactose broth 
and brilliant green lactose bile broth 
2.0 oer cent. The third medium was 
omitted because of its relative com- 
ple.xity. 

Standard Methods oj Water Analysis - 
recommends a concentration of 1 part 
of 95 per cent basic fuchsin dye in 
66,666 parts of lactose broth. In this 
study it was verified that an increase in 
the basic fuchsin dye content above that 
recommended was inhibitory to the 
growth of aqueous suspensions of colon 
group members. However, skim milk 
suspensions of the same organisms were 
not inhibited by a basic fuchsin ± dye 
concentration of 1 part in 13,300 of 
lactose broth. 

These results with skim milk failed 
to lake into consideration the possi- 
bility of dye being adsorbed on the fat 
globules of whole milk. Further studies 
were undertaken, therefore, employing 
whole milk of varying percentages of 
fat and serum solids, to determine the 
concentration of dye necessary in the 

+ The dye coalcat of the basic lt;ch,-ja aad bri!- 
Itar.t, gicta dyei erap'.oyed in this itudy 53 and 
95 r<r cent respectively and vvas approved as satLs- 
factor;,' by the Ccm.'nhsio.'j on Standardiaatioa of 
Isto.oaical htalas. 
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Concentration of basic fuchsin c^e in 10 ml. of nediiaa to which 1.0 ml, 
quantities of milk were added. 

Figure I 


presence of whole milk which would 
permit a free dye concentration of 1 
part in 66,666, as recommended by 
Standard Methods oj Water Analysis.^ 
"Whole milk containing 4.0 per cent 
fat and 8,0 per cent serum solids was 
added to lots of lactose broth of varying 
dve content in a ratio of 1 part milk to 
10 of the medium. The concentration 
of free dye present after adsorption was 
determined by placing the mi.xture in- 
side a semi-permeable membrane and 
allowing (he dye to dialize for 48 hours 
at 37' C. into a standard medium con- 
taining 2 part dye in 66,666 parts of 
lactose broth. A free dye concentra- 
tion Jess than the standard resulted in 
a movement of dye inward and de- 
creased the dye concentration outside 
of the membrane. Conversely a con- 


centration greater than the standard 
resulted in an increased concentration 
of dye outside of the membrane. Only 
when the free dye concentration of the 
milk and medium mixture was equal to 
the standard of 1 part in 66,666 was 
there no change in the concentration of 
dye outside of the membrane.'" 

Figure I shows that, as the concen- 
tration of dye mixed with the milk 
was increased, the concentration of free 
dve after adsorption also increased to 
plot as a straight line. When the con- 
centration of dye in the medium mixed 
with the milk -was increased to 1 parf 
in 9,500 (see broken line), the free 
d_ve content was approximately 1 part 


All d^'c concentrations after dialy.‘;>s «cre dc' 
lerruincd coJorimctrlcally. 
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in 66,666 as noted by the horizontal 
line. In order to have a free dye con- 
centration of 1 part in 66,666 as recom- 
mended “ in tlie presence of whole milk, 

4.0 per cent fat and S.O per cent serum 
solids, it is necessary to have a con- 
centration of 1 part in 9,500 in the 
medium before adding the milk. 

Similar studies ^Yere conducted em- 
ploying a milk abnormally high in or- 
ganic matter, 6.0 per cent fat and 12.0 
per cent serum solids. It was found 
necessarj' to increase the dye concen- 
tration to 1 part in 8,250 to give a free 
dye concentration at 1 part in 66,666. 
Conversely a low solids milk 3.0 per 
cent fat and 6.0 per cent serum solids 
required a dye concentration of only 1 
part in 14,800. 

Standard Methods oj Milk Analysis ^ 
recommends the use of brilliant green 
lactose bile broth 2.0 per cent as a pre- 
sumptive medium in the detection 
of Eschcrichia-Acrobactcr members in 
milk. The concentration of brilliant 
green is the same as recommended by 
Standard Methods of Water Analysis f- 
1 part of certified brilliant green in 
75,188 parts of lactose bile broth 2.0 
per cent. The optimum concentration 
of brilliant green in brilliant green lac- 
tose bile broth 2.0 per cent for use in 
detecting Eschcrichia-Acrobactcr mem- 
bers in milk was determined by 
dialysis as preAnously described. Results 
indicate that a concentration of 1 part 
of brilliant green in 30,000 is necessarv 
in the medium to obtain the recom- 
mended concentration in 75,188 for bac- 
teriostatic action in tlie presence of 
whole milk solids, 4.0 per cent fat and 

S.O per cent serum solids. 

A comparison was then made to ob- 
serve the relative efficiency of 4 culture 
media in the detection of Eschcrichia- 
Acrobactcr members in the presence of 
whole milk solids. Two of these media 
contained the concentration of dye 
recommended in Standard Methods and 
in the remaining 2 the concentration 


that was found in this study to be more 
favorable. These media are: 

1. Fuchsin lactose broth, 1 part basic 

fuchsin in 66,666 

2. Fuchsin lactose broth, 1 part basic 

fuchsin in 9,500 

3. Brilliant green lactose bile broth 2.0 per 
cent, 1 part brilliant green in 75.1SS 

4. Brilliant green lactose bile broth 2.0 per 
cent, 1 part brilliant green in 30,000. 

These media were inoculated with 5 
pure cultures of the colon group sus- 
pended in coli-free whole milk in vari- 
ous dilutions. Five tubes of each 
medium were inoculated with 1 ml. of 
each dilution of each culture. The 
tubes were incubated 48 hours and posi- 
tive tubes recorded on the basis of gas 
production. The medium containing 
1 part basic fuchsin in 66,666 gave 154 
positive tubes, while the medium with 
1 part in 9,500 gave 161, showing 
that the increased concentration of dye 
gives a more efficient medium. Both 1 
part in 75,188 and 1 part in 30,000 
brilliant green gave 155 positive tubes, 
indicating that the increased con- 
centration- is just as efficient for 
Eschcrichia-Acrobactcr members as the 
lower. 

To determine the relative efficiency 
of the 4 media in inhibiting false pre- 
sumptive organisms in the presence of 
whole milk solids, the same procedure 
was followed, using 2 cultures of the 
genus Bacillus capable of fermenting 
lactose with the production of gas. In 
this case, 1 part in 66,666 basic fuchsin 
gave 52 positive tubes, while 1 part 
in 9,500 gave only 6 positive tubes and 
34 with small bubbles, showing that the 
increased concentration of basic fuchsin 
is more inhibitive to these micro- 
organisms which are responsible for 
false presumptive tests. One part in 

75,000 brilliant green gave 2 positive 
tubes and 18 showing small bubbles, 
while 1 part in 30,000 gave no positive 
tubes and no bubbles, again showing^ 
the increased dye concentration to be 
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more inhibitive to these Gram-positive 
lactose fermenting organisms. 

The ability of these 4 media to serve 
as selective media in the detection of 
Escherichia- Aerobactcr organisms in 
milk samples containing several types 
of bacteria ^Ya5 studied bj' inoculating 
them with 70 milk samples collected at 
a local receiving station. Five tubes 
of each medium were inoculated with 
1 ml. portions of milk and positive 
tubes confirmed with regard to the 
presence of Escherichia- Acrohacter 
members by employing eosine-methy- 
lene-blue and making the “ completed 
test " in accordance with “ Standard 
ifethods Procedure.” “ 

The medium containing 1 part in 
9,500 basic fuchsin when used as a 
presumptive medium showed that 53 
of the 70 samples contained Escherkhia- 
Acrobacter members, all of which were 
confirmed and found positive on com- 
pletion. The medium containing the 
lower concentration of basic fuchsin, 1 
part in 66,666, revealed only 43 of the 
S3 positive samples as containing colon 
group members. The brilliant green 
lactose bile broth 2.0 per cent medium 
with 1 part in 75,188 brilliant green 
detected only 46 samples showing 
Escherichia-Aerobacter members, com- 
pared to the medium containing 1 part 
in 30,000 brilliant green, which showed 
51 positive samples. These results in- 
dicate that the increased concentrations 
of dye are more sensitive in detecting 
Escherichia-Aerobacter members in 
milk. 

The higher concentrations of basic 
fuchsin and brilliant green in no case 
permitted the growth of false presump- 
tive microorganisms. However, with 
both dyes the lower concentrations 
showed gas from 5 samples, which 
could not be confirmed as being posi- 
tive on completion: again indicating 
that the increased concentration of dye is 
more effective in inhibiting the growth 
of non-colon group microorganisms. 


DISCUSSION 

The results obtained in this study 
indicate that in the employment of 
these “ Presumptive Tests ” media for 
the detection of Eschcrichia-.Acrobactcr 
members in milk, the milk solids adsorb 
a considerable amount of the d 3 'e pres- 
ent. The proportion of dye in these 
two media was originally determined b_v 
incorporating the (greatest) maximum 
dj'e content to serve as a bacteriostatic 
agent for Gram-]iositive bacteria which 
at the same time would not inhibit the 
growth of Gram-negative organisms. In 
the case of fuchsin lactose broth the 
maximum amount of d\'e which could 
be incorporated was 1 part in 66,666. 
These studies show that when 1 ml. 
portions of whole milk (4.0 per cent 
fat, 12.0 per cent total solids) were 
added to fuchsin lactose broth, the d_ve 
concentration could be increased 
approximately 7 ti7)ics to a con- 
centration of 1 part in 9,500 without 
inhibiting the growth of colon group 
members. In a similar manner it was 
demonstrated that the content of bril- 
liant green in brilliant green lactose bile 
broth 2.0 per cent could be increased 
approximately 2)4 ti?)ics, or from a con- 
centration of 1 part in 75,188 to 1 part 
in 30,000. 

As a result of the adsorption of 
fuchsin dye upon the milk solids there 
is less dye present to act as an inhibi- 
tory agent and Gram-positive organisms 
multiply readily in fuchsin lactose broth 
with its present dye content. Previous 
studies (1) indicated that these 2 cul- 
ture media when used for the detec- 
tion of Escherichia-.Acrobactcr members 
in milk gave 20 per cent of false pre- 
sumptive tests. The present study, 
employing pure cultures of bacteria as 
well as 70 milk samples, shows that by 
increasing the dye content in these 2 
media the false presumptive tests are 
largely eliminated without lessening the 
selective properties of these media for 
the Escherichia-Aerobacter group. 
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SUMMARY 

1. The addition of 1 ml. portions of milk to 
fuchsin lactose broth and brilliant green lac- 
tose bile broth 2.0 per cent adsorbed a con- 
siderable amount of the dyes present, thereby 
lessening the selective action of these media 
in the detection of the EscUcrichia-Acrobaclcr 
group of organisms in milk. 

2. To obtain the proper amount of free dye 
so that these culture media can serve in a 
selective capacity it is necessary that the con- 
tent of basic fuchsin in fuchsin lactose broth 
be increased approximately 7 times, from 1 
part in 66,666 to 1 part in 0,500, and the con- 


tent of brilliant green dye in brilliant green 
lactose bile broth 2.0 per cent be increased 
appro.ximately times from I part in 
75,1SS to 1 part in 30,000. 
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Medical Research in Canada 


S CIENCE aonotinces that a survey 
of existing facilities for medical 
research in Canada is to be made under 
the auspices of the Committee on Med- 
ical Research, established in iNIarch, 
1938, by the National Research Council. 
Sir Frederick Banting is chairman of 
the committee and will joersonally con- 
duct the survey. 


Among other members of the com- 
mittee are those with special interc-'i 
in public health including Dr. R. E. 
Wodehouse, Deputy Minister, Depart- 
ment of Pensions and National Health. 
Ottawa, and Dr. A. Grant Fleming. 
Dean of the Faculty of Medicine and 
Professor of Public Health, McGill 
Unh'crsitv, Montreal. 
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Bovine Mastitis 

The Relation of Streptococci to Physical Changes 
Occurring in the Udders of Dairy Cows 

\V. T. MILLER AND H. tV. JOHNSON 

Bureaji. of Animal Industry, V. S. Department of Agr/enlfiire, 

Beltsville, Md. 


T he anatomical changes which de- 
velop in the bot'ine udder as a 
resxilt of mastitis offer one of the most 
satisfactory means available at the 
present time of determining whether 
the organ is diseased and how far the 
disease has progressed. When mastitis 
has been present in a quarter for even 
a relatively short time the character of 
the udder tissue becomes appreciably 
altered. The changes which are found 
on clinical examination of a diseased 
quarter may be either in the form of 
distinct firm nodules or diffuse thick- 
ening of the glandular tissue. The 
lesion in either case represents an in- 
vasion of the normal secreting tissue by 
connective or scar tissue following in- 
flammation of the gland. If the mas- 
titis is only transient in natiire, the 
proliferative process becomes static, but 
the indurations remain as a permanent 
record of the attack. Unfortunately^ 
the majority of the cases of mastitis 
are caused by bacterial invasion, and 
as a rule the infection establishes itself 
permanently in the udder. In this 
event, the disease tends to progress 
with, varying degrees of rapidity from 
the original site of localization, usually^ 
the cistern, to the rest of the quarter. 
Induration of the glandular tissue ac- 
companies this progression until in 


many cases there is practically a com- 
plete replacement of tlie secreting tissue 
by scar tissue. 

In x'icw of the permanence of the 
changes wiu'ch occur as a result of 
mastitis and its accessibility for c.x- 
aniinalion, palpation of the empty 
udder affords an ea.sy and accurate 
means of detection of the disease. 
Some of the possibilities inherent in 
this method have been recognized in 
the past by a number of authors ’ ’ and 
Udall and Johnson have observed 
that ‘‘ the value of a physical examina- 
tion in diagnosis (of mastitis) rales 
above anv other single method.” That 
the milk from udders xvhich are 
definitely indurated is usually changed 
in composition as shown by other 
tests; such as pH, chlorine, catalase 
and leucocyte count, has been observed 
in the course of mastitis investigations 
in this laboratory and this fact has also 
been reported by Hucker and Udall.^'’ 
On the other hand, when milk samples 
from these udders are examined bac- 
teriologicallyy bacteria which are not 
customarily associated with mastitis 
are not infrequently found. Also a few 
udders have been encountered which 
appear to be entirely normal on pal- 
pation and are harboring mastitis 
streptococci. 
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As a result of the rather extensive 
investigation of mastitis bv a number 
of workers in the past, a number of 
species of bacteria have been described 
as the causative agents of the disease. 
It is fairly well agreed at the present 
time, however, that the streptococci are 
of chief importance in this respect and 
that one definite species. Streptococcus 
a^alactiae, is found in a high per- 
centage of the cases of this type of 
mastitis. The incidence frequently re- 
ported for this species has been around 
90 per cent.^- Several species of 
streptococci comprise the remaining 10 
per cent, but probably because of their 
relatively infrequent occurrence, the 
information concerning them is some- 
what limited. Other species of cocci, 
more particularly staphylococci are also 
found in some cases of mastitis, but 
comparatively little knowledge is avail- 
able relative to their importance in the 
disease. More recently however, re- 
ports have appeared which 
indicate an increasing interest in this 
phase of the problem. The remaining 
bacterial species, consisting principally 
of bacilli, such as coliform types, 
Coryiu'bactcriuiit pyogenes, and others, 
are of minor importance probably be- 
cause of the sporadic character of their 
occurrence. It is worthv of note in 
this connection that the changes in- 
duced by these various agents in the 
vidder and the milk are verv similar. 

The object of this work therefore 
ous to compare the physical condition 
of the udders of infected and unin- 
‘Cvie-d cows in herds in which mastitis 


streptococci were present and als 
compare the udders of cows in str 
herds Avidi these ani 
_a -idditiun an attempt was mac 
•oiatlix the species of streptococc 
'■“'-n auiuul so infected. Several 


herds in the vicinitv of 
included in the 
‘-.Y'npuon which was sutrted in the 
- --JO. Three of these herds. 


numbers 1, 2, and 9 (Tables II and V) 
are maintained to supply fluid milk to 
institutions. Two other herds, num- 
bers 3 and 5, are used principally for 
experimentation in breeding and feed- 
ing problems of dairy cattle. The re- 
maining four herds, numbers 4, 6, 7, 
and S, are privately owned and are 
subject to health department super- 
vision. In addition to milk production, 
herd number 4 is used for breeding pure 
bred cattle. 


PROCEDURE 

Composite samples of milk were col- 
lected from each animal immediately 
before milking. The ends of the teats 
were washed thoroughly with a pledget 
of cotton, moistened with a 1 in 1,000 
solution of bichloride of mercury in 50 
per cent alcohol. Several streams of 
milk were discarded from each quarter 
and then as equal amounts as possible 
were drawn from the four quarters into 
a sterile screw top specimen vial, hold- 
ing about 20 c.c. When the samples 
were brought to the laboratory, part 
of the milk was immediately tested by 
the Hotis method,^ and the remainder 
was incubated for 24 hours at 37“ C. 
in the original container. .At the end 
of this time, Uie results of the Hotis 
test were noted and smears made from 
the incubated milk for microscopic ex- 
amination. In addition a large loopful 
(4 mm. loop) of incubated milk was 
spread over the surface of a blood agar 
plate (5 per cent horse blood) which 
had been prepared previously. The 
plates were incubated for 24 hours at 
37- C., and the colonies which re- 
sembled streptococci were picked into 
10 per cent serum (horse) bouillon. 
These cultures were examined micro- 
scopically for purity following incuba- 
tion and then seeded in differential 
culture media. 

One-tenth c.c. of culture was added 
to each of the following media: litmus 
milk, methylene blue milk (1 in 
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10,000), lactose, salicin, mannite, 
trehalose, sorbitol, aescuiin, and sodium 
hippurate. The media for the fermen- 
tation tests were made adding 1 
per cent of the carbohydrate to extract 
broth together with 10 per cent serum 
(horse) and Andrade’s indicator. The 
solution was adjusted to pH 7.4, 
sterilized by filtration, and tubed in 
2 c.c. amounts. Each medium was in- 
cubated for 48 hours at 37'’-’ C., to test 
for sterility. The sodium hippurate 
medium was prepared according to the 
pepsin-peptone formula recommended 
by Ayers and Rupp.^ .Ability to split 
aesculin was determined by the method 
described by Weatherall and Dible.-^ 
The reactions of the streptococci in 
these test substances were recorded 
after 5 days’ incubation at 37° C. All 
oi those cultures which failed to give 
typical reactions for S. afialactiae 
(group .A, Table I) were tested a 


second time after an interval of several 
months as a check on the results noted 
at the time of isolation. 

Each udder was examined clinically 
as soon as possible after it bad been 
milked out. Classification of the 
udders follows the plan described by 
Udall and Johnson in so far a.s the 
physical condition of the organ is con- 
cerned. The brom-thymol-blue test 
was not used and the previous history 
of the animal was not considered. In 
this classification, a cow is placed in 
Class J when all quarters are entirely 
normal and free of indurations. ■ When 
one or more quarters hav'e some slight 
change in the consistence of the glandu- 
lar tissue which may be in the 
form of a minimum diffuse or nodu- 
lar thickening, usually in the lower 
part of the gland, the cow is placed in 
Class 2. If one or more quarters of 
the udder contain distinct indurated 
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areas eitlier diffuse or as nodules, but 
ndth a considerable part of the glandu- 
lar tissue remaining intact, the cow is 
classed as number 3. A cow is con- 
sidered to be in Class 4 when a major 
portion of the secreting tissue has been 
replaced by connective or scar tissue. 

RESULTS 

A total of 629 lactating cows in 9 
dair)' herds have been examined in the 
course of this investigation. Strepto- 
coccic mastitis was found in 5 herds, 
containing 547 animals (Table II) 
while no streptococci were detected in 
the remaining 4 herds with 82 cows 
(Table V). The number of cows found 
to be excreting streptococci with the 
milk by one or more of the tests was 
298, or 47.4 per cent of all animals 
examined. This result is more or less 
comparable to those reported b}’ other 
authors.^*' The highest incidence of 
infection occurred in the largest herds, 
numbers 1 and 2, with percentages of 
63.1 and 61.0 respectively (Table II), 
while the lowest percentage, aside from 
herds which were completely free and 
which might be considered in another 
category, was 32.0 in herd 5 with only 
25 animals. Herds 3 and 4 had been 
found to have a somewhat larger num- 


ber of animals infected at the time of 
jjrevious examinations, but owing to 
disposal of older animals and their re- 
placement with heifers, the incidence 
of infection has been materially re- 
duced, particularly in Herd 4. 

Of the 298 samples (Table II) in 
which streptococci were detected b}' one 
or more of the tests, cultures were re- 
covered from 276, or 90.2 per cent. 
The different types of streptococci 
which were isolated have been divided 
into three large groups (Table I) on 
the basis of their action on sorbitol and 
trehalose - and these groups further 
sub-divided w'itli respect to tlie results 
in the other media employed. As a 
consequence, 7 more or less distinct 
types have been formed. Because of 
certain differences in the composition 
and kinds of media used, it is some- 
what difficult to compare the results of 
other authors in connection witli the 
bacteriology' of the streptococci. How- 
ever, there can be relatively little doubt 
that Group A in Table I is S. agahctiac 
which has been described under that 
name by some authors "• and Group 
1 A and Group 1 by others. On 
the other hand, the similarity of the re- 
maining strains found in this work 
with those reported elsewhere is not as 


T.able II 

Incidence of Streptococcus Agalactiac and Other Types of Streptococci in S Dairy Herds 
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dear. As far as can be determined, 
Groups B, C, and F have not been re- 
ported in other publications dealing 
with this subject. Group D appears 
similar in many respects to 5. uberis 
described by Diernhofer '* which is 
listed as Group 3 in the classification 
of Plastridge and his associates.^**' 
Group E likewise may be said to re- 
semble Group III of Edwards.'* Fail- 
ure by Group G strains to acidify tre- 
halose is the only cultural difference 
between them and Group A. Inasmuch 
as approximately half of the cultures 
in Group G showed definite evidence of 
fermentation of trehalose when tested a 
second time several months after isola- 
tion, some question might be raised 
concerning their inclusion in a separate 
group rather than placing them in 
Group A. The irregularit}' of trehalose 
fermentation has also been noted by 
Plastridge ef- al^' who have, however, 
given similar strains a separate classi- 
fication. It will be observed in Table 
I that Group G strains ha\'e been found 
in but 2 of the 5 infected herds, num- 
bers I and 5 (Table I). In the fortner. 
56.1 per cent of the streptococcus cul- 
tures isolated belonged in this group, 
whereas in the latter herd all but one 
animal were found to be carrying this 
strain. In Table II, animals carrying 
Group G streptococci have been in- 
cluded with those carrying typical 5. 
agalarfiac or Group A types for con- 
venience in tabulation. 

The results of physical examination 


of the udders of 617 cows appear in 
Table III. Twelve additional animals 
were not examined because of too re- 
cent freshening and an accompanying 
edema of the udder which rendered tlie 
organ unsuitable for palpation. The 
figures presented in Table III are in- 
structive with respect to the influence 
of streptococci on the udder and also 
as to the condition of the udders of 
cows which are not so infected. Al- 
though the total number of animals in 
each group is approximately equal, 2.4 
per cent of the infected animals had 
udders in which no indurations were 
found and were placed in Class 1 while 
11.6 per cent of the uninfected animals 
fell in this class, a difference of almost' 
5 to 1. There were 1S.2 per cent of 
the infected animals in Class 2 and 
29.4 per cent of uninfected animals 
which is a ratio of not quite 2 to 1. 
Ko significant difference was apparent 
between the percentage of animals in 
the two groups found to be in Class 3, 
although a slight advantage was noted 
for the uninfected group. In Class 4, 
however, the difference is considerable 
in that 24.7 per cent of tlie infected 
cows showed marked physical evidence 
of mastitis in one or more quarters as 
contrasted with 9,2 per cent for the 
uninfected group, or about two and 
one-half times as many. The fact that 
the percentage of cows in the two 
groups not infected with streptococci is 
nearly the same in all 4 classes would 
appear to emphasize the damaging 


Table III 

Summary of Average Results of Classification of Udders of Coivs in the Several Herds 

by Physical Examination 


Group 


Total 

Number Class 1 Class 2 Class S Class 4 

Qj — \ / — ^ r N t \ 

Cav-'s Number Per cent Number Per cent Number Per cent Number Per cent 


Streptococcus-infected cows 

291 
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2.4 

S3 

IS. 2 

159 

54.6 

72 

24.7 

Uninfected cows in all herds 

326 

3S 

11.6 

96 

29.4 

162 

49.7 

30 

9.2 

Uninfected cons in strepto- 
coccus-infected herds 

244 

2S 

11.5 

74 

30.3 

120 

49.1 

22 

9.0 

Cows in streptococcus-free herds 

S2 

10 

12.3 

22 

26.8 

42 

51.2 

S 

9.7 

All cows examined 

617 

45 

7.3 

149 

24.1 

321 

52.0 

102 

16.5 
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Table IV 

Classification of Udders of Cows in Streptococcus-hifcdcd Herds by Physical Examination 
Number of 

Milking Class 1 Class 2 Class j Class -I 

TT..J ^ ^ . 
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Herd 
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535 
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]. Five additional cotvs not palpated 
2. Seven additional cows not palpated 


effect of these organisms and may also 
possibly indicate some other common 
cause for the fibrosis present in non- 
streptococcus udders. 

The physical condition of the udders 
found in the different herds is shown in 
Tables IV and V. Although there is 
considerable variation in this respect in 
both groups, it will be noted that when 
individual herds are considered, the un- 
infected ones do not show the amount 
of change in the udders found in those 
which are affected with streptococcic 
mastitis. It should also be pointed out 
that the largest number of Class 4 cows 
occurred in Herd 2 which was also 
found to have the highest incidence of 
infection with S. agalactiac, 94.4 per 
cent (Table II), and that as the num- 
ber of animals carrying these strepto- 
cocci decreases in the first 4 herds, the 
number of cows in Class 4 becomes 
smaller. Under the circumstances, it 
would appear that this result, although 
interesting, may be more or le.=5 co- 
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N timber 
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incidental since the percentages in the 
other classes do not support it. 

Because of the comparatively small 
number of animals in the 4 hcrd.s in 
which streptococci were not found, 
considerable fluctuation appears in the 
individual herd percentages. Inasmuch 
as no definite cause could be de- 
termined for the changes present in 
these herds, it may be po.':sii)lc that 
local conditions were of considerable 
influence in this matter. Jti Herd 9. as 
an e.\amj)le, several animals with 
udders showing marked evidence of 
mastitis and also carrying streptococci 
had been eliminated .<;everal year.- prinr 
to this survev and replacements made 
with first-calf heifers from the heid. 
However, the percentages for thtse 
herds are in fairly tlo.-e agteemrnt with 
the uniniected cow.s tthouji It. Table 
\T> in the infected herds. In Table 
VI. the plncdcal condition of the udders 
in the infected l.\) titui uninfecle<i (B) 
groups in the .same herd arc cornjvu'd. 


T.\cr.r. N' 

Classification of Uiidcrs of Cows in Strrfitococcur-jrrr Hrnh by phyi: 
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Comparative Result.': of the 

Tnt.il 

Ctiissijicath): of Udders of Injected* and Uninfected Co:vs in 
Streptococcus-infected Herds 
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• Cows iiicluJctl from wliicli slreptorocci wore not i#olated 

I. i additional cows not palpated 2 additional cows not palpated 

a. 4 additional cows not palpated, 4, j additional cows not palpated 


Since all of the animals in each herd 
are maintained under the some con- 
ditions tlie results in this table are of 
considerable significance. The per- 
centage of uninfected cows in Classes 
1 and 2 is uniformlj' higher by a large 
margin, while the number of strepto- 
coccus-infected cows in Class 4 is two 
to three times that of the uninfected 
animals. It may be possible that the 
somewhat closer agreement between the 
uninfected animals in the different 
herds with regard to class percentage 
may be attributed to the larger num- 
bers in each herd. 

DISCUSSION 

The results of the bacteriological 
study of milk samples in this investi- 
gation agree fairly well with the reports 
of other workers.^”’ Figures somewhat 
higher than the 47.4 per cent infection 
with streptococci have been found in 
some cases while in others the per- 
centage has been lower. Also the 
number of cows, 83.3 per cent canying 
5. agalactiae in one or more quarters 


approaches the previously mentioned 
figure of 90.0 per cent. This slightly 
lower percentage is due to the findings 
in one herd (number 1, Table II). If 
this herd is not considered, the per- 
centage becomes 92.6. A number of 
types of streptococci were encountered 
in Herd 1, Table I, most of which have 
been described by other autliors. The 
type of streptococcus most prevalent in 
this herd, however, resembled S. 
agalactiae in all respects with the ex- 
ception of its failure to act on 
trehalose (Group G, Table I). This 
same variety was also practically the 
only one present in Herd 5 (Table I). 
Although it seems probable that these 
streptococci may be 5. agalactiae or 
closely related to it, it is of interest to 
note that the percentage of co\re witli 
Class 4 udders in these herds is ap- 
preciably smaller than in tliose herds 
having a high percentage of cows in- 
fected with typical 5. agalactiae. 

\’ery few figures are available with 
which the results of the clinical e.xami- 
nation of the udder can be directly 
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compared. It is therefore not known 
whether the figures of T.o per cent, 
Class 1, or nOTinal udders; 24.1 per 
cent, Class 2, or slightly mduvated 
udders; 52 per cent, Class 3, or dis- 
tinctly indurated udders; and 16.5 per 
cent, 'Class 4, or udders with marked 
induration would be approximated in 
an e.xamination of an equal number of 
cows elsewhere. In connection with 
the percentage of Class 4 animals, how- 
ever, some figures reported by the 
Bureau of Animal Industry sev- 
eral Years ago are of interest. At this 
time 235,354 milk cows were examined 
for marked physical evidence of mas- 
titis, and 28,439, or 12.0 per cent, were 
removed on this account, while 4,760 
additional cows were regarded as being 
suspicious. In the milk shed of one of 
the larger cites, 64,041 cows were ex- 
amined and 9,027, or 14.1 per cent, 
were found to have marked physical 
cases of mastitis. In view of these re- 
sults it would appear that the per- 
centage of cows in Class 4 found here 

O 

could hardly be considered abnormally 
high. If a similar agreement should 
extend to the other three classifications, 
then it might be said that roughlv 10 
per cent of the cows in milk produc- 
tion have normal udders, 25 per cent 
have reasonably good udders, while 50 
per cent show definite evidence of mas- 
titis, and finally 15 per cent or 1 out 
of every 6.5 animals are no longer 
suitable for dairy purposes. 

That the streptococci are responsible 
for the larger portion of the indura- 
tions found in Uiese udders seems to be 
clearly demonstrated by this work, but 
it is also equally evident that even if 
the streptococci were eliminated a cer- 
tain amount of mastitis would still be 
present in the herd. These same facts 
are also of importance with regard to 
the value of clinical examination of the 
udder in the detection of mastitis. 
Cows which have or have had mastitis 
irrespective of the cause, for anv ap- 


preciable length of time can be de- 
tected by this method witli remark- 
able consistency, and in addition this 
method is e.xtremely useful in selecting 
animals which should be removed from 
the herd on account of badly diseased 
udders. 

SUMMARY 

Milk samples from 629 cows in 9 
dairy herds were examined by 3 bac- 
teriological methods for the presence 
of streptococci. The 3 methods used 
were the Hotis test, microscopic ex- 
amination of incubated milk, and cul- 
ture of incubated milk on blood agar 
plates. When streptococci were found 
on the blood agar plates, they were 
tested in differential media and placed 
in groups according to their action on 
these media. 

Streptococci were detected in milk 
samples from 298, or 47.4 per cent of 
all animals examined. These animals, 
however, Avere present in only 5 herds. 
No streptococcus infected cows were 
found in 4 herds with a total of 82 
animals. The highest incidence of in- 
fection occurred in the largest herds, 
and the loAvest in the smallest of the 5 
herds. 

Although streptococci Avere detected 
in 298 milk samples by the 3 tests, cul- 
tures Avere recovered from 276, or 90.2 
per cent. From their action on tre- 
halose and sorbitol, these strains Avere 
divided into 3 large groups and further 
divided into sub-groups on the results 
on the other media. Seven groups AA^ere 
found. Group A, or 5. agalactiae, pre- 
dominated, and Avhen Group G, Avhich 
differed from it only in the latter’s 
failure to acidify trehalose, is included, 
formed 83.3 per cent of the cultures 
isolated. About one-half of the Group 
G strains fermented trehalose Avhen 

tested a second time several months 
later. 

The udders of 617 coaa's Avere ex- 
amined by palpation for indurations as 
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soon as possible after they were 
milked out. On the basis of physical 
condition 45, or 7.3 per cent, of the 
animals were placed in Class 1, or free 
of indurations; 149, or 24.1 per cent, 
were in Class 2 with slight indurative 
changes; 321, or 52.0 per cent, were 
definitely indurated and placed in 
Class 3; and 102, or 16.5 per cent, 
showed marked physical evidence of 
mastitis, and belonged in Class 4. 

There were 291 cows infected with 
streptococci as compared with 326 in 
which these organisms could not be de- 
tected. Of the infected animals 7, or 
2.4 per cent, of the udders were in 
Class 1, while 38, or 11.6 per cent, of 
the uninfected cows fell in this group; 
a difference of about 5 to 1. In Class 
2 there were 53, or 18.2 per cent, of 
infected cows and 96, or 29.4 per cent, 
of uninfected cows, a ratio of not quite 
2 to 1. There was no significant dif- 
ference in Class 3 between the two 
groups, but in Class 4 there were 72, 
or 24.7 per cent, infected cows against 
30, or 9.2 per cent, uninfected, or about 
two and one-half times as many as the 
former. 
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An Inexpensive Method for the 
Dehydration and Preservation of 
Complement and Other 
Biological Materials 

ENRIQUE E. ECKER, Ph.D., and L. PILLEMER, Ph.D. 

Imfitnte of Pathology, Western Reserve University, and 
Unwersity Hospitals, Cleveland, Ohio 


A S early as 1S96, C. J. Martin^ 
suggested the possibility and pro- 
cedure involved in the preservation of 
guinea pig complement in the dried state. 
Noguchi," in 1907, dried complement 
and amboceptor on filter paper. 
Shackell,'^ in 1909, dried complement 
in the frozen state and showed that it 
could be preserved for months. 
Karsner and Collins,"^ in 1919, applied 
Shackell’s method for the preser^-ation 
of various sera and in 1923 Hartley " 
and his associates reported the dehydra- 
tion of complement by distilling off the 
H.;0 in vacuo. In 1931. Craigie'’ dried 
complement from the frozen state by 
means of a vacuum desiccator, and more 
recently Elser ' and coworkers showed 
conclusively that biologicals could be 
dehydrated from the frozen state. 
This method was admirably developed 
by riosdorf and Mudd '' and resulted in 
their dty-ice " Lyophile .■\ppaTatu5 •• by 
means of which complement may be 
{treserveti for several months without 
any detectable deterioration. 

The necessity of an inexpensive and 
simple mellnxi involving only apparatus 
availal'le in the averase laboratorv led 
us to the construction of the following 
tievicc: 

(I 


The apparatus consists of a High-vac 
pump, a gallon size aspirator bottle or 
suction flask, which sert'es as a trap, 
and an ordinary vacuum desiccator. 
Since the success of the desiccating 
process depends upon a desiccant of 
great efficiency, porous (granular) 
barium oxide was selected.” It takes 
up moisture with great rapidity and has 
no measurable vapor pressure and the 
fact that it cannot be reactivated is 
offset by its cheapness and availability^ 
Barium o.xide does not become sticky 
and does not channel if the container is 
properly filled. 

THE PROCEDURE 

The apparatus is set up in such a 
manner that the top of the aspirator 
bottle is connected to the top of the 
vacuum desiccator by means of a large 
glass T tube, 1.2-1. 5 cm. in diameter, 
which is connected to a stopcock and 
manometer. The lower outlet of the 
aspirator bottle is attached directly to 
the pump with a hea\y walled rubber 
connection. The bottom of the desic- 
cator is filled with BaO and an equal 
amount is placed into the trap bottle. 
Thirty grams of BaO is sufficient to 
dry I c.c. of fresh scrum. It is of im- 
.nj 
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portance to increase the surface of the 
BaO by stratification. Cotton layers 
may be used. The lower outlet of the 
trap is fiiied with cotton to protect the 
pump. After greasing of all connec- 
tions with stopcock grease, the sera are 
frozen in a dry ice bath with alcohol, 
acetone or kerosene. The vials are 
dried and placed in the desiccator; the 
pump is immediately started at full 
capacity to remove all residual air. By 
the time the frozen serum has reached 
the fusion temperature, the air pres- 
sure is reduced to such an extent that 
moisture is taken up by the BaO with 
sufficient rapidity to maintain the serum 
in the frozen state. Depending on the 
quantity of materials used, condition 
of the desiccant, the period of drying 
varied from 12 to 18 hours. An im- 
portant point to note is that in the 
freezing of complement the thickness 
of the layer should not exceed 12 mm. 
Slanting and rotating the vials during 
freezing is a convenient method to in- 
crease the evaporating surface. After 
the first hour the speed of the pump 
may be reduced. 

When drying is completed, the 


vacuum is released slowly by way of 
the stopcock and the vials which con- 
tain the dried serum, which is highly 
hygroscopic, are immediately stoppered 
w'ith rubber stoppers. For the inser- 
tion of the stoppers a small amount 
of oil (paraffin) may be used. Water 
should be slrictlj^ avoided. The air in 
the vials is then exhausted through a 
hypodermic needle attached directly to 
the High-vac pump. Five minutes 
suffice to secure vacuum sealing of the 
vials. Finally, the rubber stoppers are 
dipped in molten paraffin. 

The method has proved to be effec- 
tive in the drying of virus containing 
materials and other substances like 
human milk. 
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Tennessee Opens Health Unit Building 


A NEW building for the Gibson 
-E V. County health unit, at Trenton, 
Term., was dedicated recently. This 
building, erected and equipped at a 
cost of ?40,000, was built with the aid 
of the Commonwealth Fund. 

The speakers at the dedication cere- 


monies included Barry C. Smith, Execu- 
tive Chairman of the Commonwealth 
Fund, and Wilson C. Williams, M.D., 
Tennessee State Health Officer. 

Earl P, Bowerman, M.D., is at 
present Acting Director of this unit, 
succeeding Frank L. Roberts, M.D. 
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Educational Qualifications of 
Sub-Professional Field Personnel 
in Sanitation* 


I N small health units where each of 
the persons engaged in environ- 
mental sanitation must of necessity 
cover a wide range, the individuals em- 
ployed should in all cases meet the 
qualifications set forth for public health 
engineers or sanitarians. In the larger 
cit}' and county health agencies having 
divisions of general, food, milk, and in- 
dustrial sanitation, the direction of these 
various branches should likewise be by 
individuals meeting the qualifications 
set forth for public health engineers or 
sanitarians. It is realized that it may 
be necessary or desirable to employ or 
to continue to employ non-professional 
personnel in subordinate positions in the 
larger city and county health agencies 
until such time as public health adminis- 


'' The Committee on Professional Education of 
the .American Public Health .Association publishes this 
progress report to permit the members and Fellows of the 
.American Public Health .Association to review it 
and to offer criticisms and suggestions to the com- 
mittee in the further consideration of the report. 

.Approved by the Committee on Professional Educa- 
tion. .April 29, 19.iS. 


trators are able to require the higher 
standards prescribed for the public 
health engineer and sanitarian grades. 
The committee recommends: 

1. That such sub-professional personnel be 
•>iven the title of Sanitarian .Assistant rather 
than the title of Sanitary Inspector, Sanitary 
Officer, or Sanitation Officer. 

3. That the education and e.\perience re- 
(juirenients be not less than graduation from 
high school, and at least 2 years’ e.xperience 
in some line of work that has brought the 
individual in contact with the general public. 

3. That all sub-professional personnel be 
given in-service training, supplemented by 
such short course training as may promote 
proficiency in performing the duties assigned. 
The aim of these courses should be the 
equivalent of a 2 year college course. 

Graduation from high school or its equiva- 
lent and completion of a 2 year course in an 
institution providing a course of instruction 
in public health prior to employment is con- 
sidered the equivalent of 2 and 3. 

4. That persons of this sub-professional 
group not having had instruction or e.xperi- 
ence in health work .should not have passed 
their 35th birthday at the time of first 
employment. 

W. S. Le.athers, Chairman 
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. THE SIXTY-SEVENTH ANNUAL MEETING 

I T is not news to the members of the Association that every year for 66 years 
a convention has been held which from the earliest days to the present has 
engaged the attention, thought, and active participation of the best, minds in 
the public health movement. Each year has seen the high-water mark advanced 
a little. Each year has recorded progress — ^in research, in technic, in application 
of scientific principles, in professional solidarity. There have been few Annual 
^Meetings when something has not “ broken,” as the gentlemen of the press say. 
Some of those “ breaks ” have represented the opening of a door and a sudden 
heretofore unsuspected vista down which many of us have trooped with 
enthusiasm and profit. Some still remain the first and last word definitely spoken 
and accepted. 

The keynote of the more recent meetings has seemed to some observers to be 
that of reviewing, evaluating, checking, appraising, and assimilating. The cur- 
rently popular phrase “ refresher course ” might be applied with truth. This is 
all to the good. One takes a deep breath after a long climb, looks around and 
back to survey what has been traversed. One also pauses on the levels to take 
stock of his companions and rvait for the less fleet to catch up. The conscious- 
ness of ourselves as members of a body or a group comes to us in these lulls 
and we move on at last, never again so unaware of those beside us, above us, 
and below. Perhaps the reviewing process commented upon, has been responsible 
for the burgeoning recognition of ourselves as members of a powerful profession. 
_ We approach the 67th Annual Meeting in Kansas City, Mo., October 25-28, 
in the strongest position as a profession that we have yet occupied. It is well 
then, with all that lies in the immediate future for public health workers in the 
way of the new and the untried, that we have had the opportunity to look back 
o\er e route ve have come and to extract from our experiences and our aware- 
ness of each other fresh courage to attack the new heights. That there are new 
heights just ahead cannot be questioned. This meeting, coming as it does in a 
\ear of most significant happenings which have already put more money into 
public health budgets than ever before in our country’s history and which 
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may soon release more funds than the most sanguine dreamed of even two years 
ago, may well mark the “ ridge of the hill,” to borrow Dr. Parran’s vivid 
expression. 

From the Association’s standpoint this has been a remarkable year. As a 
natural result of expanding health services, tlie membership rolls have extended to 
an unprecedented length. There are 6,100 names on the roster, more than 1,000 
added since the last Annual Meeting. We shall find many new faces at the 67th 
Annual iNIeeting. The new minds will help formulate the new philosophies whose 
beginnings may be traced back in later vears to Kansas City in 1938. 


FOOD POISONING BY STAPHYLOCOCCI 

W ITH increasing frequency reports are appearing concerning food poisoning 
by certain strains of die staphylococcus. Recently two unusually extensi^^e 
outbreaks have occurred, one in the United States ^ and one in Canada.- 

In iMay, 1936, there was reported to the State Board of Health of Montana 
an extensive food poisoning in Billings during which at least 54 persons were 
seriously affected. Investigations pointed very strongly to a single bakery and to 
cakes which contained a filling made of flour, eggs, water, and sugar. This was 
prepared in the bakery twice a week and stored in a mechanical refrigerator. The 
symptoms in almost all cases developed within 4 or 5 hours after eating the 
food. There^ was marked abdominal pain, frequent movements of the bowel — 
in some cases as many as 20 — and vomiting, with severe prostration, but fortu- 
nately no deatlis. The picture was that of an acute intoxication rather than 
bacterial infection. Fortunately, the original lot of filling for the orange cream 
cake which seemed to be the offending article could be obtained and was 
studied at tlie State Laboratory. Both the Staphylococcus aureus and albiis 
were recovered and it seemed evident that both strains were associated with the 
production of the symptoms. 

The second outbreak occurred in Hamilton, Ont., IMarch, 1938, with 21 
persons reported as having been poisoned. Investigation showed that custard 
filled pastry was the only article of food eaten in common which could be con- 
sidered a possible source of illness. Members of the family who had not eaten 
the pastr}"- were unaffected. In this outbreak the symptoms usually appeared 
in from V/z to 2 hours. They were essentially the same as those described 
in the IMontana outbreak. No deaths occurred. Staphylococcus aureus was 
isolated from the incriminated food as well as raw material used in its prepara- 
tion and from the utensils used, A number of cultures were sent to the Connaught 
Laboratories where they were studied with great care. The investigation showed 
that three strains were practical^ identical in toxin production and that the 
cultures isolated from the pastry bag in tlie bakery were identical with those 
found in tire incriminated food. Cultures of staphylococci from the noses and 
throats of the employees were easily divided into two distinct groups;, one of 
which had properties ver}^ similar to those isolated from the suspected food, 
while the other produced toxin of much less potency. It seemed reasonable to 
conclude that the source of the infection was one person who had spread his 
infection to his fellow employees by whom it was further conveyed to raw 
materials, utensils and the finished food products. The bakery itself was in a 
sanitar}’ condition and reasonable care in handling the finished products was 
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exercised. A point -worth observing is that the absence of clinical evidence of a 
nose or throat infection in an employee -was no indication that he was not 
harboring the microorganism. 

In the Montana outbreak one history is perhaps particularly interesting. A 
woman purchased a layer cake on Saturday and ate of it Sunday evening. She 
was quite ill for several hours with vomiting and purging. Not suspecting the 
cake, she put a piece in her husband’s lunch box which he ate at his midnight 
lunch. About 4 hours later he vomited 5 or 6 times, felt chilly, had 6 or 8 
movements, and was markedly prostrated. Still not suspecting the cake, the 
following day this woman again put a piece in her husband’s lunch box. This 
was eaten at the second midnight lunch and 3 hours later he had a recurrence 
of his illness. 

Both of these investigations, one of which was very thorough, have demon- 
strated that fillings such as that described are one of the chief methods of 
spreading staphylococcus poisoning, Jordan long ago pointed out that 
staphylococcus was particularly apt to produce poison when grown on starchy 
medium. 

Investigations®’^ on staphylococcic mastitis in cows are important in this 
connection, since they indicate that this type of mastitis is probably more 
common than has been believed. Strong evidence of the danger of such infec- 
tions has been brought forward. Shaughnessy and Grubb, in every outbreak 
investigated fay them, have found cases of staphylococcic mastitis in the herd 
which supplied the milk. They suggest that the parasitic’ staphylococci may 
be more capable of producing an enterotoxin than the saprophytic forms. Here 
is another argument for the pasteurization of all market milk, though, as in the 
Hamilton outbreak, it would not have been effective, as the contamination of 
the food products evidently took place from handlers of the food product. 
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Note: Experiments with Staphylococcal Enterotoxin, bv C. E. Dolman and R. J. Wilson, 
published in Journal of Immunology, July, 19.38, p. 1.3, 'will be found very interesting by 
all students of this subject. 


DIPHTHERIA IMMUNIZATION 

T 1 12tIUNIZ.ATION against diphtheria has occupied the attention of scientific 
^ 5’6ars. Many of our states have been very active in 

successful campaigns have borne rich fruit. Great advance 
Ws teoM. the so-called anatoxine. Soon, 
v-hich n-as vprv precipitated with aium gave a preparation 

a siLirUnT" “"f ‘“a" tonitj. conld be ibtained 

™ a wtle “<>vantage in carrying out immuniaation 

iTrael Tp,? rtan Jn" P«ipitated toxoid is still reore 

iar^^eh u.ed than any other preparation and is producing good results. 
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France has lately (June 25, 1938) put the official stamp of approval on 
immunization against diphtheria, making it compulsory for all children during 
infancy, that is, in the second or third year of life. The actual law is as follows ’ : 

“Antidiphtheria vaccination with I’anatoxine (to.xoid) is compulsory during 
the second or third year of life. The parents or guardians arc personally 
responsible for the carrying out of this measure, proof of which shall be furnished 
on admission to any school, nursery, vacation colon}', or other assembly of 
children. 

During the first year of application of the present article, all children under 
14 years of age attending the schools, if they have not yet been vaccinated against 
diphtlieria, shall be subjected to such vaccination. 

A public administrative regulation, rendered according to the opinion of the 
Academy of hledicine and the Consultative Committee on Public Health of 
France, shall decide the measures necessitated by the application of the preceding 
provisions.” 
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BOOKS AND REPORTS 


Life, Heat, and Altiludc: Physio- 
loeical Effects of Hot Climates and 
Great Heights — By David Bnirr 
Dill. Cambridge, Mass.: Harvard 
University Press, 1938. 211 pp., 27 

tables, 25 figs. Price, ?2.50. 

In the style of swing nuisic, this 
book present.s u succession of varia- 
tions on the basic theme that every 
animal phvsiologic function depends 
upon the supply of oxygen. 'Pempera- 
ture regulation and the role of sweat 
therein; thirst of fish, frog, man. and 
dog; the breath and the blood of 
Clarence DelMar or of the Peruvian 
llama: the reason for prostrations in the 
early heat waves of our summer; the 
psychological condition of tlie crew of 
a China Clipper in flight to Hong Kong 
and back, all are shown to possess a 
common denominator in their relation 
to oxygen transport by erythrocyte, 
serum, and lymph, where electrolytes, 
ions, and water are shifted according 
to rule and to suit the occasion. Here 
is no trite recitation of orthodox 
dogma, but rather a vigorous presenta- 
tion of personal convictions with sup- 
porting evidence, based to a refresh- 
ing degree upon the original work of a 
group of collaborators of the Fatigue 
Laboratory at Harvard who performed 
tests upon each other while themselves 
under stress of desert heat or the 
anoxemia of altitude, who found time 
and interest to study the animals they 
could collect about them in strange 
places. 

Arranged for a series of Lowell Lec- 
tures, the material is presumed to 
be addressed to the non-technically 
trained, and to any thoughtful reader 
will be informative. Its appeal to the 
biologist who is accustomed to the 


language and the .symbols of experi- 
mental phv.siology i.s assured. The 
feeling of the reviewer upon reading 
the volume from cover to cover is that 
here is physiological literature fresh, 
reliable, attractive, compounded of vir- 
tuositv and convincingness. 

besides technical intert*st for aviators, 
tnivcllers, mountain climbers, phy- 
sicians. physiologists, and biochemists, 
there is here much of fundamental im- 
portance for the student of personal or 
public hygiene. 

Jonx \V. M. bUN’KKK 

The Public Assistance Worker — 
Edited by Russell II. Kurtz. Ncu> 
York: Russell Sage Fouudatiou, I93S. 
224 pp. Price, SI. 00. 

This compact volume is as compre- 
hensive a survey of the public assist- 
ance field as has yet been written. 

In the first chapter .Arthur Dunham 
outlines the development of relief 
agencies in .America and the problems 
that they face. Donald S. Howard 
next explains what requirements an 
api)licant for relief must meet and 
what are the long-time results of his 
having to do so. hlargaret E. Rich 
continues the discussion of how people 
arc affected by receiving relief, indi- 
cating what reaction they may have to 
the procedures involved in applying 
for the various types of assistance. 
Dora Goldstine takes up the problem of 
maintaining the health of people re- 
ceiving assistance, pointing out tliat the 
adequacy of the aid given has a great 
deal to do with the physical condition 
of the recipients and that the social 
worker can do much to lift the general 
level of physical well-being among 
those she comes in contact with if she 
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knows the danger signals of ill health 
and the resources there are to call upon. 

In conclusion, Gertrude Vaile dis- 
cusses the relationship of the public 
assistance worker to her community 
and Russell H. Kurtz has a chapter on 
her relationship to the profession of 
social work. 

Catherine Groves Peele 

Practical Physiological Chemistry 
— By Philip B. Hawk and Olaf 
Bergeim (11th cd.). Philadelphia: 
Blakiston, 1937. 968 pp. Price, 

$ 8 . 00 . 

To those unacquainted with this 
standard work, it may he described as 
a comprehensive system of biochemical 
methods interwoven with an interpre- 
tive text of principles and facts. It is 
a veritable storehouse of procedures 
which maximizes the practical side; yet, 
through the enviable economy of words 
its factual content covers the entire 
field, and in fundamentals achieves ex- 
ceeding completeness. That was its 
original design: even now in the 
eleventh edition it remains unchanged. 
Since its first appearance this book, 
while e.xpanding, has been able to ac- 
commodate within its original frame- 
work the onrush of new topics from the 
almost cataclysmic developments in the 
biochemical world. That it has passed 
through 10 editions in 30 years, re- 
taining its best features to be com- 
bined with new material, attests the 
soundness of this plan. 

Trulv the task of sur\'eying the ever 
widening biochemical domain has be- 
come herculean: hence, the participa- 
tion of two collaborators in the prepara- 
tion of this edition is not unexpected. In 
it. 12 chapters have been rewritten. 
Enlisted for certain of them were the 
ser\’ices of ,=pecinlists who have treated 
their topics with a sureness of one who 
has l>cen over the ground. The latest 
technics arc explained in detail and 
everv selection draws upon the experi- 


ence of tliese qualified investigators. 
It is through its accuracy and relia- 
bility that a method earns its claim to 
consideration. On these points even 
critical judgment and discriminatory 
powers cannot substitute for a working 
knowledge of a particular method. 

In all essentials the book maintains 
its previous high standards. Its de- 
tailed methodology, its concise informa- 
tive text, and its well selected bibli- 
ography still assure it what it has held 
for so long, an important place in 
bench-side biochemistry. 

H. D. Kruse 

_ The Chemical Analyses of Foods 
and Food Products — By M. B. 
Jacobs. New York: Van Nos fraud, 
1938. 487 pp. Price, $6.00. 

The book is a systematic presenta- 
tion of methods of chemical analyses 
of foods and food jiroducts. The de- 
tails of methods are supplemented by 
65 useful tables and 56 figures. 

Following introductory chapters on 
general method.s of analy.si.^; arc chap- 
ters dealing with coloring matters, 
preservatives and metals in foods and 
then more detailed methods as applied 
to milk products, c>ils and fats, sugars 
and carbohydrates, and gums, cereals, 
starch and other polysaccharides. 
Further chapters deal with jams, jel- 
lies, and fruit.s; spices, flavors and con- 
diments; non-alcoholic beverages; alco- 
holic beverage.s; meat. fish, and egg', 
and vitamins. 

The. author has jire.'enled *-hMr( 
practical metiKKis which are of im- 
portance in routine anaivses f'f 
The methoiis are up-to-date and v.til 
presented and much of jhc infor.matio:; 
deals with newer methofls diffiruU for 
the average worker to obtain 'Uherv.-i'''. 

The book slunild b*- a v.aluable .'iddi- 
titrn to the lilirary of any fo’v! chcrni-i 
r.'r technologi.'t or any otiirr w. 
de.aling with f‘',<'.d.'. It should .al-o I*-.- 
helpful as a reference voluir.c or text- 



1240 


American Journal of Public Health 


Ocl., 1938 


book in teaching or in routine analytical 
and control laboratories. 

Cart. S. Pederson 

Handbook on Social Hygiene — 
By IF. Bayard Long, AI.D., and Jacob 
A. Goldberg, Ph.D. Philadelphia: 
I^ea & Febiger, 1938. 442 ])p. Price, 
?4.00. 

Here is a timely and authoritative 
symposium. It furnishes 442 pages of 
technical guidance and basic philosophy 
in social hygiene — that field where 
problems relating to sex are given an 
airing. It should prove particularly 
helpful to sanitarians, especially to 
those among the state, city, and county 
health officers who have heard and par- 
ticipated in sporadic discussions on 
“ lues ” and “ Neisserian infections ” 
for many years, but who have accom- 
plished little in the control of sj^^hilis 
and gonorrhea. 

The past 2 years have witnessed the 
renaissance of efforts designed to con- 
trol and eventually eliminate the ve- 
nereal diseases. With the recent 
passage of the LaFollette-Bulwinkle 
Bill, the U. S. Public Health Service 
is in a better position to implement the 
nation-wide campaign, but, as the 
editors say, “ Limitations of our present 
medical and institutional facilities; 
drawbacks of the available drugs, and 
shortcomings of current chemotherapy; 
lapses in diagnostic tests and the need 
for their improvement — these and many 
other problems are still to be faced from 
the point of view of diagnosis and 
treatment.” 

Far more space than is allotted for 
this review would be required to evalu- 
ate the volume adequately. Therefore 
fhe reviewer takes refuge in listing the 
section headings and authors and letting 
them tell their own stories: 

“ The Campaign Against Syphilis and 
Gonorrhea,” by William F. Snow, M.D.; 
“ History and Cutaneous Manifestations of 
Syphilis,” by Howard Fo.x, M.D., Sc.D.; 


“ The Diagnosis of Syphilis,” by W. Bayard 
Long, M.D.; “The Trc.almcnt of Syphilis,” 
by Dr. Long; “ Svphiiis of the Ncr\'ou5 
Syslcm,” by I. S. ' Wechsler. M.D.; “Tlic 
Mcdic.al .Aspects of Syphilis,” by I, Ogden 
Woodruff, M.D.; “Syphilis and Gonorrhea 
of the Eye,” by Conrad Berens, M.D.; 
“ Prenatal and Congenit.il Syphilis,” by W. 
Jlayard Long, M.D.; “Gonorrhea in the 
Male,” by How.ird S. Jeck, M.D.; “Gonor- 
rhea in the Female,” by Emily Dunning Bar- 
ringer, M.D.; “Vaginitis," by Rcucl .A. 
Benson, M.D.; “ Laboratory .Aspects of the 
Venerea! Diseases,” by John F. Mahoney. 
M.D.; “ Hos[)itals and Out-Patient Clinics — 
Their Organizations and Management in Re- 
lation to the Venere.il Diseases,” by Claude 
W. Munger, M.D.; “ Department of Health 
Programs for Combating Syphilis and Gonor- 
rhea,” by Charles W. Clarke, M.D.; “Sta- 
tistics Relating to Syphilis and Gonorrhea,” 
by Jacob .A. Goldberg, Ph.D.; “Social Scr\‘- 
ice and Epidemiology Relating to Venereal 
Diseases,” by Rosamond W. Goldberg, R.N'., 
Ph.D.; “The Responsibility of Nursing 
Schools in the Control of Syphilis and 
Gonorrhea,” by .Anna D. Wolff, R.N. 

“ The Public Hc.ilth Nurses and Syphilis 
Control,” by Amelia H. Grant, R.N.; “The 
Problems of Syphilis and Gonorrhea in 
Family' Welfare .Agencies,” by .Alta E. Dines, 
R.N.; “ Social Hygiene Education in Relation 
to Venere.al Disease Control," by Maurice .A. 
Bigelow, Ph.D., Sc.D.; and “Legal Aspects of 
the Venereal Diseases,” by Jacob .A. Gold- 
berg, Ph.D. 

Ray H. Everett 

Syphilis, Gonorrhea, and the Pub- 
lic Health — By Nels A. Nelson and 
Gladys L. Crain. New York: Mac- 
millan, 1938. 360 pp. Price, $3.00. 

The authors of this book are to be 
congratulated upon the success with 
■which they have solved the many prob- 
lems which must have arisen in pre- 
senting the salient facts concerning the 
natural history and control of these two 
diseases to the diverse groups which 
are, or should be, interested. The book 
is written for “ health officers, phy- 
sicians, nurses, social workers, and 
public health workers in general, as well 
as that part of tlie general public 
which is interested in the control 
program.” 
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The three main divisions will appeal 
to different groups of readers, but each 
is comprehensive and autlioritative 
enough to justify getting the book for 
its sake alone. The first main division 
(Part II) outlines for syphilis and 
gonorrhea separately the basic facts 
about the causative agents, course of 
infection, diagnosis, treatment — includ- 
ing unfavorable reactions to treatment 
— and motles of infection. It is unfor- 
tunate that a more definite position 
could not have been taken on the treat- 
ment of gonococcal infections with sul- 
fanilamide at the time this section was 
written, but the authors have at least 
taken a conservative stand in awaiting 
tlie \erdict of more e.xtensive trial. The 
discussion of the clinical aspects uses 
technical terms, but these are explained 
in sufficient detail so that laymen 
should have little difficultv. 2Vledical 
readers also will find these chapters 
highly informative. 

The second main division (Part III) 
consists of a review of the somewhat 
fragmentary knowledge of the general 
epidemiology of gonorrhea and syphilis, 
each item being presented with due 
regard for its limitations. 

The third main division (Parts IV 
and Y) is the most significant for the 
public health worker, for it discusses 
control programs and the problems en- 
countered in their formulation and ap- 
plication. Few Gordian knots are cut 
but the authors do not fail to offer 
practical approaches to the solution of 
questions confronting both state and 
local health workers, including methods 
of reporting, case finding and case con- 
trol, the provision of laboratory, thera- 
peutic, and consultation services, edu- 
cation of the various groups chiefly con- 
cerned, the relative duties of nurses and 
of social workers, financing, and the re- 
lationship of social hygiene to the 
control program. 

It does not detract from the value 
of this book to say that the discussion 


is largely from the point of view of the 
control program as developed by the 
ilassachusetts Department of Public 
Health, for that state has an advanced 
program — thanks in no small degree to 
the senior author. In its broad outlines 
the ^Massachusetts program accepts the 
measures recommended b}"^ the U. S. 
Public Health Service for state and 
local health departments in January, 

1936. ^ However, there are a number 
of respects in which it is definitely at 
variance with current practice else- 
where and with the recommendations 
e.xprcssed or implied. Among these are 
the inclusion of gonorrhea with syphilis 
on an active basis in the control pro- 
gram, and the fact that legislation 

against ” the disease is kept at a 
minimum. The authors cite conflicting 
viewpoints and give their opinions, 
which are cogently expressed. 

The volume draws from the experi- 
ence of a decade of earnest and thought- 
ful work in the field of tlie genitoinfec- 
tious diseases and should be widely read. 

1. Vonilcrlfhr. R. A., ct al. Reconimendalioiis 
for a Venereal Di.sea.'ie Control I’rogratn in State 
ami I.ocal Ilealtli Dcj'artnients. T. D. Jiif., 17, 

1:1 16 (Jan.). 1036. 

Ralph E. Wheeler 

Nutrition of the Infant and Child 
— By Julian D, Boyd, M.D. Neio 
York: National Medical Book Co., . 

1937. 198 pp. Price, $3.00. 

This monograph should prove help- 
ful to the medical student and general 
practitioners of medicine. The pediatric 
specialist will find very little new ma- 
terial in it. The book apparently -was 
not conceived for the lay reader. .After 
the fundamental considerations qf 
requirements are stated, cons/^^^^^^^^ 
attention is given to departi^''’-^^ from 
normal nutrition. The clV^P^®^^ 
breast and artificial feeding 
practical. The illustrations'^ largely 

with pathologic conditioi'^^ 
nutrition, undernutriti-*^”’ avita- 
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minoses. Practical methods of han- 
dling the infant for various therapeutic 
measures are well described and illus- 
trated. Helpful tables and diet sched- 
ules for the normal and the sick infant 
are given at the end. 

Ricii.\rd a. Bolt 

Child Guidance Procedures : 
Methods and Techniques Employed 
at the Institute for Juvenile Re- 
search — The Century Psychology 
Series. By the Staff oj the Institute 
for Juvenile Research, Chicago, Paul 
L. Schroedcr, M.D., Director. New 
York: .‘Ippleton-Century, 1937. 362 

pp. Price, S2.50. 

The Institute for Juvenile Research, 
in a quite definite sense, may be looked 
upon as the parent organization in the 
field of child guidance clinics. From 
it also have come some notable studies 
particularly in the fields of sociolog)'’, 
psychology, and psychiatry which 
amply justify the authors in looking 
upon the institute as a research center. 
It has served as a training center, 
though its chief purpose has been ser\'- 
ice to those brought to its attention. 

This well written and well edited 
book aims to make explicit the pro- 
cedures in child guidance as practised in 
the institute. There are chapters de- 
voted to the Social History, The Med- 
ical Study, the Psychological Examina- 
tion, The Psychiatric Interview — the 
so-called fourfold approach to the 
problem — and also a chapter entitled 
The Recreation Study. In the majority 
of clinics the latter is not assigned to 
special workers, and we see no par- 
ticular reason for separating it as a 
specials, procedure. \ good deal of the 
materiafv investigated would quite 
naturallyN^fall to the lot of social worker 
and, in parqjoular, psychiatrist. In fact, 
one could raise the question — 

and the^ ^'^l^hprs hint at it — Whether 
this division ii^j-Q 4 qj. more parts at 
the hands of as fc^anv individuals of dif- 


ferent and diverse training is cither so 
valuable or so necessary. There has 
been a growing tendency in many 
clinics to ignore the so-called fourfold 
approach and to center the study and 
treatment in one or another of the 
staff, depending on the nature of the 
problem presented. Clinics may vary 
markedly in their intake policy, which 
in turn would affect the nature of the 
study. Those clinics which can con- 
trol their intake policy and in which 
p.sychintry is emphasized — not soci- 
ology — will deal with neurotic children 
to a much greater degree than with 
social delinquents, and the approach 
will of necessity be different. 

There is an interesting chapter en- 
titled, Synthesis and Program of 
Therapy, in which appears an Outline 
of Psychotherajn’ and Other .Aids in 
Adjustment. In it are outlined various 
procedures and teclmics that may be 
employed by the psychiatrist in treat- 
ment. 

The illustrative cases, as is usual, do 
not clearly illustrate, though they do 
show what can be done, often under 
adverse conditions. 

The chapter. The Clinic and the 
Community, Table I, shows what we 
feel to be a desirable trend, namely the 
acceptance in recent years of many 
more cases referred by parents and 
schools and less from the social agen- 
cies. This points to the institute’s in- 
creasing interest in the neurotic child 
and a more definitely psychiatric ap- 
proach to the problems. 

The book quite adequately presents 
what the title indicates — child guidance 
procedures. It undoubtedly will serx'e 
to give the reader not trained in a child 
guidance clinic an idea of the pro- 
cedures, methods, and ideolog)' of the 
average clinic. IVe recommend it to 
health officers, administrators and, in 
particular, those dealing with child 
Welfare. 


Henry C. Schumacher 
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Graphs: How To Make and Use 
Them — By Herbert Arkin and Ray- 
mond R. Colton. New York: Harper, 
1936. 224 pp. Price, S3. 00. 

This book should be on bookshelves 
next to “ Statistical Methods ” by the 
same authors. It is the first book on 
graphs in which we have seen all of the 
“ tricks of the trade ” listed. 

The first three chapters are devoted 
to principles, construction, and equip- 
ment, in which are set forth the various 
kinds of paper, pens, inks, and lettering 
guides. Separate chapters are devoted 
to the different types of charts where 
in each case may be found a list of 
common errors to avoid. The authors 
cite rules for titles and footnotes which 
if followed would take the curse off 
many charts. They also stress the 
point that charts should be simple and 
should tell one story, not many. Chap- 
ters are also given to reproduction of 
graphs and the preparation of statistical 
tables and reports. There is also a 
complete index. 

The entire book is written in the 
simple straightforward style that made 
Statistical Methods so valuable. 

While it docs not confine itself to the 
pre.=entation of public health statistics 
all of the material is applicable to this 
field and it will be of great assistance 
to anyone interested in or concerned 
with modern graphic presentation of 
public health statistics for both the lay 
public and the professional "roups. 

E. J. Cross 

How To Live — By hviny Bishcr, 
Lk.D., and Haven Emerson, M.D. 
(20th cd.) Xe:v York and London: 
Punk and Wa^nalis, ]03S. 422 jjp. 

Price. $2. .30. 

A book which has reached its 20ili 
edition and the worth of which has 
bet'll recogniited in every jiart of the 
I'nited .States, does not call for a re- 
view — only an announcement of a new 
etiition. However, this last volume 


sees Dr. Haven Emerson as co-author 
with Professor Irving Fisher in jdace of 
the late Dr. Eugene Lyman Fisk, who 
was associated with Professor Fisher in 
getting out the earlier editions, and to 
whose memory the book is now dedi- 
cated. 

This edition has followed the earlier 
ones in bringing the subject matter up 
to date and in presenting the most 
recent authoritative conclusions on 
each subject discussed. The author.s 
regard the book as unique and even 
radical in its recommendations, but 
properly hold that it is based on the 
work of conserc'ative advisers atul hope 
that they are just a little ahead of the 
world, which will eventually catch up 
with them. 

.A striking feature is the 32 ap- 
pendices, e;tch by a specialist in his 
field. These appendices constitute ap- 
proximately two-thirds of the volume. 
•A good index adds to the value. It 
should be noted that the royalties from 
the sale of this book will be donated 
to meet the expense of the I'itaiity 
Records Office through which valuable 
information is being collected as to the 
intluence of habits on health. 

ft can be recnmmeiuled without tv- 
sen’e. It will untiueslinnably maintain 
the high place in the n-ga.ard of the 
public earned in the jiast. 

MazvrK P. KwcNf.!. 

The Radiology of Pulmonary 
Tuberculosis- '/>y /. F.. Banovn, M.B., 
Ch.B.. D.M.R.F. Baltimorr, Md.: 
IFortff. Pk>7. 1.36 pp. Price. .'^4.50. 

Tins is an oa'eflml synejyq'- c.f tte- 
subject. To thiise in public liralth 
work who desire to refre -h th'-ms' lvi • 
concerning the pathology of tli'- Imig- 
as revcalefl by X-r.ay, it should £'!■ <2 
inestimable help. 

There is a go-ri cliapter 
phv.'iral twinrinatfo." of ihr eh--: .ar’; 
the clinicrd of pulnronary :ub 
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and a good bibliography is provided. 

It is recommended to those who use 
X*ray in case finding. 

Harry E. Ungerleider 

Bulletin of the Health Organi- 
sation of the League of Nations — 
Geneva. Vol. VI, No. 4, August, 1937, 

177 pp. 

This bulletin is devoted to two sub- 
jects and contains a large amount of 
valuable information. Both subjects 
are important and timely. The first 
deals with the Hygiene of Housing; 
and the second, with Physique and 
Health. An extensive bibliography is 
given at the end of each presentation. 

The discussion of the Hygiene of 
Housing is divided into three parts. 
The first deals with the report of the 
Housing Commission of the League 
and tells briefly of the work done by 
the various Committees on the Hygiene 
of Housing in the United States, 
France, the Netherlands, Poland, the 
United Kingdom, Sweden, and Czecho- 
slovakia. 

The second part deals with the re- 
j)ort of the Housing Commission of the 
League and its associated e.xperts, on 
the Hygiene of Environmental Con- 
ditions in the Dwelling. Among the 
items discussed are: factors influencing 
bodily heat exchanges and comfort; 
sensation of warmth; optimum environ- 
mental conditions; methods of measur- 
ing environmental conditions; trans- 
mission and accumulation of heat by 
building materials; heating; cooling; 
ventilation; air conditioning: and 
program of .studies: cooperation, and 
tc.'iching. 

Tiw tl'.ird part deals with the report 
on Noise and Housing which was made 
by the same Commission aird a special 
group of e.vpc-rts. 

^ Tile serond subject treated in (he 
IluUdsr. deals comprehensively with 
Physiepie and Health. The' report 
rejiresents the results of a series of in- 
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quiries into the physiology, anthro- 
pometry, pathology, physical activity, 
and education of human beings through- 
out the life span. In the words of the 
author, “ after successfully tackling 
epidemiology and the environment of 
life, hygiene is turning its attention to 
man viewed as a whole.” Each phase 
of life, from the prenatal stage and in- 
fancy to old age, comes in for special 
consideration. The basic data have 
been obtianed from studies made in 
Austria, Great Britain, Czechoslovakia, 
Denmark, France, Germany, and 
Poland. Data from investigations con- 
ducted in the United States are also 
cited. To those who are interested in 
the growth of children, their physical 
defects, and their hygienic treatment, 
including provision for physical exercise 
and play, the report should prove of 
great interest and value. 

Murray P. Horwood 

The Diagnosis of Syphilis by 
the General Practitioner — By Joseph 
Earle Moore, M.D. U. S. Public 
Health Service pamphlet ( originally 
Supplement No. 5 to Venereal Disease 
hijormation) . Washington: U. S. Gov. 
Print. Off., 1938. 36 pp. Price, $.10. 

Because case finding is basic in the 
stamping out of syphilis and because 
medical practitioners have the best op- 
portunities for case finding, the means 
by which the practitioner can more 
readily suspect and more accurately 
diagnose suspected cases are given in 
this compact outline of diagnosis. 
Diagnostic maxims and lists of condi- 
tions with which syphilis should be 
considered in differential diagnosis are 
given in tabular form. The sole 
emphasis is not, how'ever, upon diag- 
nosis as a means of case finding. Con- 
tact follow-up is urged as a no less vital 
aspect of case finding and “ the un- 
avoidable responsibility of every phy- 
sician who makes the diagnosis of early 
syphilis.’’ Ralph E. Wheeler 
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Sewerage and Sewage Treatment 
— By TF. A. Hardeobcrgh. Scranton, 
Pa.: International Text Book Co., 
1936. 396 pp. Price, $3.50. 

This is an elementary textbook which 
covers the field in 24 chapters. 


Hydraulics of sewers 24 pp. 

Pipe sewers 28 

Sewers built in place It 

Sewer appurtenances 20 

Miscellaneous features of sewerage 
systems 13 

Planning of sewerage systems 13 

Design of sanitar}' sewers 32 

Design of storm and combined 

sewers 30 

Pumping of sewage 11 

Construction of sewers 17 

Records and estimates 14 

Fundamentals of sewage treatment 17 
Dilution and irrigation S 

Grit removal and screening 14 

Sedimentation 30 

Chemical treatment of sewage 13 

Activated sludge treatment 11 

Secondary treatment of sewage 29 

Treatment and disposal of sludge 7 

Disinfection 6 

Industrial wastes 3 

Institutional waste treatment 17 


Operation of sewage treatment plants 4 

The preface states that the book is 
intended to present a balanced and 
basic treatment of the subject for the 
student and also a text for the engineer 
who is confronted only occasionally 
•with problems in this field. As a first 
reader in the sewerage and sewage 
treatment field, the book is well written 
and of use to those who are not 
familiar with the more detailed text- 
books. Its value would certainly seem 
to be impaired by the omission of 
references, except to ASTM standards. 
The discussion of sewerage is excellent. 
In general, the material is up-to-date 
and illustrates recent practice. For 
health officers, non-technical sewage 
works operators, and laymen who want 
general information, the book should 
be of value. 

A few errors were noted. In dis- 
cussing the activated sludge process, 


the author states that many kinds of air 
diffusers have been tried, but those 
made from ground quartz have gen- 
erally been found most suitable. How- 
ever, in the last 10 years carborundum 
and alundum have proved equally 
acceptable. The author also states that 
“ the plates are usually set in cement 
mortar in order to prevent clogging 
around the edges.” The real reason 
for the mortar is to hold the plates in 
place. 

The design of final sedimentation 
tanks for activated sludge is summed 
up in 6 lines, saying the same general 
principles apply as in the case of 
sedimentation tanks in other processes. 
Practice has, however, shown a wide 
difference in design of settling tanks 
for handling raw or chemically coagu- 
lated sewage and activated sludge. 

The treatment of the subject of 
sludge disposal is rather summarily 
handled. The disposal of air-dried 
sludge for fertilizer might have been 
mentioned, as at Baltimore, Rochester 
(N. Y.), and many other cities. In 
dewatering digested sludge on a vacuum 
filter the use of lime as a conditioning 
agent should have been included. 
Elutriation, though mentioned, should 
be noted as of value chiefly only on 
digested sludge. 

In discussing chlorination, the au- 
thor revives an outworn belief that 
bleaching powder has the advantage 
“ that the chlorine contained in it is 
more effective for sewage chlorination 
than is liquid chlorine.” 

Langdon Pearse 

Jurisprudence for Nurses: Legal 
Knowledge Bearing Upon Acts 
and Relationships Involved in the 
Practice of Nursing — By Carl 
Scheffel, Ph.B., M.D., LL.B., and 
Eleanor McGarvah, R.N. (2nd ed.). 
New York: Lakeside Publishing Co., 
1938. 248 pp. Price, $3.00. 

The second edition of this text, first 
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Iksued in 1931 , has been broadened 
■mewhat to include new material on 
Ihe legal standards of the nursing 
profession. Like the first edition, it 
also presents useful information on 
legal obligations of nurses, contracts, 
wills, the nurse as witness, criminal re- 


sponsibility, and property rights. It 
should be helpful to nurses in the pre- 
vention of personal litigation, which in 
this legalistic era seems to be an 
achievement almost as salutary as the 
prevention and alleviation of disease. 

James Tobf.y 


BOOKS RECEIVED 


The Technique or Contuaception — An Out- 
line . By Eric M. Matsncr, M.D., and 
Frederick C. Holden, M.U. 4th cd. New 
York; National Medical Council on Birth 
Control, 1938. SO pp. $.50, 

The Trohdeed Menu — A Sthon op Nervous 
AND Mental Illnesses. By C. S. Bluemcl. 
Baltimore; Williams & Wilkins, 1938. S20 

pp. Price, $3.00. 

Water Supply and Sewerage. By Ernest 
W. Steel, C.E. New York: McGraw-Hill, 
1938. 633' pp. Price, $5.00. 

Physical and Health Education — Prin- 
ciples AND Procedures. By Helen Norman 
Smith and Helen Leslie Coops, Ph.D. New 
York; .American Book Co., 1938. 323 pp. 

Price, $2.25. 

Osi.er’s Principles and Practice op Med- 
icine. Originally by Sir William Osier, 
M.D. Revised by Henry A. Christian, M.D., 
LL.D. 13th cd. New York: Appleton- 
Century, 1938. 1424 pp. Price, $9.00. 

Poisoning the Public. By Russell C. Erb. 
Philadelphia; Dorrance & Co., 1937. 219 

pp. Price, $2.00. 

Adventures in Selp-Discoveky. By David 
Seabury. Ng^v York; McGraw-Hill, 1938. 
324 pp. Price, $2.50. 

Penny Marsh. Public Health Nurse. By 
Dorothy Deming. New York: Dodd, Mead, 
1938. 266 pp. Price, $2.00. 

An Introduction to Medical Statistics, 


By Hilda M. Woods and William T, Russell. 
London; King S: Son, 1936. 125 pp. Price, 
S27S. 

The New Baby. By Evelyn S. Bell and 
Elizabeth Faragoh. Pliilacielpliia; Lippin- 
cotl, 1938. Price, $1.00. 

Social Weltare Laws or the Foutv-Eicht 
States. Compiled by Wendell Huston. 
Seattle: Wendell Huston Co., 1937. Loose 
Leaf Form, 1400 pp. Price, 812.50. 

The Laboratory. Vol. 9, No. 5. published 
by the Fisher Scientific Co., Pittsburgh. 
10 pp. Free. 

Your Baby and Child. By M. C. Overton. 
Lubbock, Tex.; Your Baby and Child Pub. 
Co., 1936. 224 pp. Price, $2.00. 
Adventures in Living Sr.uiEs. Ni;w Ways 
tor Old. By Thomas D. Wood, Marion O, 
Lerrigo and Nina B. Lamkin. New York; 
Nelson, 1938. 320 pp. Price, $.88. 

A Textbook or Pathology. For Use in 
Schools of Nursing. By Annin V. St. 
George. 2nd cd. New York; Alacraillan, 
1938. 238 pp. Price, $1.73. 

Textbook of Anatomy and Physiology. By 
Diana Clifford Kimbcr, Caroli'n E. Grnj’, 
and Caroline E. Stackpolc. lOlh cd. rev. 
New York; Macmillan, 1938. 643 pp. 

Price, ,$3.00. 

Babies Are Huaian Beings. By C. .Ander- 
son Aldrich and Mary M. Aldrich. New 
York; Macmillan, 1938. 128 pp. Price, $1.75, 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


France Goes After Diphtheria — 
Translation of the French law re- 
quiring immunization of all children 
during infancy or the second or third 
year of life. 

.A,non. Diphtheria Immunization -Made 
Compulsory in France. Pub. Health Rep. 
53, 30:1301 (July .29), 1938. 

Diphtheria Prevention — New Eng- 
land and Middle Atlantic cities report 
a continuing downward trend in diph- 
theria, as do the western cities. Else- 
where the record is not quite so good. 
There is evidence that the preventive 
program produces results. 

.Anox. Diphtheria Mortality in Large Cities 
of the United States in 1937. Ill, 

6:524 (Aug. 6), 19.38. 

Where Diets Are Deficient — 
Calcium lactate in half-grain daily doses 
accelerated growth and improved the 
condition of poorly nourished nursery 
children. Teachers thought it helped 
the mental performance of the children 
too. It is recommended as a partial 
milk substitute when fresh milk cannot 
be supplied. 

Akroyd, W. R., and Krtshnan, B. G. 
Effect of Calcium Lactate on Children in a 
Nursery School. Lancet. 2, 3:153 (July 16), 
1938. 

How They Die of Rabies — 
First-hand observations upon a dozen 
persons as they died of rabies: with pic- 
tures! These might be useful for 
health educators who have to meet anti- 
vivisectionists on their home grounds. 

Blatt, M. L., et al. Rabies. J..A.M..A. 
Ill, 8:688 (Aug. 20), 1938. 

Catching Up with the Migrant — 
For the hundreds of thousands who 
migrate to California seeking jobs, the 


state health service furnishes maternal 
and infant hj'giene, tuberculosis case 
finding, public health nursing and edu- 
cation in nutrition. What the wanderers 
seem to need most is education in hy- 
gienic living. Administrators will want 
to know just what this state is doing, 
hence the report is most timely. 

Dickie, W. M. Health of the Migrant. 
J.A.M.A. 111, 9:763 (Aug. 27), 19.38. 

Hitler Jugend and T.B. — In Ger- 
many, where everyone presumably is 
under the control of the State, tuber- 
culosis prevention should be a really 
productive enterprise, but it seems that 
it suffers from much the same faults as 
the program in this country where in- 
dividualism — rugged or ragged — reserves 
to each the right to enjoy his infection 
unmolested. 

Edwards, H. R. Tuberculosis Control in 
Germany. Am. Rev. Tuberc. 38, 1:115 
(July), 1938. 

Brucella Infections and the Lab. 
— Evidence is presented indicating that 
no single test can be relied upon to give 
unfailing proof of chronic brucellosis. 
High agglutination titres are of sig- 
nificance, a positive skin test is sug- 
gestive, and an opsonic reaction is found 
least reliable. Some brucella infections 
are negative to all three tests. 

Evans, A. C., ct al. Studies on Chronic 
Brucellosis. Pub. Health Rep. S3, 34:1507 
(Aug. 26), 1938. 

Measles in a School Community 
— In an epidemic of measles in a board- 
ing school, healthy susceptible children 
should be allowed to have a normal at- 
tack of the -disease, while “ delicate 
susceptibles should be partially or com- 
pletely protected with immune serum. 
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How the epidemic was treated in one Would that the duty were ecjually clear 
British institution is told. to all sanitarians in the United States! 

Hobson, F. G. Measles. The Conduct of Macdonald, R. St. J. ProRrc.ss in Housing 
a School F.pidemic. Brit. M. J. 4046:171 and Health. Canad. Pub. Health J. 29, 
(July 23), 1938. (Aug.), 1938. 


Protecting British Mothers — 
Four British papers on prevention of 
puerperal sepsis cover about the same 
ground that four similar American 
papers would traverse. As with us, the 
way is evident, but the performance 
totters. American pediatricians will 
read the series with sympathetic interest. 

Johnstone, R. \V., el al. The Prevention 
and Control of Puerperal Sepsis. Brit. M. J. 
4049:331 (Aug. 13), 1938. 

It Runs in Families — Siblings of 
children susceptible to caries had more 
than twice the incidence of tooth de- 
fects that afflicted the brothers and sis- 
ters of persons with healthy teeth. The 
conclusion is justified that familial 
resemblances in carious conditions exist. 
No specific explanation is offered. 

Klein, H,, and Paliier, C. E. Studies on 
Dental Caries. Pub. Health Rep. S3, 
31:1353 (Aug. S), 1938. 

Of Interest to Pneumonia Cam- 
paigners — Reporting the successful use 
of anti-pneumonia rabbit serum in 6 
types of pneumococcus pneumonia. No 
patients died when treated within 90 
hours, and no untoward reactions 
marred the picture. 

Loughlin, E. H., ct al. The Treatment 
of Lobar Pneumonia with Rabbit Anti- 
pneumococcus Serum. J..A.M.A. Ill, 6:497 
(.Aug. 6), 1938. 

Public Hygiene and Decent 
Housing — Our duty is clear, concludes 
this Canadian sanitarian; use every op- 
portunity to bring to public attention 
the urgent need for play space, and the 
desirability of one-family dwellings; get 
solidly behind every effort being made 
to provide adequate housing facilities. 


Recent Social Hygiene Events — 
Herein is recounted what state health 
departments and local official and 
voluntary agencies are doing in the pre- 
vention of syphilis: an impressive total 
of activities. 

PiNNEY, J. B., and Shenehon, E. N. 
Footnotes to Progress. J. Social Hyg. 24, 
5-6:245 (May-June), 1938. 

Noise — Even though Heaven is 
alleged to have a select choir and a good 
loud orchestra, what this earth needs 
is more quiet, says this British authority 
on ear-shattering noises by day and 
sleep-disturbing rackets by night. He 
discusses the reasons why. 

Purves-Stewart, j. The Influence of Noise 
on Health. J. Roy. San. Inst. 1, 11:667 
(Aug.), 1938. 

Serving the Worker in Small 
Industries — Because a very great num- 
ber of workers are employed, collec- 
tively, in plants each too small to pro- 
vide a health service, there is an 
effective opportunity here for govern- 
mental health administration. How far 
these needs are being met is told, and 
a promising program is suggested. 

Sayers, R. R., and Bloomeield. J. J. 
Public Aspects of Industrial Health. J.A.M.A. 
Ill, 8:679 (Aug. 20), 1938. 

For Industrial Hygienists — Al- 
though there is no one sure method of 
preventing the pneumoconioses, the con- 
ditions causing them may usually be 
avoided if industrial engineers and 
physicians will cooperate in- adopting 
measures of known effectiveness. 

Sayers, R. R., and Jones, R. R. Silicosis 
and Similar Dust Diseases. Pub. Health Rep. 
S3, 33:1453 (Aug. 19), 1938. 
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ASSOCIATION NEWS 

THE TWENTIETH ANNUAL HEALTH EXHIBIT 


A lmost as important as the scien- 
. tific program at Annual Meetings 
of the Association is the Health Exhibit 
which at Kansas City will be celebrating 
its twentieth anniversary. 

The great Exposition Hall of the 
Municipal Auditorium in Kansas City is 
the scene of the Twentieth Annual 
Health Exhibit. Here, on the same floor 
with Registration and Information 
Headquarters, Health Education and 
Publicity Headquarters, the Motion 
Picture Theatre, the Association and 
Local Committee offices, more than one 
hundred commercial and scientific ex- 
hibitors will hold forth. The com- 
mercial exhibitors have been carefully 
selected and screened and only those or- 
ganizations with products of real worth 
are permitted to engage the attention of 
the 3,500 delegates. The Health Ex- 
hibit, therefore, is a setting for pedigreed 
products and, as such, they are com- 
mended to public health workers for 
purchase for their departments and 
institutions and for recommendation to 
the public. 

The exhibitors whose applications for 
space have been accepted are: 

Abbott Laboratories 

American Can Company 

American Cyanamid & Chemical Corp. 

Birds Eye Laboratories 

The Borden Company 

Carnation Company 

The Coca Cola Company 

Dermetics Company 

Difco Laboratories, Inc. 

The Diversey Corporation 
Eisele & Company 
J. B. Ford Sales Company 
Gerber Products Company 


Gcudcr, Pacschke & Frey Company 
Gilliland Laboratories 
A, J. Grincr Company' 

Hobart Mfg. Company 
Horlick’s Malted Milk Corp. 

Hygeia, The Health Magazine 
Holland-Rantos Company, Inc. 

Irradiated Evaporated Milk Institute 
Kaustine Company, Inc. 

Kellogg Company 
Kolynos Company 
Lea & Febiger 
Lcderle Laboratories, Inc. 

Lily -Tulip Cup Corporation 
The Macmillan Company 
Metropolitan Life Insurance Co. 

Philip Morris S: Company, Ltd., Inc. 
National Dairy Council 
National Live Stock & Meat Board 
Pet Milk Sales Corporation 
W. B. Saunders Company 
The Sealright Company, Inc. 

Sealtest, Inc. 

E. R. Squibb & Sons 
Vite.v Laboratories, Inc. 

Wallace & Tiernan Company, Inc. 
Westinghouse Mfg. Co. 

Association members, health depart- 
ments, national and local agencies are 
contributing to the technical exhibit a 
series of timely and important scientific 
subjects presented graphically. Among 
the exhibitors in this section are the 

U. S. Public Health Service 
Hooper Foundation Medical Centre 
Kansas City (Kans.) Health Department 
Kansas City (Mo.) Health Department 
New York City Health Department 
Bishop Clarkson Memorial Hospital 
Kansas City Health Conservation Associa- 
tion 

New York State Department of Health 
American Social Hygiene Association 
Missouri State Health Department 
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American Journal of Public Health 

Nurse Placement Scrvnce through several of the -more absorbing 

National Organization for Public Health helore the meeting is Over. Comfortable 


Nursing 

Missouri Public Health Association 
Kansas City Children's Bureau 
American -Association of State Registration 
Esecutives 

National Association of Sanitarians, Inc. 
Jackson County Medical Society 
.Arkansas State Board of Health 
Icwa State Department of Health 
The Commonwealth Fund 
-American School Health Association 
International Society of Medical Health 
Officers 

National Society for the Prevention of 
Blindness, Inc. 

Yale School of Medicine 
University of Pennsylvania School of 
Medicine 

Queensboro Tuberculosis and Health As- 
sociation 

National Institute of Health 

There is material in the Health Ex- 
hibit, under both technical and com- 
mercial auspices, well worth careful ex- 
amination and study. In order to 
extract the most of value from their 
attendance at the Annual Meeting, dele- 
gates should budget their time, allo- 
cating a goodly share of it to the 
exhibits. 

Books at the Annu.al Meeting 

T he Association’s Book Ser\dce will 
repeat at Kansas City the exhibit of 
health books of all publishers to which 
delegates to the Annual Meeting turn 
for information about the best and 
newest of the literature of their held. 

Xo one is under any compulsion to 
buy. Of course, the Book Service is in 
the book-seliing business, and hirs. 
Andrus, the Association’s Librarian in 
charge, will gladly hold your coat while 
you make out your check if you feel the 
acquisitive urge that overcomes all 
book-lovers at the sight of a thousand 
or more volumes stacked on shelves. 

Come to the Book Exhibit and ex- 
amine the books on display. If you 
read fast you may be able to get 


chairs will be provided. Your free copy 
of the 1938 Bibliography of Health 
Books will be on hand for you. 

Invitation eeom Chicago to Dele- 
gates EN Route to Kansas City 

D r. Herman N. Bundesen, President 
of the Chicago Board of Health, 
announces that the Chicago hlunicipal 
Social Hygiene Clinic has recently 
moved into nerv and spacious quarters 
at 26th Street and Wabash Avenue; He 
goes on to say “ Our facilities there 
are far better than anything we have 
had in this line in the past, comprising 
separate space for diagnosis, treatment, 
social service, and educational activi- 
ties. Also the male patients are ex- 
amined and treated on a different floor 
from the female cases.” 

Dr. Bundesen believes that these new 
facilities may be of considerable in- 
terest to health officers, and he invites 
members and guests of the Association 
who pass through Chicago at any time, 
and particularly on their way to and 
from Kansas City, to visit the Clinic. 

NEW' members of A.P.H.A. DUE TO 
WESTERN BRANCH ACTIVITIES 

T he Western Branch of the Ameri- 
can Public Health Association con- 
ducted a membership campaign in the 
months preceding its last Annual Meet- 
ing. Each of the 17 states, territories 
and provinces comprising the Branch 
cooperated with the result that the 
names of over 200 new members w'ere 
added to the A.P.H.A. membership 
roster. Top honors went to the State 
of Utah w’hich had a gain in member- 
ship of almost 150 per cent. 

Efforts like this have plaved an im- 
portant part in bringing the member- 
ship of the Association up to the 
highest point in its history — over 6,200 
on September 1. „ •. . 
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PROGRAM OF THE 

INSTITUTE ON THE PRACTICAL ADMINISTRA- 
TION AFFAIRS OF THE HEALTH OFFICER 

S ponsored by the international Society of Medical Health 
Officers, for the benefit of all Officials and Public Health 
(Vorkers Interested in Public Health Administrative Problems. 


Kansas City, Mo. — Monday, October 24, toys 
9:30 Room 401, Auditorium 

Presiding: E. L. Bisnor, M.D., President, and Leon Banov, M.D., Secretary- 
Treasurer. 

The New Appraisal Form for Public Health Work. W. F. Walker, 
Dr.P.H. 

Practical Application of the Appraisal Form. V. L. Ellicott, M.D., 
Dr.P.H. 

The Place of the Local Health Department in a National Health 
Program. C. E. Waller, M.D. 

Effective Use of Federal Aid in the Local Public Health Program 
(With lantern slides). John L. Kjce, M.D. 

Behavior of Health Jurisdictions with Respect to Employment of 
Health Officers. Joseph W. Mountin, M.D. 

Practical Methods of Developing a “ Career Service ” in Public Health. 
William E, Mosher, Ph.D. 

Practical Points in Securing Adequate Appropriations for Health 
Departments. Walter N. Kirkman. 

The Seasonal Emphasis of Various Health Services. J. N. Baker, M.D. 


2:30 PM. Second Session, Room 401, Auditorium 
Practical Problems of Staff Organization. Huntington Williams, M.D. 
Budgets and Budget Making. J. W. Bass, M.D. 

The Annual Report as a Sales Argument for Adequate Appropriations. 
William H. Enneis, M.D. 

The “ How” of Public Health Education. Practical Points on preparing 
newspaper interviews, radio talks, health meetings, etc. W. W. Bauer, M.D. 

Practical Use of Visual Education in Public Health. H. H. Walker, 
C.P.H., Ph.D. 

Selling the Health Department to the Public by Means of Public 
•Health Education. Philip S. Broughton. 

Practical Record Keeping. W. Val Santord, M.D. 


Practical Uses of Vital Statistics. George H. Van Buren. 
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American Journal of Public Health 

6:30 P.M. Dinner Session, Continental Room, Hotel Kansas Citian 
Presiding : Edwin H. SciioreUj M.U., Dr.P.H. Poastniastcr, E. L. BisitoPi 
M.D. 

My Most Humorous Experience as a Health Officer. 

My Most Serious Experience as a Health Officer, 

My Most Embarrassing Experience as a Health Officer. 

My Most Pleasant Experience as a Health Officer. 

“ Experience ” speakers will be selected from the guests. YOU may be 
called upon ior an experience, so please pul on your thinking cap. 

New Frontiers of Preventive Medicine. Frank G. Boudrkau, M.D. 

Fraternal Greetings. Rr.cuNAi.D M. Atwater, M.D. 

A closed session for members only, for election of officers and 
the conduct of general business will be held immediately following 
the dinner session. Society members are requested to remain. 


1938 HEALTH CONSERVATION CONTESTS 


T he Committee on Administrative 
Practice of the American Public 
Health Association has announced the 
1938 Health Conservation Contests for 
cities and rural areas. This is the 10th 
year of the project among cities, and 
the 5th year of the project among full- 
time rural areas. They continued to 
grow during 1937, and give promise of 
expansion both in the United States and 
in the Dominion of Canada. 

In the 1937 Contests the response 
among Canadian rural units far ex- 
ceeded expectations, and already addi- 
tional rural health units are enrolling 
and planning to submit fact-finding 
schedules. The Provinces of Prince Ed- 
ward Island and New Brunswick have 
signified their intention of being repre- 
sented in 1938; all the newly organized 
health units in the Province of Quebec 
intend to participate; and it is expected 
that all the 32 Quebec units enrolled 
for 1937 will again be in the Contest 
this year. 

The Rural Contests both in the 
United States and Canada were again 
underwritten by the W. K. Kellogg 
Foundation of Battle Creek, Mich., 
while the City Contest in the United 
States was supported by the contribu- 
tions of life insurance companies. Most 


gratifying is the wider interest of the 
life insurance groups and the fact that 
26 new companies are now listed as 
financial supporters of the 1938 Contest, 

The Committee on Administrative 
Practice has enlarged and amended the 
1938 fact-finding schedules to give a 
more clearly defined picture of the 
health activities carried on and the at- 
tainments of the different units, thereby 
aiding the Grading Committee in the 
ranking of competing units. 

Special competitions for syphilis and 
tuberculosis control activities are again 
included. This has provided opportuni- 
ties for areas to secure recognition for 
outstanding special work. In the 1937 
Contest the best showing along these 
special lines of health activity was made 
in those places where the public health 
program along all recognized lines was 
best developed and rounded. 

After another year of almost continu- 
ous field contacts with the competing 
cities and counties, Dr. James Wallace 
of the Association staff, who is Field 
Director for the Health Conservation 
Contests, pointed out that across the 
continent these Contests continue to 
provide the occasion for initiating new 
programs and for accentuating and ex- 
panding programs already adopted. He 
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said that the Contests provide the means 
of uniting many agencies in the healtli 
program and, in particular, the business 
groups through intimate relationships to 
chambers of commerce and other busi- 
ness agencies. According to Dr. 
Wallace, tlie Contests help to stand- 
ardize health work but primarily aid in 
individualizing it and in pointing out 
and achieving the objectives which are 
of prime importance to the community. 
“ Every participant in these Contests 
is a winner,” said Dr. Wallace, “ be- 
cause the chief award is in die interest 
awakened, the information disseminated, 
and the local accomplishments in public 
health which result.” 

New Units are currently enrolling 
from North Dakota, Washington, North 
Carolina, Ohio, Oregon, Kentucky, 
Florida, and the Canadian Provinces. 
Every city in the United States is 
eligible to participate and every full- 
time county or district health unit in 
the Dominion or the United States. 

The cities enrolled for the City Con- 
test in 1937 totalled 264 and the Rural 
Contest included 276 areas, of which 
241 were in the United States and 35 
in Canada. 

Serodiagnostic Tests for Syphilis 

T he Assembly of Laboratory Direc- 
tors and Serologists, to Consider 
Means and Methods to Improve and 
Make More Available Serodiagnostic 
Tests for Syphilis, will be held under 
the auspices of the Committee on 
Evaluation of Serodiagnostic Tests for 
Syphilis, at Hotel Arlington, Hot 
Springs National Park, Ark., October 
21-22, 1938. Thomas Parran, Surgeon 
General, U. S. Public Health Service, 
will be Chairman. 

The purpose of this Assembly is to 
permit free discussion of the means and 
methods to improve and make more 
generally available serodiagnostic tests 
for syphilis. 

This meeting is being held at the end 


of the week preceding the Annual Meet- 
ing of the American Public Health As- 
sociation. It is hoped that laboratory 
directors and serologists working in 
public health, hospital and private labo- 
ratories from all over the United States 
will attend. 

An invitation is extended to members 
of the Laboratory Section of the Ameri- 
can Public Health Association. 

Association of Women in 
Public Health 

W EEK-END hotel reservations at 
the Elms, Excelsior Springs, Mo., 
where the Association of Women in 
Public Health will meet on Sunday, 
October 23, and Monday, October 24, 
may be made through the Local Chair- 
man, Miss Rosamond Losh, Children’s 
Bureau, Kansas City, Mo. Single 
rooms with bath from Saturday after- 
noon through Monday luncheon $12.00; 
two in a room $9.50 each. 

The meeting begins with a tea and 
informal get-together on Sunday from 
4:30 to 6:00. Monday morning an ex- 
tensive and interesting program is 
scheduled followed by a luncheon ses- 
sion at 1:00 with addresses by Dr. 
Frank Boudreau, Dr. Margaret W. 
Barnard, and Dr. Michael M. Davis. 
A business session at 3:30 closes the 
Excelsior Springs events. 

At 7:30 Monday evening, a dinner 
session will be held in the Hotel Muehle- 
bach, Kansas City, to which all are in- 
vited. 

State Directors of Public Health 
Nursing 

A CLOSED meeting for state direc- 
tors of public health nursing will 
be held in Room 203 of the Auditorium 
Monday, October 24, 1938, preceding 
the annual meeting of the American 
Public Health Association in Kansas 
City, Missouri. Hours for the morning 
session will be 9:00 to 11:00 a.m. The 
afternoon session will open at 1:00 p.m. 
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APPLICANTS FOR MEMBERSHIP 

Tl:e joV.o'J.-h-.g ir.div'idtiah liai-c applied Jor membership in the Association. They have 
Tcaueslcd afaUatior, trf!/: the sections indicated. 


Health Omeers Section 
Wflliam E. Alesander. 5I.D.. Aremphis, Mo., 
Countv Health Onicer 

John AI. .4Haman. M.D., Central Bldg., St. 

Joseph. AIo.. Health Ofilcer 
Floyd 'c. Beelinan. M.D., 3D0 S. Broadway, 
Wichita. Kan?., Sedg^vick County Health 
OScer 

Alas E. Blue, AI.D.. Burl:es\'illc, Ky., Cum- 
berland County Health Ofiicer 
William B. Buclmer, AID., P. O. Bos 127, 
.Albany, Ga., Doutjhert}- County Health 
Commissioner 

John R. Clausscn, AIJD.. County Court House, 
Florence, S. C., County Health Ofneer 
Francis J- Clements, AI.D.. Stony Creek. Va., 
Susses Couniv Health Officer 
John AI. Collins, AI.D.. State Dept, of Health, 
Seattle, Wash,, Health Officer .Appointee 
Roben H. Dejamette. AI.D.. Corinth. Aliss., 
Director, .Alcom County Health Officer 
Edgar .\. Dimond, AI.D.. 300 S Broadway, 
Wichita, JCans., .Assistant County Health 
Officer 

Harrison EOers. AI.D., CP.H., Los Lunas, X. 

Ales., District Health Officer 
Harry H. EnnL=. AI.D., C.P.H., Dbtrict Health 
Service Xo. 1, Lc Alars, la., Alcdical 
Director 

Douglas H. Fryer, AI.D.. D.P.H., Eutaw, Ala^ 
Greene County Health Officer 
Elmer E. Gay, AI.D., Gay Bldg.. Richmond, 
AIo_, City Health Officer 
James H. Gordon. Zd.D., P. O. Bos 747, 
Covington, A'a., Aileghany-Botetourt Health 
Officer 

Frank Hedge, AI.D., Pattonsburg, AIo., 
Da\ies County Physician 
Rutherford O. Ingham, AID., Bos 175, 
Center^Tlle, Ala., Bibb County Health 
Officer 

Todd W. Keith, AI.D., Spring SL, Harriss'DJe, 
Vv'. Va., Ritchie County Health Officer 
H- E. Kelty, Lakeiiew, Ore., Lake Countv 
Health Officer 

Donald G. Kiliiorc, Z'I.D,, 505 Aledical .Arts 
Bldg., Dallas. Tecs., Highland Park Health 
Officer and Aledical Director, Republic 
Zvational Life Insurance Co. 

Roel'.i Lanting, ZvI.D., 1221 Ludinuton Sl... 
Escanaba, Alien., Director, Della Countv 
Health Dept. 

A. Alctor Zvasatir, AI.D., CJ-H., 2633 Etna 
St., Berkelej-, Calif., .Assistant Professor, 


Public Health .Administration. I'nivcrsity of 
California 

John A. Norton, AI.D,. 20 Fordonia Bid'-'., 
Reno, Nev,, Director. Local Health .Admin- 
istration and Epidemiology, State Board of 
Health 

Alaurice L, Peter, AI.D.. Eastman National 
Bank Bldg., Newkirk. Okla., Director, Kay 
County Health Unit 

Jack B. Porterfield, AI.D.. Bos 455, Williams- 
burg, Va., Director, Peninsula Health 
District 

William H. Riheldaffcr, AI.D., Bos 335, Rom- 
ney, W. A'a., Director, Eastern Health 
District 

Frank AI. Rogers, AI.D., Crittenden Count}’ 
Health Dept., Alarion, Ky.. County Health 
Officer 

Onal -A. Sale, AI.D.. 113 Hicl;or\’ St.. Neosho, 
AIo., County Physician 
Harold E. Simmonds, AI.D.. .Alamo. Tcnn.. 

Crockett County Health Officer 
Harry .A, Simrell, AI.D., Stockton. AIo., 
County Physician 

Albert E. Small, AI.D., 90 AA*. Emerson St.. 

Melrose, Alass., Chairman, Ifoard of Health 
Charles AI. Smith, AI.D., 744 E. 5lh S., Provo, 
Utah, Health Officer 

L. F. AA’eyerich, AID., 414 E. Third, Cameron, 
AIo., District Health Officer 
John Wilson, AI.D., Bloomfield. Mo.. County 
Physician 

Laboratory Section 

Catherine E. Harris, 2012 N. Ross St., Okla- 
homa City, Okla., Serologist, State Health 
Dept. 

Frances Kelleam, 1937 AAA 17, Oklahoma City, 
OkJa., Technician, State Health Dcpl. 
Alildred AI. AIoss, 3S20 Hill Rd., Little Rock, 
.Ark., Bacteriologist, and -Associate Director, 
Ht'giene Laboratory, State Board of Health 
J. I\. Patterson, AI.D., State Board of Health, 
Jaclsonffille, Fla., Director of Laboratories 
S. Edv.-ard Sulkin, 33 Alunidpal Courts Bldg.. 
Sl, Louis, AIo., Senior Bacteriologist, Health 
Dept. 

Vila! Slaiistics Section 
Oscar F. Alaxon, AI.D., SOO S. 6 St., Spring- 
field, ID., Aledical Director, Franklin Life 
Insurance Co. 

Harry J. Nestlehush, City Hall, St. Joseph, 
Zilo., Clerk, Board of Health 
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Pithlic Health Engineering Section 
Robert C. Hallctt, Boydton, Va., Sanita- 
tion Officer, Brunswick-Grcen-Mccklenburg 
Health District 

Charles L. Langshaw, 23 Buttermcre Gardens, 
Purley, Surrey, England, Sanitary Engineer, 
Metropolitan Police 

. John H. Riigc, Marianna, Fla., District Sani- 
tary Officer, State Board of Health 
David B. Lee, State Board of Health, 
Pensacola, Fla., Sanitary Engineer, Escam- 
bia County Health Depl. 

Curtis A. Burdick, Farmerville, La., Sani- 
tarian, State Board of Health 
Earl C. Huston, State Board of Health, 
Topeka, Kans., District Supervisor, U. S. 
Public Health Service 

John J. Costley, Public Health District No. S, 
Kingsville, Tex., District Sanitarian 
Gustavo A. Bequer Y Herrera, Callc 4 No. 
305, Vedado, Havana, Cuba, Assistant 
Chief Sanitary Engineer, Institute Tecnico 
de Salubridad 

William D. Staples, C.E., 315 N. 11 St., 
Temple, Tex., Sanitary Engineer, Bell County 
Health Unit 

Frank B. Wood, 103 Lexington Rd., Mont- 
gomery, .Ma., .Assistant Sanitary Engineer 
on Malaria Control, State Dept, of Health 
N. J. Gilsdorf, Box 7, Cameron, Mo., District 
Public Health Engineer, State Board of 
Health 

Roy N. Johnston, C.E., Stale Board of 
Health, Topeka, Kans., Assistant State 
Director, U. S. Public Health Service 
Charles R. Millard, 1324 Chester, Stillwater, 
Okla., Sanitarian, Payne County Health 
Unit 

James D. Caldwell, Bureau of Health, Knox- 
ville, Tenn., Director, Division of Sanitation 
Joe L. Walker, Court House, Eldorado, Kans., 
Sanitarian, Butler County Health Dept. 

IndnstrinI Hygiene Section 
William N. Witheridge, 1151 Taylor Ave., 
Detroit, Mich., Industrial Hygiene Engineer, 
Dept, of Health 

Morton D. Schweitzer, Ph.D., 3 West 87 St., 
New York, N. Y. 

Food and Nutrition Section 
Pearl Rorabaugh, 933 Kansas Ave., Topeka, 
Kans., Nutritionist, State Board of Health 
I’'ernon K. Watson, 90 Front St., Canajoharie, 
N. Y., Physiological Chemist and Bac- 
teriologist, Beech-Nut Packing Co. 

Child Hygiejie Sectioii 

Paul R. Ensign, M.D., Sparta, Ga., Pedia- 
trician, Child Health Demonstration 


David W. Goltman, M.D., 129 Physicians and 
Surgeons Bldg., Memphis, Tenn., Director 
of Infant Hygiene, Health Department 
Florence M. Jones, 3706-81 St., Jackson 
Heights, L. I., N. Y., Research Assistant, 
School Health Study 

Doris A. Murray, M.D., Dr.P.H., Children’s 
Bureau, Dept, of Labor, Washington, D. C., 
Senior Medical Officer 

George M. Wheatley, M.D., 12-26-31 Ave., 
Astoria, L. I., N. Y., Assistant Director, 
School Health Study 

Public Health Education Section 
Bertha H. Campbell, State Board of Health, 
Topeka, Kans., Educational Director 
Loictta H. Grant, R.N., Hill City, Kans., 
County Public Health Nurse 
Myron W. Husband, M.D., 1733 Laramie, 
Manhattan, Kans., Director, Student Health 
Service, Kansas State College of Agriculture 
and Applied Sciences 

Beatrice Kresky, 499 Ocean Ave., Brooklyn, 

N. Y., Volunteer Worker, Committee on 
Neighborhood Health Development 

Public Health Nursing Section 
Ruth Botts, Coldwater, Kans., Comanche 
County Public Health Nurse 
Evch'n C. Brown, Court House Annex No. 2, 
Toms River, N. J., Supervisor, Ocean 
County Health Dept. 

Helen J. Crowe, R.N., Higgins\dlle, Mo., 
District Health Nurse, State Board of 
Health 

Alice M. Finley, R.N., P. O. Box 802, Dodge 
City, Kans., Consultant Nurse, State Board 
of Health 

Frances E. Guinn, R.N., 224 N. 9th St., Clin- 
ton, Okla., Field Nurse 
Elsj’a S. Hay, Hartville, Mo., Wright County 
Public Health Nurse 

Hazel Higbee, 2110 Cornell Rd., Cleveland, 

O. , Instructor in Public Health Nursing, 
School of Applied Social Sciences, Western 
Reserve University 

Annabell Horne, R.N., Box 656, Fort Stock- 
ton, Te.x., Pecos County Health Nurse 
Marie L. Johnson, 33 Washington Square, 
New York, N. Y., Assistant Director, Nurs- 
ing Bureau, Metropolitan Life Insurance Co. 
Katherine L. Laux, 410 Newhouse Bldg., Salt 
Lake City, Utah, Supervisor, Metropolitan 
Life Insurance Nursing Service 
Velma G. Long, 824 Kansas Ave., Topeka, 
Kans., Tuberculosis Control Field Nurse, 
State Board of Health 

Hazel L. Loveland, RJM., 634 Taylor, Topeka, 
Kans., Consultant Nurse, State Board of 
Health 

Mary E. McAuliffe, R.N., 305 Greenwood, 
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Topeka, Kans., Slate Supervisory Nurse, 
State Board of Health 
Alice E. Moody, R.N., 932 Pelhamdale Ave., 
Pelham Manor, N. Y., Westchester County 
Health Nurse 

Margaret N. Murphy, 319 Dexter Ave., Mont- 
gomery, Ala., Advisor in Midwife Control, 
State Health Dept. 

Gladys M. Schucrman, R.N., 9th & Walnut 
Sts., Rocky Ford, Colo., Supervisory Nurse, 
Otero County Health Unit 
L. Elise Smith, R.N., State Board of Health, 
Jackson, Miss., Public Health Nurse 
Euphrosinc Staab, R.N., Box 82, Sublette, 
ICans., Public Health Nurse, State Board of 
Health 

Edith M. Stanforth, R.N., Ulysses, Kans., 
County Public Health Nurse 
Daisy Stuart, R.N., District Health Office, 
Cameron, Mo., Public Health Nurse 
Emma H. Taliaferro, R.N., Tuckahoe Apts., 
Richmond, Va., Orthopedic Nurse, State 
Dept, of Health 

Esther N, Walraven, R.N., Children’s Bureau, 
Dept, of Public Assistance, Charleston, W. 
Va., Supervisor, Orthopedic Nurses Dh'ision, 
Crippled Children 

Sue Wilson, R.N., Court House, Boonville, 
Mo., County Nurse, Stale Board of Health 

Epidemiology Section 

Bascom Johnson, Jr., M.D.,- Box 313, 
Pleas.inlville, N. Y., Epidemiologist -in-train- 
ing, State Dept, of Health 
William Mosley, M.D., D.P.H., 269 Soudan 
Ave., Toronto, Ont., Canada, Clinical 
Specialist, Provincial Dept, of Health 
Evelyn F. H. Rogers, MJ9., State Dept, of 
Health, Albany, N. Y., Epidemiologist-in- 
training, State Dept, of Health 
Milton Trautmann, M.D., C.P.H., State 


Capitol, Madison, Wis., Venereal Disease 
Control Officer, State Board of Health 
Willard H. Wright, D.V.M., Ph.D., National 
Institute of Health, Washington, D. C., 
Senior Zoologist and Acting Chief, Division 
of Zoology 

Unaffilialed 

Alan Blanchard, 43 Second St., San Francisco, , 
Calif., Field Representative, Western States 
Division, American Social Hygiene .Associa- 
tion 

Pearson D. Brooker, D.D.S., State Board of 
Health, Columbia, S. C., Director of Den- 
tal Health 

Sadie D. Clarke, Horry County Health Dept., 
Comvav, S. C., County Nurse 
Helen m'. Hall, 713 Clifton Ave., Redlands, 
Calif., Medical Social Worker, State Dept, 
of Health 

Frank W. Kenney, M.D., Capitol Life Insur- 
ance Co., Denver, Colo., Medical Director 
L. H. Lee, M.D., 523 W. 6 St., Los Angeles, 
Calif., Medical Director, Pacific Mutual Life 
Insurance Co. 

George McLean, M.D., 109 E. Redwood St., 
Baltimore, Md., Medical Director, Sun Life 
Insurance Company of America 
Henrietta Mellow, 810 W. 49 St., Los Angeles, 
Calif., Medical Social Worker, State Dept, 
of Public Health 

Martin I. Olsen, M.D., Insurance Exchange 
Bldg., Des Moines, la., Vice-President and 
Medical Director, Central Life Assurance 
Society 

Reuben Rapaporl, M.D., 310 W. 112 St., 
New York, N. Y., General Practitioner 
Joseph Travenick, Jr., M.D., 1590 4 .Ave., 
N., Nashville, Tenn., Medical Director, Life 
and Casualty Insurance Company of 
Tennessee 


-APPLIC.^NTS FOR FELLOWSHIP 

(Other names listed in .August Journal) 

In ocrordance n-ith the By-la'tVs the names of applicants for Fcllou'ship arc officially 
published hrrciiilh. They have rcgucslcd affiliation with the Sections indicated. Action bv 


the various Section Councils, the Committee 
tahe place between now and the time of the 

Health Officers Section 
James I.. Bowman, M.D.. Health Officer, 
Mont'jnmcr’. Countv, Montgomery. .Ala. 
David D. t .ur, m'.D.. C.P.H., ' Director, 
Divi.^ion of t'cncrcal Disease Control and 
I.ocd Hc.'dth .Administration, State Board 
of Health, Salt Lake City, Utah 
Franklin M. Foote, M.D., Dr.P.H., Chief, 


on Eligibility and the Governing Council will 
Kansas City .Annual Meeltng. 

Local Health .Administration, State Depart- 
ment of Health, Hartford, Conn. 

Frank K. Harder, M.D., Acting Health Officer, 
Cincinnati, 0. 

Marvin F. Haygood, M.D., C.P.H., Deputy 
Commissioner ,and Director, Local Health 
Scredee, State Department of Health, Des 
Moines, la. 
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John L. Jones, M.D., Dr.P.H., State Health 
Commissioner, Salt Lake City, Utah 
Joseph H. Kinnaman, M.D., C.P.H., Assistant 
Health Commissioner, Peoria, 111. 

Bryan Newsom, M.D., C.P.H., Epidemiologist, 
Health Department, Seattle, Wash. 

Howard A. Orvis, M.D., M.S.P.H., Health 
Officer, Winnetka and Kenilworth, Win- 
netka, HI. 

William P. Richardson, M.D., C.P.H., Health 
Officer, Orange-Person-Chatham District 
Health Department, Chapel Hill, N. C. 
William H. Runcic, M.D., Deputy Health 
Commissioner, Nassau Countjf Department 
of Health, Mineola, N. Y. 

Richard O’B. Shea, M.D., M.P.H., Health 
Officer, Bridgeport, Conn. 

Adolph Wcinzirl, M.D., C.P.H., City Health 
Officer, Portland, Ore. 

Robert B. Wolford, M.D., Director, Public 
Health District No. 2, Mineral Wells, Tex. 

Laboratory Section 

Margaret T. Beattie, M.A., Gr.P.H., Assistant 
Professor of Public Health, University of 
California, Berkeley, Calif. 

E. H. Bramhall, B.S., Director of Labora- 
tories, State Board of Health, Salt Lake 
City, Utah 

Lawrence J. Peterson, B.S., Director of Labo- 
ratories, Idaho Division of Public Health, 
Boise, Ida. 

Vital Statistics Section 

Thomas W. Chamberlain, Director, Bureau of 
Vital Statistics, State Board of Health, 
.Tefferson City, Mo. 

Elizabeth Parkhurst, M.S., Senior Statistician, 
State Department of Health, Albany, N. Y. 

Industrial Hygiene Section 
Leopold Brahdy, M.D., Physician-in-Charge, 
Workmen’s Compensation, New York, N. Y. 
Arthur G. Cranch, M.D., Head, Industrial 
Toxicology Department, Union Carbide Co., 
New York, N. Y. 

Herbert G. Dyktor, Chief Industrial Hygiene 
Engineer, Health Division, St. Louis, Mo. 

Child Hygiene Section 

Robert W. Ball, M.D., C.P.H., Director, Ma- 
ternal and Child Health Division, State 
Board of Health, Columbia, S. C. 

Sarah S. Deitrick, M.D., C.P.H., Regional 
Medical Consultant, Children’s Bureau, 
Washington, D. C. 

Katharine F. Lenroot, LL.D., Chief, Chil- 
dren’s Bureau, Washington, D. C. 

Abram L. Van Horn, M.D., Assistant Direc- 
tor, Crippled Children, Children’s Bureau, 
Washington, D. C. 


Public Health Education Section 

James G. Stone, Executive Secretary, Los 
Angeles Tuberculosis and Health Associa- 
tion, Los Angclc.'s, Calif. 

Savcl Zimand, Assistant Director, Public 
Health Education, Department of Health, 
New York, N. Y. 

Public Health Nursing Section 

Henrietta W. Bonheyo, R.N., Territorial 
Supervisor, Southern Territory, Metropolitan 
Life Insurance Company, New York, N. Y. 

Eula B. Butzerin, R.N., M.S., Associate Pro- 
fessor, Department of Nursing Education, 
University of Chicago, Chicago, 111. 

Loncta M. Campbell, R.N., Director, Visiting 
Nurse Association, Cincinnati, O. 

Bess E. Dalton, R.N., B.S., Supervdsing Nurse, 
Forsyth-Stokes-Yadkin-Davic Health Dis- 
trict, Winston-Salem, N. C. 

Florence W. Englcsby, R.N., Chief Consultant 
of Nurses, State Board of Health, Pierre, 
S. D. 

Laurene C. Fisher, R.N., Director, Public 
Health Nursing, State Department of 
Health, Charleston, W. Va. 

Grace Frauens, R.N., M.S., Director, St. 
Joseph Organization for Public Health 
Nursing, St. Joseph, Mo. 

Lalla M. Goggans, R.N., Field Nurse, Mobile 
Health Unit, State Board of Health, Jack- 
sonville, Fla. 

Fern A. Goulding, R.N., Assistant Professor 
of Hygiene, Iowa State College, Ames, la. 

Ann M. Hellner, R.N., M.A., Director, Visiting 
Nurse Association, Bridgeport, Conn. 

Virginia A. Jones, R.N., Assistant Director, 
National Organization for Public Health 
Nursing, New York, N. Y. 

Louise Knapp, R.N., A.M., Professor of 
Nursing and Director, Department of 
Nursing Education, Wayne University, 
Detroit, Mich. 

Kathleen M. Leahy, R.N., M.S., Assistant 
Professor of Nursing Education, University 
of Washington, Seattle, Wash. 

Carrie E. Lewis, R.N., Assistant Director of 
Nurses, Division of Health, Cleveland, 0. 

Emma Maurin, R.N., Director, Division of 
Public Health Nursing, State Board of 
Health, New Orleans, La. 

Marian G. Randall, R.N., B.S., Assistant Di- 
rector in Charge of Records and Studies, 
Henry Street Visiting Nurse Association, 
New York, N. Y. 

Emilie G. Robson, R.N., Executive Director, 
Visiting Nurse .Association, St. Louis, Mo. 

Clara B. Rue, R.N., B.S., Director, Course in 
Public Health Nursing, Duquesne University, 
Pittsburgh, Pa. 
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Mildred T. Sanderson, B.S., Director, Munici- 
pal Visiting Nurses, St. Louis, Mo. 

Lona L. Trott, R.N., B.S., Acting National 
Director, Public Health Nursing and Home 
Hygiene and Care of the Sick, American 
R^ Cross, Washington, D. C. 

Abbie R. Weaver, R.N., M.S., Director, 
Division of Public Health Nursing, State 
Department of Health, Atlanta, Ga. 

Lucy G. White, M.A., Director, Public 
Health Nursing Course for Graduate Stu- 
dents, Vanderbilt University School of 
Nursing, Nashville, Tenn. 

Epidemiology Section 

Charles F. Church, M.D., Epidemiologist, 
State Board of Health, Helena, Mont. 

John E. Gordon, M.D., Ph.D., Professor of 
Preventive Medicine and Epidemiology', 
Harwird Medical School, Boston, Mass. 
Elmer R. Pascoe, M.D., Epidemiologist, 


Health Section, Board of Education, Los 
Angeles, Calif. 

Viiaffiliated 

Sidney W. Bohls, M.D., Director of Labora- 
tories, State Department of Health, Austin, 
Tex. 

Mary A. Hodge, M.D., Professor of Hygiene, 
Gouchcr College, Baltimore, Md. 

Richard R. C. Leonard, D.D.S., Chief, 
Division of Oral Hygiene, State Depart- 
ment of Health, Baltimore, Md. 

Abraham J. Levy, M.D., Dr.P.H., District 
Health Superintendent, State Department of 
Health, Chicago, 111. 

DECEASED MEMBERS 
Samuel M. Creswell, M.D., Tacoma, Wash., 
Elected Member 19.11, Fellow 1934 
Lloyd Moffitt, M.D., Yakima, Wash., Elected 
Member 1931-, Fellow 1933 
Marv Lucier, New York, N. Y., Elected 
Member 1936 


EMPLOYMENT SERVICE 

The Employment Ser\-ice will register persons qualified in the public health field without 
charge. Public health nurses are registered with the Nurse Placement Service, 8 South Michi- 
gan .Avenue, Chicago, 111., with which the Association cooperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 
should be addressed to the .American Public Health .Association, 30 W. 50 Street, New 
York, N. Y. 

Positions Wanted 


HEALTH OEFICERS 

Physician, M.D., St. Louis University; post- 
gratluale in eye, ear, nose and throat; 10 
years' experience in public he.alth adminbtra- 
tion ns director of county health units and 
e;)idt‘miologi5t with state department; also 
experienced in welfare administration, prefers 
administrative jrublic health position in cen- 
tral or western state. Excellent references. 
A373 

I’hy.ddan. M.D.. McGill; C.P.H., Johns 
Hopkins: excellent background of rommuni- 
c.ib'e disra.-'C control and school health serxdce, 
■=,>:ks position o'; epidemiologist or public 
'nealih a.dmini'tralor. A368 

Expericncct! health officer; M.I).. Class .A 
mflical school; completed Vanderbilt short 
course for Health Oincers, lO.tfi; will consider 
arpfdntment. A320 

Physician. M.I).. Clas^ .A medical school; 
M.l'.il.. Harvard School of Public Health; 
rxttndvc experience in pediatrics and school 
rncxliral sem'ce-; abo background of countv 
health adminbtration and teaching in medical 
school; vrili cor.ddcr c-xpanded ojrportunity in 
te.’.ch.ir.g or research. A302 


Physician, age .34; M.D., University of Wis- 
consin; M.P.H., Harx'ard; specializing in in- 
du,=trial hygiene, will consider general ad- 
ministration. A342 

Physician, M.D., University of Cincinnati; 
with postgraduate training in x’cnereal disease 
control, Johns Hopkins; now employed, is 
av.ailablc as x'cncreal di.sease control officer. 
A353 

Well qualified physician, with C.P.H. from 
Johns Hopkins; experienced as school phy- 
sician and in college teaching, will consider 
dty or county administrative position or 
teaching and student health scrx'ice. A383 
Physician xvith Dr.P.H. degree, experienced 
as a loc.al health officer, in present position 
since 1929, will consider opening. A386 
Physidan, .A.B., M.D., 30 years in a large 
city health department. .Administrative, edu- 
cational and research experience; also familiar 
with venereal disease work. A29S 

HEALTH EDUCATION 
Yoman, well qualified in health education, 
'wishc.s position as health coordinator or health 
counsellor. Has wide experience, and Ph.D. 
from New York University. M236 
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Young woman, M.A., Health Education, 
Teachers College, Columbia University; with 
splendid international experience, seeks posi- 
tion as director of health education with 
preference for New York City. H369 

Young man, M.S.P.H., University of Michi- 
gan; at present college teacher of hygiene and 
ph 3 ''sical education and c.\-perienced in uni- 
versity medical service, desires position as 
executive in public or private health organi- 
zation. H357 

Woman, M.D., Boston University; special 
work Columbia and Massachusetts Institute 
of Technolog}'; 1 year’s experience in state 
hospital; interested in psychiatry, desires 
position in the East in hospital for mental 
diseases or industrial school. H247 

Young woman, M.S.P.H., Universitj' of 
Michigan, experienced in laboratory research 
and health education, is available for research 
or investigative work. H303 

LABORATORY 

Experienced laboratory director with back- 
ground of dairy products manufacture and re- 
search in control methods; University of Wis- 
consin, M.S. and Ph.D.; desires administra- 
tive position with food manufacturing or 
processing industry, or association with health 
department doing routine and research work 
in food control. L381 

Experienced bacteriologist with teaching in 
research background, seeks position as director 
of laboratory. L370 

Bacteriologist and pathologist with wide 
administrative experience; Ph.D., Brown Uni- 
versity; will consider leading position in his 
field. L371 

Laboratory technician; B.Sc. degree; with 
experience in Army, state public health labo- 
ratory, and U. S. Public Health Service field 
laboratory, seeks position in medical school or 
university. L379 

Young woman, M.A. in medical bacteriology, 
University of Wisconsin, 7 years’ experience 
in a state laboratory of hygiene, desires posi- 


tion in bacteriological diagnosis, research or 
a combination of the two. L387 

Young woman, A.B., major in bacteriology; 
9 j'cars’ experience; now employed in a’ 
clinical laboratory desires position in bac- 
teriology or serology in a health department 
laboratory or in research. L382 

Bacteriologist, college graduate, special 
postgraduate work, 9 years’ public health 
laboratory experience in executive, routine 
and research work, desires to change posi- 
tion. Excellent references. L385 

SANITARY ENGINEERING 

Public health engineer, B.S. in Sanitary 
Engineering from Massachusetts Institute of 
Technology, experienced in Massachusetts, 
Connecticut and Kentucky, seeks position as 
sanitarj' or public health engineer with health 
department. E380 

Experienced sanitary engineer, graduate of 
Massachusetts Institute of Technolog}', seeks 
responsible position. E372 

MISCELLANEOUS 

Experienced public health nurse executive, 
Fellow of the A.P.H.A., is available for re- 
sponsible position. N384 

Experienced teacher in bacteriolog}' and 
public health; Ph.D., Cornell; now professor 
in Grade A medical school, will consider 
teaching, executive or administrative position. 
M327 

Physician, graduate of Johns Hopkins Med- 
ical School, and well qualified in medicine and 
tuberculosis, will consider a clinical position 
in the medical field. M377 

Dentist, graduate of Temple University, 
with excellent postgraduate experience, desires 
position in administrative aspects of dental 
hygiene. M352 

Woman physician, graduate of University 
of Iowa, who has directed State bureau of 
maternal and child health, now employed, 
will consider another position. C318 
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NEWS FROM THE FIELD 


PUBUC HEALTH AND SOCIAL SECURITY 

T he XJ. S. Public Health Service, on 
the third anniversary of the adop- 
tion of the Social Security Act by 
Congress, pointed out the marked in- 
crease in public health facilities result- 
ing from funds provided for this pur- 
pose. 

Under the provision of SS, 000, 000 
annually for the stimulation of public 
health activities in state and local 
governments through the Public Health 
Service, there were listed the following 
advances; 

The training of 4,300 medical officers, 
engineers, nurses, sanitation officers, 
laboratory workers, and others in pub- 
lic health work. An increase from 667 
to 1,116 in the number of counties in 
the country served by full-time public 
health officers. In 6 states all areas are 
covered with full-time units, as com- 
pared with 3 before the Act became 
effective. In 24 states there are sepa- 
rate divisions of venereal disease con- 
trol, in place of 13 three years ago, and 
the number of states employing a full- 
time venereal disease control officer has 
increased from 9 to 30. 

Increases were reported from 35 to 
44 in the number of states having sepa- 
rate divisions for preventable diseases; 
from 16 to 31 in the number having 
divisions for local health administra- 
tion; from 20 to 32 in the number hav- 
ing divisions for public health nursing; 
from 3 to IS in the number specializing 
in industrial hygiene; from 8 to 17 
specializing in dental hygiene; from 16 
to 21 in public health education; and 
from 13 to 17 in tuberculosis control. 

It was pointed out that gains also 
have been recorded in the attention 


laboratory service. Alost of the federal 
appropriations under the Act for ma- 
ternal and child health are administered 
by the Children’s Bureau of the Depart- 
ment of Labor. 

During the current fiscal year, the 
funds from the Social Security Act are 
being allotted for 22 different healUi 
activities in the states. For some of 
these purposes states must match the 
federal grants on a basis equitably 
^Yorked out through conferences with 
the slate health officers and the 
Surgeon General of the U. S, Public 
Health Service, 

VENEREAL DISEASE CONTROI- 
ALLOTMENT5 

T he U. S. Public Health Service lias 
announced that allotments to the 
states under the Venereal Disease Con- 
trol Act of 1938 have been made on the 
basis of population, financial need, and 
the scope of the venereal disease prob- 
lems, as provided in the Act. These 
funds must be supplemented by the 
States under regulations laid down by 
the Surgeon General. Of the S3,000,- 
000 appropriated, $2,400,000 will be 
distributed to the states and the re- 
maining $600,000 will be reserved by 
the Public Health Service for research 
and investigation, education and admin- 
istrative expenses. 

OHIO VENEREAL DISEASE PROGRAM 

JT is announced, by M^alter H. 
^ Hartung, M.D., Ohio State Healtli 
Director, that the State Health Depart- 
ment IS starting a drive against venereal 
iseases, the program to be financed bv 
^tate and federal funds. The plan is 
o expan venereal disease clinics in the 


given to cancer control, malaria control larger rif k • clinics m the 

the control of rodent plague, and in of I mcreasing the number 

^ f^chnicians, and clerks. 
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DELAWARE RIVER POLLUTION CONTROL 

A RECIPROCAL agreement to cor- 
rect and control stream pollution 
within the Delaware River Drainage 
Basin has been entered into by the 4 
states of New York, New Jersey, Penn- 
sylvania, and Delaware. The agreement 
was prepared under the auspices of the 
Interstate Commission on the Delaware 
River Basin and was formally ratified 
and made operative by the Departments 
of Health of the 4 states. 

Minimum requirements relating to 
sewage, industrial waste, and other 
artificial polluting matter have been 
established. Because of the variable 
factors of location, size, character, and 
flow, and the many varied uses of the 
water of the Delaware River, the stream 
has been divided into 4 zones and 
minimum requirements have been 
drafted to meet the conditions of each 
zone. No sewage, industrial waste, or 
other polluting matter may be dis- 
charged into the river unless it has been 
so treated as to produce an effluent 
which will meet the minimum standards 
set up by the terms of the agreement. 

LEAGUE COMMITTEE ON HEALTH 
INDICES 

A COMMITTEE on Health Indices 
of the Health Committee of the 
League of Nations has been appointed 
to study further the problem of 
schedules for indices so that the state 
of health of a given area may more 
readily be determined. 

Reginald M. Atwater, M.D., Execu- 
tive Secretary of the American Public 
Health Association, has been appointed 
a member of the Committee which will 
meet in Geneva, October 8-11. Other 
members of the committee include Dr. 
M. Greenwood, Professor at the London 
School of Hygiene and Tropical Medi- 
cine; Dr. J. Tomcsik, Director of the 
State Institute of Hygiene, Budapest; 
Dr. M. Kacprzak, Chief of the Service 
of Health Statistics, at the State Insti- 


tute of Hygiene, Warsaw, and Dr. A. 
Hojer, Director General of the Health 
Services of Sweden. 

INTERNATIONAL NOMENCLATURE 
OF DISEASES 

T he United States Government has 
designated representatives to attend 
the Paris meeting, beginning October 
3, of the International Commission for 
the Decennial Revision of the Interna- 
tional Nomenclature of Diseases. 
George H. Van Buren, Secretary, Jessa- 
mine S. Whitney, Dr. Halbert L. Dunn, 
Thomas J. Duffield, Dr. W. J. V. 
Deacon, and Dr. George Baehr. The 
above persons are members of the 
Sub-Committee on Accuracy of Certi- 
fied Causes of Death of the American 
Public Health Association. In addition. 
Dr. Edwin F. Daily of the Children’s 
Bureau, Selwjm D. Collins, Ph.D., and 
W. Thurber Fales, Sc.D., have been 
designated. 

PROTEST OP MASSACHUSETTS PUBLIC 
HEALTH ASSOCIATION 

T he Massachusetts Public Health 
Association has passed a resolution 
of protest against the report of the 
National Health Officers Qualifying 
Board to the United States Conference 
of Mayors, which was published in the 
Journal for January, 1938, pages 110- 
111 . 

The resolution points out that ex- 
perience in the United States is rich in 
the demonstrated fact that non-medical 
health officers as well as medical health 
officers have administered public health 
work with outstanding success when 
they are adequately prepared by train- 
ing, experience, and personality for the 
conduct of such work; pointing further 
to the fact that non-medical scien- 
tifically trained public health workers, 
skilled in engineering, bacteriology, 
chemistry, physics, sanitation, vital 
statistics, nutrition, public health edu- 
cation, and other scientific but non- 
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medical pursuits, have shown adminis- 
trative ability and success. 

The Massachusetts Association records 
its opposition to the report of the 
National Health Officers Qualifying 
Board to the United States Conference 
of Mayors in so far as the report ex- 
cludes properly trained and otherwise 
qualified non-medical public health 
workers from serving as health officers. 

The resolution stipulates that, in so 
far as this report recognizes the im- 
portance of adequate public health 
training and experience as prerequisites 
for qualified and efficient public health 
administrative work, the report has the 
hearty approval and endorsement of 
the Massachusetts Public Health 
Association. 

RED CROSS NURSING SERVICES 
UNDER ONE HEAD 

T he various nursing services of the 
American Red Cross are being uni- 
fied and Mary Beard, .R.N., who since 
1924 has been Associate Director of the 
International Health Division of the 
Rockefeller Foundation, has been ap- 
pointed national Director of the Service. 
Virginia Dunbar, R.N., Assistant Direc- 
tor of the University of California 
School of Nursing at San Francisco, has 
been appointed Assistant Director. Both 
Miss Beard. and Miss Dunbar assume 
their new duties October 1. 

Ida F. Butler, R.N., who has been 
identified with the Red Cross Nursing 
Service for more than 20 years, and 
who has been Director of Nursing 
Enrollment since 1936, retires from 
active service this fall. 

LESLIE DANA MEDAL 

T he National Society for the Pre- 
vention of Blindness has announced 
that the Leslie Dana Gold Medal, 
awarded annually for outstanding 
achievements in the prevention of blind- 
ness and the consen^ation of vision, has 
been presented this year to Dr. Ellice 


M. Alger, Professor of Ophthalmology 
and hospital surgeon at the New York 
Post Graduate Medical School. 

NEW YORK SOCIETY OF TROPICAL 
MEDICINE 

D r. Philip Manson-Bahr, Lecturer 
at the London School of Hygiene 
and Tropical Medicine and Physician to 
the Hospital for Tropical Diseases, 
Endsleigh Gardens, London, was guest 
speaker at a meeting of the New York 
Society of Tropical Medicine, at the 
New York Hospital, September 30. 

He spoke on Tropical Sprue. 

BRITISH MATERNAL AND INFANT 
MORTALITY 

W ALTER ELLIOT, British Min- 
ister of Health, has announced the 
lowest maternal mortality rate in Eng- 
land and Wales in history. A rate of 3.1 
per 1,000 births places Great Britain 
among the nations with the lowest 
national records; and the infant mor- 
tality rate of 58 per 1,000 births com- 
pares with the lowest on record for 
Great Britain of 57 in the vear 1935. 

Commenting on a slight increase in 
the deaths from tuberculosis, Mr. Elliot 
said: “ We cannot afford to lose every 
year nearly 30,000 persons from tuber- 
culosis and nearly 70,000 from cancer, 
nor can we view with complacency the 
loss of nearly 2,000 mothers and more 
than 35,000 children under the age of 
one. 

PERSONALS 

Central States 

Dr. Bert Anderson, of Victoria, Kans., 
has been appointed a member of the 
Kansas State Board of Health, for a 
term of 3 years. 

Morley B. Beckett, M.D.,t of 
Allegan, Mich., who recently resigned 
as County Health Officer, will con- 
tinue as Director of the Allegan and 
Van Buren County units. 


t Member A.P.H.A. 
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Dr. Wallace E. Childs, of Madison, 
Ind., was appointed, July 1, Director 
of District Health Unit No. 1, con- 
sisting of Gibson, Pike, Posey, and 
Warrick Counties. 

J.AMES A. Dolce, M.D.,t of Charlotte, 
Mich., has been appointed Assistant 
Director and County Health Officer 
of Allegan County. 

Otto K. Engelke, M.D., has assumed 
his duties as Health Commissioner of 
Adams County, Ohio, where he will 
reorganize the county health depart- 
ment. 

D. Clare Gates, Dr.P.H.,! formerly 
Field Secretary of the Michigan Joint 
Committee on Health Education, Ann 
Arbor, Mich., has been appointed 
Director of Health Education, North 
Dakota State Department of Health, 
Bismarck, N. D., effective August 15. 

Joseph H. Kinnaman, M.D.,! of Balti- 
more, Md., has been appointed As- 
sistant Health Commissioner of 
Peoria, 111., with supervision of school 
health activities, effective August IS. 

L. F. Hall, M.D., formerly Health 
Commissioner of Cuyahoga County, 
Ohio, has been appointed Commis- 
sioner of Health of the City-County 
Health Department of Helena, Mont., 
effective September 1. 

Walter H. Hartung, M.D., Ohio 
State Health Director, announces 
that the State Health Department is 
starting a drive against venereal dis- 
eases, the program to be financed by 
state-federal funds. The plan con- 
templates expanding venereal disease 
clinics in the larger cities by increas- 
ing the number of physicians, 
technicians, and clerks. 

Benjamin Lieberman, M.D.,t has re- 
signed as Director of School Hygiene 
in the Milwaukee, Wis., Health De- 
partment, to become Director of 
Health Service at the Milwaukee 
State Teachers’ College. 

Robert A. Lightburn of Crestline, 


Ohio, has been appointed' to the 
position of health education secre- 
tary and general assistant on the staff 
of the Onondaga, N. Y., Health As- 
sociation. Mr. Lightburn was for- 
merly connected with the Ohio Public 
Health Association. 

Clifton C. E. Merritt, M.D.,f of 
Iron Mountain, Mich., has resigned 
as Health Officer of Dickinson 
County, to succeed Ragnar T. West- 
man, M.D.,t as Director of the Bay 
County Department of Health, Bay 
City, hlich. 

Dr. Roscoe T. Nichols, of Hiawatha, 
Kans., has been appointed a member 
of the Kansas State Board of Health, 
for a term of 3 years. 

Russell E. Pleune, M.D.,t of Lan- 
sing, Mich., formerly in charge of the 
Bureau of Venereal Disease Control 
for the Michigan State Department 
of Public Health, has been named 
Director of the Dickinson County 
health unit, effective September 1. 
He succeeds Clifton E. Merritt, 
M.D.t 

Dr. Albert W. Ratcliffe has been 
appointed Assistant to Dr. Clyde G. 
Culbertson, Chief of the Bureau of 
Bacteriology and Pathology of the 
Indiana State Department of Health. 

Lewis C. Robbins, M.D., C.P.H.,t of 
Indianapolis, Ind., has been appointed 
Acting Chief of the Bureau of Local 
Health Administration of the Indiana 
State Department of Health, during 
the absence of John W. Ferree, 
M.D.jf Chief of the Bureau, who be- 
gins a year’s graduate work at Johns 
Hopkins University September 1. 

Oscar D. Schwartz, M.D.,t of De- 
troit, Mich., has been appointed As- 
sistant Director of the Social Hygiene 
Division of the Detroit Department 
of Health. 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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H. J. Shaughnessy, formerly 

chief of the Laboratory Service of the 
Illinois State Department of Health, 
who during the last year has been a 
member of the Department of Bac- 
teriology and Public Health at the 
University of Colorado School of 
Medicine at Denver, has resigned to 
resume his former work in Illinois. 

V. K. Volk, M.D.,* of Saginaw, Mich., 
was recently appointed to fill the 
newly created position of Medical 
Superintendent of Saginaw County 
Hospitals; he is also Health Officer 
of the County. 

Roy B. Weathered, M.D.,t of Kansas 
City, Mo., will succeed Lawrence F. 
Steffen, M.D., of El Dorado, Kans., 
as Health Officer of Butler County. 
Ragnar T. Westman, M.D.,t of Bay 
City, Mich., has resigned as Direc- 
tor of the Health Department of Bay 
County. 

Eastern States 

Henry D. Chadwick, M.D.,* Com- 
missioner of Public Health in the 
Commonwealth of Massachusetts 
since 1933, has resigned, effective 
September 1, to accept the position 
of Medical Director and Assistant 
Superintendent of the Middlesex 
County Sanatorium in Massachusetts. 
Charles F. Church, M.D.,t who for 
3 years has been Director of Re- 
search of the Rockefeller Nutrition 
Fund at the Children’s Hospital, 
Philadelphia, Pa., and associate in 
the Department of Pediatrics, Uni- 
versity of Pennsylvania, will resume 
his work at the School of Public 
Health, University of Michigan, Ann 
Arbor, after visiting state depart- 
ments of health during the summer 
in New York, Tennessee, Kentucky, 
and hlichigan, 

Ahctor G. Heiser, M.D.,* who until 
recently was an Associate Director 
of the International Health Division 
of the Rockefeller Foundation, has 


been appointed Research Director of 
the Committee on Healthful Working 
Conditions of the National Associa- 
tion of Manufacturers, New York, 
N. Y. It has been announced that 
a survey of plant conditions will be 
started and that an information 
service will be provided for more than 
75,000 factories, each of which em- 
ploys from 25 to 2,000 workers. 
Donald M. Shafer, M.D., formerly 
of the Medical Department, Standard 
Oil Company of New Jersey, will be 
associated with Dr. Heiser. 

Ernest Newman, M.D., C.P.H.,t who 
for 7 years has been employed as 
diagnostician in the Bureau of Pre- 
ventable Diseases, New York City 
Department of Health, has been ap- 
pointed Director of the Marathon 
County Health Unit at Wausau, Wis. 

Southern States 

Dr. Noel M. Akers, of Macon, Ga., 
has been appointed Health Com- 
missioner of Emanuel County. 

Thomas H. Blake, M.D.,t of Charles- 
ton, W. Va., Director of the Division 
of Maternal and Child Hygiene, has 
been named Director of County 
Health Work of the State Depart- 
ment of Health, succeeding Albert 
M. Price, M.D.f 

Earl P. Bowerman, M.D.,t of Tren- 
ton, Tenn., has been named Health 
Officer of Gibson County. 

Dr. Joseph Lindsay Cook, of Winston- 
Salem, Assistant County Health 
Officer and Medical Superintendent in 
charge of the Forsyth County Hos- 
pital, has resigned to take charge of 
a syphilis control program in Guil- 
ford County, N, C. 

Warren F. Draper, M.D.,* Washing- 
ton, D. C., Assistant Surgeon Gen- 
eral, U. S. Public Health Service, and 
recently Chief of the Division of 
Personnel and Accounts, has been ap- 

* Fellow A.P.H.A. 
tlilember A.P.H.A. 
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pointed as the first incumbent of the 
newly created position of Executive 
Officer of the U. S. Public Health 
Service. Dr. Draper, who is a gradu- 
ate of the Hars^ard Medical School, 
has been identified with the Service 
since 1910 and has had a wide 
variety of experience in many aspects 
of public health. For several years 
prior to 1934, Dr. Draper served as 
State Health Officer of Virginia. 

J. W. Erwin, M.D.,t of Savannah, 
Tenn., Health Officer of Hardin 
County, has been appointed Health 
Officer of Giles County, Tenn., to 
succeed Dr. Wilfred N. Sisk, of 
Pulaski, who is taking a course in 
venereal diseases at Johns Hopkins 
University School of Medicine, Balti- 
more, Md. 

Dr. Thomas K. Fairev, of Johnston, 
S. C., has been appointed Health 
Officer of Union County. 

Dr. Benjamin F. Hand, Jr.j; .prmerly 
of Waynesboro, Miss., has been ap- 
pointed itinerant Health Officer for 
the Mississippi State Board of Health, 
to aid county health officers in the 
examination of preschool children. 

Dr. Isaac F. Hudson is the new Health 
Officer of Stamford, Tex., succeeding 
the late Dr. Nathan H. Bickley. 

Lawrence Kolb, M.D., formerly Chief 
of the U. S. Public Health Service 
Hospital at Lexington, Ky., has been 
appointed Assistant Surgeon General 
in charge of the Division of Mental 
Hygiene of the Service, succeeding 
Walter L. Treadway, M.D. 

Dr. James L. Mims, of Chester, S. C., 
has been appointed Health Officer for 
Jasper County, succeeding Dr. John 
B. Wallace, of Fountain Inn, who 
resigned to return to private practice. 

Thomas W. Nale, M.D.,t of Charles- 
ton, W. Va., Assistant Director of the 
Division of Maternal and Child Hy- 
giene of the State Department of 
Health, has been named Director, to 
succeed Thomas H. Blaice, M,D.t 


Albert M. Price, M.D.,f of Charles- 
ton, W. Va,, formerly Director of 
County Health Work in the State 
Department of Health, has been ap- 
pointed collaborating epidemiologist 
and Director of tlic Division of Com- 
municable Diseases. 

Dr. Don Price, Secretary of the 
Henderson County Medical Society, 
has been named Health Officer of 
Athens, Tex., to succeed Dr. John 
K. Webster. 

Dr. W. T. Rainey, formerly of Browns- 
ville, Tenn., has been appointed 
Health Officer of Lake County, suc- 
ceeding Dr. James P. Moon, of 
Tiptonville, who is to become a 
member of the unit in Dyer County. 

Guy V. Rice, M.D.,t of Chillicothe, 
Tex., has been appointed Health Com- 
missioner of Wayne County. 

Dr. Gaston W. Rogers, U. S, Army 
Medical Corps, retired, has been ap- 
pointed Assistant District Health 
Officer on a full time basis in charge 
of Chatham, Person, and Orange 
Counties, with headquarters in Pitts- 
boro, N. C. 

Dr. Benjamin A. Stafford, Jr., 
formerly of Temple, Tex., has been 
appointed Health Officer of the 
Sharkey-Issaquena County Unit, suc- 
ceeding Dr. Robert H. DeJarnette, 
who was transferred to Alcorn 
County. Sharkey and Issaquena 
Counties made joint appropriations 
for a combined full time health unit 
with centers in each county. 

Senior Surgeon Paul M. Stewart, 
Washington, D. C., for the past 3 
years Medical Director of the U. S. 
Employees’ Compensation Commis- 
sion, has been appointed Assistant 
Surgeon General in charge of the 
Division of Personnel and Accounts, 
to succeed Warren F. Draper, 
M.D.* 


Fellow A.P.H.A. 
t Member A.P.H.A. 
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Dr. Richard M. Stri’-rt, M.D..t of 
Laurens, S. C., recently resigned a? 
Health Ofncer of Abbeville and 
Laurens Counties. 

Dr. Robkrt W. Taylor, of Lufkin, 
Tex., has been appointed Health 
Officer of Lufkin, succeeding Dr. 
Denman C. Huchlrson, re.^igned. 
Walter L. Treadway, M.I)., recently 
.Assistant Surgeon General in charge 
of the Division of Mental Hygiene 
in the U. S. Public Health Service, 
Washington, D. C., has been trans- 
ferred as Medical Officer in charge of 
the U.S.P.H.S. Hospital in Lexington, 
Kv., to succeed Lawre.nce Kolb, 

m'd. 


Western States 

Dr. .Adolph Fr.ank Brewer, of Red- 
wood City, Calif., has been appointed 
Health Officer of Solano County. 
New full time health urfits were or- 
ganized for Solano and Sonoma 
Counties, effective July 1. 

His Majest}*, the King of Italy and 
Emperor of Ethiopia has conferred 
the Cross of Cavaliere of His Order 
of the Crowm of Italy upon J. C. 
Geiger, M.D.,* Director of Public 
Health of the City and County of 
San Francisco, Calif., “ for services 
of distinction in the field of public 
health.” 

Benjamin L. Grimes,! of Juneau, 
-Alaska, has resigned as Territorial 
Sanitary Engineer of Alaska, to ac- 
cept a position with the Oregon State 
Board of Health, Portland, under 
Carl E. Green,! State Sanitary 
Engineer. 

Dr. Francis J. Peter has been ap- 
pointed Health Officer of Turlock, 
Calif., succeeding Dr. Charles E. 
Pearson. 

Dr. Paul W. Schriber has been ap- 
pointed Health Officer of Atwater, 
Calif., succeeding Dr. Clarence C. 
Fitzgebbon, of Merced. Dr. Fitz- 


gibbon i'' Hv.dlh tlfnccr of Merced 
County. 

Dr. I’ram; E. Sohi.lr, Jr., ha.s been 
appointed Health Officer of (,!Ir»vcr- 
dalc. Calif., .‘^tircceding I,)R. Donovan 
C. OAKLEAf. 

Dr. Burton L. Zi.n.namon,! of San 
I'rancisco, Calif., has been appointed 
Health Officer of .‘<(>ninna (Joiinty. 
effective July 1. 'I he unit was re- 
cently placed on a full time basis, 

Puerto Rico 

Eduardo Garrido-.Morm.rs, M.D.. 
Dr.P.H.,'' Commissioner of Health of 
San Juan, Puerto Rico, had the 
honorary degree of Doctor of Science 
conferred upon him by laiuisiana State 
University on July 2S. Dr, Garrido- 
Morales is n graduate of the Uni- 
versity ■ ’■ginia Sciiool of Medi- 
cine ant. . a Doctor of Public 
Hea';*' degree from Johns Hopkins 
uni ; :ty. 

>« • 

Foreign 

SlLVESTRE LoPItZ I’ORTILLO, M.D., 
M.P.H.,! after obtaining his C.P.H. 
degree in Boston, Mass., was recently 
appointed State Health Officer of San 
Luis Potosi, S. L. P., I^Iexico. He 
succeeds Felipe M/VLO Juver-a, 
M.D.,! who is now going to study at 
the School of Public Health, Johns 
Hopkins University, Baltimore, Md. 

Sir .Arthur Xeavsholme," late Prin- 
cipal Aledical Officer of the I^cal 
Government Board, was presented 
with the jenner Itledal of the Royal 
Society of Alcdicine, London, at a 
recent general meeting of the Fellows 
of the Society. The medal is 
awarded “ for distinguished work in 
epidemiologicid research or for pre- 
eminence in the prevention and con- 
trol of epidemic disease.” 


*■ Fellow a.p.ila. 
t Member A.P.ILA. 
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K. S. ViSWANATHAN, M.D., M.P.H.jf 
' has sailed for India after a year 
spent at the Harvard School of Pub- 
lic Health where he received the 
Master’s degree. He is the Assist- 
ant Professor of Hygiene at the 
Madras Medical College in India. 

DEATH 

I. Malinde Havey, R.N.,* National 
Director of Public Health Nursing 
and Home Hygiene for the American 
Red Cross, Washington, D. C., died 
September 7, at the Baker Memorial 
Hospital, Boston, aged 5t. She 
was buried with national honors in 
Arlington Cemetery, Washington. 
Miss Havey was in charge of disaster 
work during the 1927 Mississippi 


C , 'l^ERENCES 
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American Association ot’Scho p Health. 

Kansas City, Mo. Octo'* '24-28. 
American Association of Regis- 

tration Executives. Ka.., .. City, 
Mo. October 25-28. 

American College of Surgeons. New 
York, N. Y. October 17-21. 

American Dental Association. Hotel 
Statler, St. Louis, Mo. October 
24-28. 

American Dietetic Association — 21st 
Annual Meeting. Hotel Schroeder, 
Milwaukee, Wis. October 9-14. 
American Public Health Associa- 
tion — 67th Annual Meeting. 
Hotels Muehlebach, President, 
Kansas Citian, Kansas City, 
Mo. October 25-28. 

American Public Works Association. 

New York, N. Y. October 3-5. 
American Society of Civil Engineers. 

Rochester, N. Y. October 12-14. 
American Water Works Association: 
Minnesota Section. Minneapolis, 
Minn. September 29-October 1. 
Wisconsin Section. Milwaukee, Wis. 
October 10-12. 


flood, and the Mississippi and Ohio 
River floods of 1937. As a nurse 
during the World War she was twice 
decorated by the British and French 
Governments for bravery under fire. 
Appointed Director of the Public 
Health Nursing Service more than 1 2 
years ago, she directed Red Cross 
nursing activities for a time in the 
New England flood of 1936. Miss 
Havey, who was born in Stoughton, 
Wis., and trained in nursing at the 
Chicago Hospital, made her home in 
Washington. She became a member 
of the Association in 1922, and had 
been a Fellow since 1932. 


• Fellow A.r.H.A. 
t Member A.P.H.A. 


AND DATES 

Missouri Valley Section. Hotel Fort 
Des Moines, Des Moines, la. 
October 13-15. 

Southwest Section. Biltmore Hotel, 
Oklahoma City, Okla. October 
17-20. 

Association of Dairy, Food and Drug 
Officials of the United States. 
Palmer House, Chicago, 111. October 
19-21. 

Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn. October 13-15. 
Association of Women in Public Health 
— 17th Annual Conference. Ex- 
celsior Springs, Mo., October 23-24; 
Kansas City, Mo., October 24. 
Conference of State Laboratory Direc- 
tors. Kansas City, Mo. October 24. 
Conference of State Sanitary Engineers. 

Kansas City, Mo. October 24. 
Florida Public Health Association. 

Hollywood, Fla. November 28-30. 
International Association of Milk 
Sanitarians. Cleveland, Ohio. Oc- 
tober 19-21. 

International Society of Medical Health 
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Officers. Kansas City, Mo. October 
24. 

Medico-Military Inactive Duty Train- 
ing Unit — ^under auspices of the 
Mayo Foundation. Mayo Clinic, 
Rochester, Minn. October 13-15. 
Michigan Public Health Association. 

Lansing, Mich. November 9-11. 
National Association of Housing Of- 
ficials. Washington, D.C. Oct. 11-14. 
National Association of Sanitarians. 

Phoenix, Ariz. December 10. 

National Dairy Association. Columbus, 
Ohio. October 8-15. 

National Public Housing Conference. 
Washington, D. C. January 20-21, 
1939. 

National Safety Council. Chicago, 111. 
October 10-14. 

New Jersey Health and Sanitary Asso- 
ciation, Inc. — 64th Annual Meeting. 
Berkeley-Carteret Hotel, Asbury 
Park, N. J. November 18-19. 

New Mexico Public Health Association. 
Las Vegas, N. M. October 31, 
November 1-2. 

Northern California Public Health As- 
sociation. January, 1939. 

Pacific Association of Railway Surgeons. 

Los Angeles, Calif. October 7-8. 
Southern Branch, American Public 
Health Association — 7 th Annual 
Meeting; and Southern Medical 
Association. Oklahoma City, Okla. 
November 15-16. 

Symposium on Mental Health. Auspices 
of the American Association for the 
Advancement of Science— Section on 
hicdical Sciences. Richmond, Va, 
December 27-31. 

Te.\-as Public Health Association. San 
-Antonio, Tex. November 7-9. 

U. S. Public Health Sendee — Commit- 
tee on Evaluation of Serodiagnostic 
Tests for Syphilis, Surgeon General 
Thomas Parran, Chairman. As- 
sembly of Laboratory Directors and 
Serologists. Hotel Arlington, Hot 
Sjirings National Park, Ark. October 
21 - 22 , 


FOREIGN 

Conference on Rural Hygiene in 
American Countries. Mexico City, 
Mexico. November 10-20. 
Pan-American Congress of Munici- 
palities. Havana, Cuba. November 
14-19. 


Interested in Pasteurization? 

If so, please let us send you new data, 
as issued, on apparatus and reagents 
for the 

SCHARER 

PASTEURIZATION TEST 

Made By 

R. P. CARGILLE 
Established 1924 

118 Liberty Street New York, N. Y. 


Greetings 

to the 

American. Public 
Health Association 


■.irom 



See our exhibit 
at the 

ANNUAL MEETING 
Kansas City — October 

FROSTED FOODS SALES 
CORPORATION 

250 Park Ave., New York City 





Americanjournal of Public He^ 

and THE NATION’S HEALTH 


Volume 28 November, 1938 Number ll 


Opportunities and Responsibilities of 
the Health Officer in Connection 
with the Federal Housing Acts* 


C.-E. A. WINSLOW, Dr.P.H., F.A.P.H.A, 

Professor of Public Health, Yale School of Medicine, Nciv Haven, 
Conn.; Chairman, Commiffee on the Hygiene of Housing 
of the American Public Health Association 


T he American Public Health As- 
sociation began its career with a 
clear recognition of the importance of 
housing as a public health problem. 
The very first volume of Reports and 
Papers, oi the Association for 1873 con- 
tains a report by Carl Pfeiffer, F.A.I.A. 
on Sanitary Relations to Health 
Principles of Architecture.” ' The 
second volume of Reports and Papers 
for 1874-1875 blossomed out with no 
less than 5 papers on housing problems, 
2 by Dr. Ezra M. Hunt of New Jersey 
and one each by Dr. E. H. James of 
New York, Dr. Henry W. Dean of 
Rochester, and F. H. Hambleton, C.E., 
of Baltimore, Dr. Dean put his finger 
on the crux of the problem when he 
said: “ I have not at present any 
special interest in the construction of 
dwellings for the affluent. Given the 

* Presented on behalf of the Committee on tbe 
H\giene of Housing before Uie Health Officers Sec- 
American Public Health Association at 
the Sixty-seventh Annual fleeting in Kansas Citv, 
Mo., October 25, 193S. 


sanitary principles in tlie substructure, 
the superstructure in its general ap- 
pointments is commonly well provided 
for sunlight, and in the form and 
capacity of its living rooms. In the 
tenements and houses ‘provided for the 
middle and laboring classes, the classes 
constituting three-fourths or more of 
our population, and the source of a still 
larger proportion of native born chil- 
dren, the State should see to it that 
such homes are made healthy, and pre- 
served in such conditions as to conduce 
to the maintenance of health.” 

The third volume of Reports and 
Papers for 1875—1876 again contains 
4 papers on housing problems, by Dr. 
Hunt, once more, and by such distin- 
guished leaders of the Association as 
Dr. Stephen Smith, Col. George E. 
Waring, Jr., and Prof. E. N. Horsford. 
Dr. Smith showed that the proportion 
oOEeTblarmor'tality of New York City 
contributed by its tenement population 
was" decreasing. He attributed this to 
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sanitary inspection of tenements and 
urged tlie ^tension of~such service to 
otfieFdwell ings ; and Professor lEiorsford 
calls for “ a new profession, akin to that 
of eng ineering, or to tha't"df engineering 
and medicine united." The expert he 
visua lizes should be " the ‘ house phy- 
sician, ’ ‘ the sanitarian ’ — the e fficient 
and consulted brother of the ‘ family 
physician.’ ” 

The specters of carbonic acid, crowd 
poison, sewer gas and ground air stalk 
across these yellowed pages; yet in 
many of the papers, notablj'^ those of 
Dr. Ezra Hunt, there is much tliat re- 
mains sound and significant after sixty- 
five years. 

Later on, the early interest of our 
Association in physiological and h)^- 
gienic problems, in broad environmenfal 
and social influences, faded in the bril- 
liant light of The germ theory of dis- 
ease. For half a century the struggle 
between microbe and host dominated 
the scene and only during the last few 
years have the potent factors of dia- 
thesis on the one hand and of social 
environment on the other come back 
into the picture. 

Toda)’’, we again recognize that while 
it is difficult or impossible to obtain a 
quantitative evaluation of the e-\act re- 
lation between housing conditions and 
mortality rates there are numerous as- 
pects of housing which, indubitably and 
in important degree, do influence hu- 
man health in its physical, emotional 
and social aspects.^ \A’e may perhaps 
say, with Stephen Smith in 1S76, “ The 
great want of American commun ities 
todav is"*sanTtar\’ architecture in our 
clN^llmgs and sanitary supen-ision in 
their management.” 

" As a result of developments during 
the past 5 years, this “ great want ” is 
at last in tlie way of being met; and it 
is these developments which make the 
problem of such urgent moment to the 
health officer. 

The United States has been singularly 


backward, as compared with the nations 
of Western Europe, in its solution of 
this problem. It has been estimated 
that nearly 6 million new dwellings 
would have been needed in 1937 to meet 
the quantitative housing shortage and 
to replace qualitativel)'^ the most un- 
suitable slum areas, and that provision 
for increasing population and replace- 
ment of obsolescent dwellings unll call 
for over 10 million more dwelling.? b}’ 
1950. To catch up with minimum 
needs by tliat date will, therefore, call 
for more than a million new dwelling 
units a j’^ear. 

In the 3 ^ears between 1932 and 1937, 
the federal government for the first time 
attacked the situation, chiefly — so far 
as actual construction was concerned — 
through the Housing Di\dsion of the 
Public Works Administration and the 
Resettlement Administration. The 
PWA, which was the agency dealing 
with urban housing, built 51 jn-ojects 
in 35 cities of 20 states, 2 territories, 
and the District of Columbia. 

The government housing program 
was put on a permanent basis by the 
passage of the ^Vagner-Steagall Act of 
1937. This act created the United 
States Housing Authority as a “ bodv 
corporate of perpetual duration,” “ to 
provide financial assistance to the states 
and political subdivisions thereof for 
the elimination of unsafe and insanitary 
housing conditions, for the eradication 
of slums, for the provision of decent, 
safe and sanitary dwellings for families 
of low income, and for the reduction of 
unemployment and the stimulation of 
business activitj'." To carrj’ out this 
program. Congress has authorized the 
Authority to lend SOO million dollars 
during its first 3 years. The .Act re- 
quires the elimination by demolition, 
condemnation and effective closing, or 
the compulsor}' repair or improvement 
of an unsafe or insanitary dwelling unit 
in the localiW for every new dwelling 
unit in a housing project. Tlie elimina- 
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tion of slum dwellings may be deferred, 
in the discretion of the Administrator, 
where an acute housing shortage exists. 
All slum clearance and low-rent housing 
programs must be initiated by the 
localities themselves (not by the federal 
government as in the earlier PWA 
projects) ; and local initiative is taken 
by a duly constituted “ public housing 
agency.” This agency may be a mu- 
nicipality, county, or state (duly au- 
thorized under proper enabling state 
legislation), but will normally be a 
local housing authority which is a public 
corporation, without taxing power, 
created or authorized by state law for 
the purpose. Thirty-three states have 
now passed enabling acts creating 
“public housing agencies.” 

In addition to the provisions of the 
Wagner-Steagall Act and quite inde- 
pendent of it, is the program provided 
for in the National Housing Act of 
1938 to stimulate private building 
operations for families on a higher eco- 
nomic level. Under this act the federal 
government will act as a mortgage 
guarantor for projects which conform 
to certain specified conditions, including 
minimum health standards. This pro- 
gram will be administered by the Fed- 
eral Housing Administration which is a 
government agency entirely distinct 
from the United States Housing 
Authority. 

It is the U. S. Housing Authority 
under the directorship of Nathan 
Straus which will be concerned with 
low-cost housing; and it is the program 
of this agency which is of most vital 
concern to the health officer. 

In many European countries, the 
guidance of the national housing pro- 
gram lies in the hands of public health 
authorities. In England, for example, 
the comprehensive plans, finally crystal- 
lized in the Housing Acts of 1935 and 
1936, are administered entirely by the 
Ministry of Health. The last report of 
the Ministry outlines the 3 objectives 


of that Act as follows: (1) the clear- 
ance or other appropriate treatment, 
within a prescribed period, of unfit 
houses and the effective housing of 
those displaced; (2) the abatement of 
excessive overcrowding and the rehous- 
ing of the overcrowded families; (3) the 
assurance of an adequate regular pro- 
duction of good and cheap houses to 
meet ordinary working-class demands 
outside the slum and overcrowding 
sphere. The first of these objectives 
has been essentially attained and the 
second is now in process of realization, 
following a comprehensive survey of 
overcrowding completed 2 years ago. 
The Minister of Health reports that be- 
tween 1918 and March, 1936, 1,259,387 
houses have been completed under the 
successive Housing Acts with govern- 
ment contributions of 164,489,622 
pounds. 

In the development of the early stages 
of our American housing program — al- 
though no such primary health depart- 
ment responsibility has yet been 
recognized — ^both voluntary and official 
health agencies have played a sub- 
stantial part. In Cincinnati, Cleveland, 
Philadelphia, Pittsburgh, and Washing- 
ton, individuals or groups of public 
health workers have been active in pro- 
moting a study of housing needs and in 
stimulating remedial measures. 

In Chicago, as in other cities, the 
Board of Health has control over heat- 
ing, lighting, ventilation, plumbing, and 
drainage within buildings, and controls 
dwelling conditions from the time that 
plans for new and remodeled structures 
are submitted for approval, through the 
period of construction and during 
occupancy. Furthermore, in the report 
of Dr. Bundesen’s Bureau of Sanitary 
Engineering — as far back as 1923- 
1925 — ^we find constructive discussion 
of the general housing shortage and its 
cure as well as analysis of specific struc- 
tural defects. In 1934 Dr. Bundesen 
was made Chairman of the Mayor’s 
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Committee on Sub-Standard Housing, 
on which the Fire Department, and the 
Departments of Buildings, Loans and 
Public Works, as well as Public Health, 
were represented. During the next 
year and a half this committee brought 
about the demolition of several thousand 
sub-standard dwellings which were 
deemed a menace to public health and 
safety. 

In Hartford, in 1934, the Mayor’s 
Housing Commission was set up at the 
request of the Health Department. In 
Birmingham, the County health officer 
in the same year instigated an Advisor}^ 
Council which made numerous surveys 
and was directly responsible for the 
creation of a local housing authority 
and the construction of a negro project. 

In Memphis, the Health Department 
has been an outstanding leader in this 
field. Dr. L. M. Graves and A. H. 
Fletcher have presented 2 valuable 
papers before the Health Officers Sec- 
tion of the A.P.H.A.- reviewing the 
progress which has been made. These 
health administrators believe that “ good 
housing is an essential foundation on 
which to build a well rounded health 
program.” They add that, “ in the 
larger cities where so much needs to be 
done, the health department may not 
actually be concerned with the adminis- 
tration of a housing program, although 
it will certainly be called on to investi- 
gate complaints in regard to poor 
housing conditions and will be in a 
position to make its influence felt in 
\ '•D’ing to work out a solution. In many 
j cities the health department ma 3 r be the 
■ agency to take the prime in- 

teiest in, and to define to a large extent 
the housing problem and undertake its 
solution.” Dr. Graves and Mr. 
Fletcher compiled a comprehensive 
housing study in 1934 and a second 
more intensive survey of slum areas in 
1957, and, as a result, are in position 
to replace haphazard response to com- 
plaints in regard to insanitary condi- 


tions by a constructive and basic health 
program. 

In 1937, an intensive survey was 
made of all tenement buildings and 
dwelling houses in one ward of the city 
of Newark, by the Health Department 
of that city under the direction of Dr. 
C. V. Craster; this survey is thought 
to have aided materially in securing for 
the city an earmarking of 12j4 million 
dollars for low-cost housing. 

These instances of leadership by 
American health officers in the housing 
field by no means exhaust the record. 
They simply illustrate the fact that the 
day is past when housing was merely 
a problem for private speculative enter- 
prise and when the health officer could 
limit his work to the negative task of 
eliminating the more obvious insanitary 
conditions, Avith little thought for the 
positive challenge of planning a pro- 
gram of adequate housing for the 
future. 

During the past S years, when the 
initiative for neAV housing projects has 
come from Washington, the opportunity 
for active participation by the health 
officer could easily be ignored. Now, 
hoAvever, the Avhole picture has changed. 
Housing under the Wagner-Steagall 
Act is a local municipal enterprise. De- 
struction of slums and creation of good 
new housing are linked in a new type 
of municipal housekeeping enterprise, 
fundamentally dominated by health 
needs in their broad connotation. 

This concept of civic housekeeping, 
and the housing movement which is a 
basic part of it, spring from a new 
philosophy which is emerging with re- 
spect to our cities of today and to the 
possibilities of urban living in the 
future. Workers in health and social 
reform are not alone in recognizing 
that slums and blighted areas present a 
menace to the stability of our whole 
urban structure. 

The unplanned groAvth of cities; the 
flight of many people from deteriorating 
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urban areas to suburban regions where 
they seek to reestablish a decent en- 
vironment; the resulting decline in cen- 
tral population densities, land values 
and tax revenues, and the diminishing 
usefulness of schools, parks, utilities and 
other public investments in such areas 
of shrinking population — these have 
aroused the serious concern of thought- 
ful mayors, assessing officials, city 
planners, and civic leaders of all sorts. 
There is an increasingly general ac- 
ceptance of the proposition that great 
sections of our cities must, physically 
and literally, be rebuilt in order that 
those cities may enjoy a stable economy 
and a durable type of growth. 

Progressive thinkers in city planning 
are turning away from their earlier pre- 
occupation with the design of monu- 
mental civic centers, arterial streets and 
landscaped parkways, and from zoning 
practices suited to a boom psycholog)L 
From these superficial trappings of city 
growth they are turning to the central 
problem of human living, to the task of 
furnishing well planned and well located 
communities of dwellings. Thus only, 
can we provide a material matrix for a 
type of urban life which shall approxi- 
mate the ideals of physical, mental, and 
social health. Thus only, can planning 
be developed on a basis which visualizes 
a relatively stable use of urban land and 
a reasonably permanent allocation of 
schools, parks, and other public serv- 
ices. Citj'^ planners, in other words, 
are coming to recognize good housing 
as the only solid basis for urban 
development. 

Under the guidance provided by this 
viewpoint, and with the immediate 
stimulus afforded by the new public 
housing legislation, great sections of our 
cities are going to be rebuilt, and 
within our own generation. In cities 
such as Cleveland, where over 9 million 
dollars has been spent and nearly 9 
million more is earmarked, an impres- 
sive start has already been made. New 


York City has built about 25 million 
dollars worth of U. S. projects and has 
S3 million dollars earmarked. 

Although the immediate incentives of 
(his new city planning and housing 
activity are many, the concept of health 
is central to all of its objectives. Those 
administrators and technicians who 
have responsible places in the housing 
program are increasingly anxious that 
the public health viewpoint shall be 
actively represented in the execution 
of that program. From intimate knowl-^ 
edge of the reception which has been 
accorded by housing groups to the first 
work of our Association’s Committee on 
the Hygiene of Housing, I can say to 
you without qualification that the 
people who count in the housing field 
are waiting eagerly for the contribu- 
tion which the public health profession 
can make. The cordial reception ex- 
tended to our committee, on a national 
scale, by the National Association of 
Housing Officials, the American Federa- 
tion of Housing Authorities, the Ameri- 
can Institute of Architects, will be 
duplicated by local housing and plan- 
ning officials as rapidly as local health 
officers and their departments demon- 
strate that they are ready and able to 
cooperate. 

Just what is it that the health officer 
can contribute? 

There are S stages of the housing 
program at which the influence of the 
health officer — ^udth his basic knowledge 
both of local physical conditions and of 
local racial and social needs — should be 
of prime importance. 

First of all, there is the problem 
of the housing which now exists, and 
the opportunity of improving and 
stabilizing it by the vigorous exercise 
of powers clearly vested in the health 
department. For it will be idle to build 
new housing if existing dwellings which 
can be improved are not improved, and 
if areas -which could be saved from 
blight are allowed to deteriorate faster 



1274 


American Journal of Public Health 


Nov., J93S 


than new housing can be built. On 
this level, housing enforcement pro- 
grams such as those of the Chicago and 
Memphis departments warrant the 
closest study. 

Activities of this sort are suggested 
in the Appraisal Form -' of the Associa- 
tion, which now includes the following 
questions with respect to health de- 
partment activities; 

a. Are data maintained by any city depart- 
ment concerning the total supply of dwelling 
accommodations including new construction, 
demolition, and vacancy? 

Docs any city department maintain a file 
of “sub-standard” (structurally unsafe) 
dwellings? 

b. Arc all plans for new dwellings or altera- 
tions on existing dwellings examined, and is 
approval mandatory, by the health depart- 
ment or some other city department, before 
building operations are commenced, in order 
to insure adequate space, light, ventilation, 
and sanitary equipment? 

If approval of plans is by a department 
other than the health department, was the 
health department concerned in the establish- 
ment of standards for space, light, ventilation, 
sanitary equipment? 

c. Does the health department have legal 
powers to demolish or control the occupancy 
of such “sub-standard” dwellings? 

d. Does the department have power to in- 
spect existing dwellings with regard to space, 
light, ventilation, and sanitary equipment? 

Closely related to such improvement 
of existing sub-standard but improvable 
dwellings is the second problem — that 
of the slum elimination which must 
parallel or follow the development of 
any new housing project under federal 
grants. It is conceivable that such 
sanitary enforcement programs as have 
been outlined under my first category 
above would result in the elimination, 
by improvement, of sub-standard dwell- 
ings equal in number to those con- 
structed by the local authority, and 
that credit for these eliminations could 
be granted. But it is the intent of the 
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Act, and it will generally be the fact, 
that the worst slums must be cleared 
by demolition. And the U. S. Housing 
Authority has ruled that this must be 
done not later than 2 years after a 
local housing shortage has been relieved 
by new construction. 

Where the local authority elects to 
build new projects on slum sites, and 
where clearance of these sites provides 
the necessary slum elimination, the 
authority’s powers of eminent domain 
will generally enable it to proceed with- 
out legal assistance from other city de- 
partments. But where the authority 
builds on vacant land, and must then 
select equivalent slum areas for later 
demolition, it will often be found that 
its rights of eminent domain do not 
apply, and the authority must depend 
on other city departments — health, 
building, police — for justification of the 
clearance. Even in the former case 
yhere should be agreement between the 
■health department and the authority 
that the slums to be cleared are, in 
‘fact, those most suitable for clearance. 

Who better than the health officer 
has the knowledge and the equipment 
to determine which are the “ unsafe and 
insanitary” dwelling units to be elimi- 
nated? His inspectorate is the one 
existing agency which has or should 
have, the information necessary for de- 
termining the facts. It is the health 
officer who already possesses broad 
powers under the general laws governing 
control of nuisances, to be enforced by 
fines, by summary abatement, or by 
condemnation. In most urban com- 
munities, these powers are supplemented 
by specific statutory regulations govern- 
ing building construction and occu- 
pancy. Finally, in certain jurisdictions 
it has been provided that a tenement 
may not be occupied until it has re- 
ceived a certificate from the board of 
health, bringing in the very convenient 
principle of licensing power. The 
knowledge now at the command of a 
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well organized health department should 
furnish the basis for housing demolition 
surveys and greatly simplify their 
execution. 

A concern with the improvement of 
existing housing and Avith the con- 
demnation and demolition of areas 
which are beyond improvement is ob- 
viously only the beginning of tliat in- 
terest Avhich the health officer should 
display in this fundamental field of pub- 
lic health. It is of equal importance 
that he should play his part in the plan- 
.iiing of the new public housing projects 
which are to replace the slums. It is to 
him that we should look for counsel in 
regard to those factors in the design of 
new dwelling units which influence 
liealth and which aie determined by 
basic physiological and psychological 
needs, by the necessity for protection 
against contagion and accident. He and 
his staff know more about the racial 
groups of the city, their living habits, 
their psychological reactions, than any- 
other municipal officers. Their counsel 
should be invaluable in locating new 
projects and in planning tlieir design 
and arrangement. The availability of 
local clinics and other health facilities 
may often be a factor of fundamental 
importance. Some of the projects al- 
ready constructed (as in New York 
City) include space for health depart- 
ment activities in their buildings; and 
this is a tendency which could lie fol- 
lowed with advantage in the future. 

Nor does the health officer’s responsi- 
bility for these new housing projects 
cease when construction is completed. 
There are now about 50 such projects 
already in operation in our municipali- 
ties. They are, in general, adequately 
planned; but realization of the objec- 
tives of healthful housing depends on 
wise selection of tenants and on con- 
tinuing supervision of occupancy. Un- 
der the nerv decentralized federal hous- 
ing program, tenants must be chosen 
Avithin specified income levels; but even 


with such limitations there is real 
danger that the recommendations of 
local politicians may carry undue 
weight. In such contingencies, the 
presence of the health officer on the 
authority or on a board of review for 
tenant selection and regulation of occu- 
pancy should prove of inestimable value. 
We must remember that the health 
officer alone has the machinery to en- 
force regulations in regard to occu- 
pancy and sanitary maintenance on a 
continuing city-wide basis. 

Finally, we should not permit our 
vision to be limited by the immediate 
problems of slum clearance and the 
provision of low-rent housing under 
the U. S. Housing Administration. 
These are parts of a more comprehen- 
sive plan for the best attainable housing 
facilities serving the entire community. 
An important factor in this problem is 
the Federal Housing Administration 
which as a mortgage guarantor is in 
position to stimulate the construction 
of the right type of housing on a com- 
mercial basis for persons in a middle 
income range. The health officer, if 
properly qualified, might play an im- 
portant role in integrating public and 
private housing enterprises, and in co- 
ordinating the activities of architects, 
builders, and financiers with the real 
health needs of the people to be served. 
His professional training and his posi- 
tion of impartial objectiveness might 
be made a strong factor in holding both 
public and private housing to their 
underlying objectives, and encouraging 
private enterprise to play its part in the 
total program. 

All this is a tremendous challenge to 
us as public health workers. The first 
step for the health officer who is ready 
to meet that challenge is, obviously, to 
become fully familiar with the state and 
local legislation in this field and with 
the administrative machinery which has 
been set up to make it operative. A 
second step should be to analyze the 
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data now in health department files and 
to determine what further surveys are 
necessary to make the actual local 
housing situation clear. WPA forces 
are being permitted to furnish assist- 
ance in this field which should prove 
invaluable; and recent reports prepared 
under the direction of R. H. Britten 
as a part of the National Health Sur- 
vey of the U. S. Public Health Service 
will give the local health officers of 
cities included in that survey first-hand 
data as to housing conditions which will 
be of the most fundamental importance. 

In developing such affiliations, the 
health officer will find a knowledge of 
the wider national movement of sub- 
stantial advantage. This can be 
furthered materially by contact with 
the National Association of Housing 
Officials.* The publications of this 
association, particularly its pamphlets 
on Demolition of Substandard Housing, 
and Planning for Low-Rent Housing , , 
will be found of interest to every health ! 
officer. The U. S. Public Health Serv- 
ice is in position to aid you in your ' 
tasks through the appointment of Dr. 
J. ]M. DallaValle as its officer specifically 
assigned to study the housing problem. 

In particular, however, I am here 
today to offer you the assistance of your 
o^vn A.P.H.A. Committee on the Hy- 
giene of Housing. One of the chief 
purposes in establishing this committee 
was to aid the health officer in meeting 
this new demand upon his time and 
energ}^ We have prepared — primarily 
for your use — a. report on the Basic 
Principles of Healthful Housing.^ This 
report has already been distributed by 
the National Association of Housing 
Officials, at the suggestion of Housing 
Administrator Straus, to local authori- 
ties as a guide in the planning of their 
projects. Together with a companion 
report of N.A.H.O., it has been tenta- 


tively approved by the two chief hous- 
ing agencies of the federal government 
for official publication. This committee 
of the A.P.H.A. has therefore already 
made some contribution to the cause on 
your collective behalf. We trust that 
it may help you individually to orient 
your services to the cause in your re- 
spective areas; and, within limits of 
time and monej'^, the membership and 
staff of the committee are at your dis- 
posal for contact with existing litera- 
ture in this field and for counsel as to 
particular local problems. We believe . 
that full and active participation in the 
local housing program will enable you 
as health officers to render a contribu- 
tion toward the promotion of public 
health which is logically yours and 
which wall open up one of the most vital 
and most promising areas of public 
health service for the coming years. 
f In its medical aspects the public 
' health program began as a repressive 
police activity concerned almost wholly 
with isolation and quarantine. Today it 
■ has taken on a positive constructive as- 
.pect, and in its clinics, its nursing, and 
its educational work it is primarily con- 
cerned with direct service to the indi- 
vidual citizen. In the field of sanita- 
tion (except for the p rovision of public 
water supplies and sewerag e s ystems) 
the emphasis is still largely on p_olice 
control . The hous ing program offers to 
t he sanita rian a unique opportunity to 
P^ss ove r into the service field and to 
gain the support which comes from 
. apprecia tion of contributions rendered 
directl y to the people whom he serves. 

'w. 
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T he administrative control of food 
handlers and places dispensing food 
and drinks is one of the most difficult 
problems in the field of public health. 
The subject has been receiving much 
attention from public health officials 
during the past few years, and consid- 
erable data concerning the problem 
have appeared in the literature. The 
purpose of this article is to review the 
subject briefly and to describe recent 
activities of the Hartford Board of 
Health in this field. 

Food handlers play a role of some 
importance in maintaining the health 
of the community. This group includes 
housewives and servants in private 
homes, as well as food handlers in pub- 
lic and semi-public places. The house- 
wife may not be the cause of an exten- 
sive outbreak of disease, but she may 
cause illness among her own family and 
guests by failure to observe proper pre- 
cautions in storing, preparing, and serv- 
ing food. It is the responsibility of 
health officials to instruct food handlers 
concerning the danger of food-borne 
diseases and their prevention. It is 
also important that consumers know 
what is expected of food handlers in 
the way of personal hygiene and other 
preventive measures. 


The germs of many communicable 
diseases may be present in the human 
nose, mouth, throat, genitourinary and 
gastrointestinal tracts, and leave the 
body with excretions from these parts. 
In this way diseases may be spread 
by case or carrier, eitlier directly or 
indirectly. If the illness is spread by 
one with symptoms, it is usually easy 
to find the source of infection. If spread 
by carrier, it is more difficult. It is 
well known that the following diseases, 
as well as others, may be spread by 
contaminated food: 

Amebiasis Poliomyelitis 

Diphtheria Scarlet fever 

Dysentery, bacillary Streptococcus sore throat 
Food poisoning Tuberculosis 

Paratyphoid fever Typhoid fever 

These and many other diseases, in- 
cluding those listed below, may also 
be spread indirectly by contamination 
of dishes and other utensils, or directly 
from food handlers to customers: 

Chickenpox Pneumonia, broncho 

Conjunctivitis, infectious Pneumonia, lobar 
Encephalitis, epidemic Smallpox 

Influenza Syphilis (rarely) 

Measles Common cold 

Meningococcus meningitis Vincent’s angina 
Mumps Whooping cough 

Personal cleanliness is one of the 
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fundamental principles of food hand- /should be placed under refrigeration, 
ling. Proper washing of the hands after / Many cases of illness result each year 
using the toilet, after contamination \ from the improper preparation and 
from coughing or sneezing, and before storage of cream filled pastry, meats, 
beginning to prepare or serve food is and other foods, 
of the utmost importance. The hands v All foods should be given individual 
may become contaminated with dis- \ service. Serving forks, tongs, spoons, 
charges from the nose, mouth, throat, / and other implements should be used 
genitourinary and gastrointestinal tracts, \ to handle such foods as cake, candy. 


and may be a menace to the public. If 
the hands are to be washed thoroughly, 
hot running water, soap, nail brush, and 
ample time are necessary. They should , 
be dried on individual towels. The ' 
finger nails should be neatly trimmed ) 
and free from dirt at all times. : 

It has been shown that the routine j 
examination of food handlers by super- { 
visory authorities has had but little I 
effect upon the incidence of disease. ' 
Compulsory laws, involving a large ex- 
penditure of money and frequently giv- 
ing a false sense of security, would not 
seem to be justified. A number of 
cities which formerly issued health cer- 
tificates to food handlers have discon- 
tinued doing so. From the standpoint 
of public health administration, experi- 
ence indicates that the spread of such 
diseases as typhoid fever, syphilis, and 
tuberculosis can be controlled more satis- 
factorily and economically by investigat- 
ing all cases and contacts in the com- 
munity and bringing the sources of in- 
fection under control, than by routine 
examination of food handlers. How- 
ever, a periodic health examination bj”^ 
a physician is highly desirable for the 
individual, and the Hartford Board of 
Health advises that it be done on a 
voluntary basis. 

jMany foods at room temperature 
serve as excellent media for the growth 
of certain disease producing germs. 
Great care must be taken in the prepa- 
ration, storage, and dispensing of such 
foods. Before ser\'ing they should be 
heated to such a degree as will kill 
pathogenic bacteria. Food that is not 
intended for immediate consumption 


; bread, and lump sugar. Persons prepar- 
Sing salads, sandwiches, and foods to be 
; eaten unheated, should take the maxi- 
mum precautions to prevent touching 
the ingredients with their hands. 

Glasses, dishes, silverware, and other 
utensils in which food is prepared, 
stored, or served should be cleansed, 
disinfected and properly protected from 
contamination until used again. This 
I protects the next person from germs 
j which may have been left by the food 
j handler, or by the customer who pre- 
; viously used the utensil. 

LABORATORY STUDIES AND LEGISLATION 

A laboratory study of drinking glasses 
from places dispensing food and drinks 
in Hartford was begun in the autumn 
of 1934 and continued through the .sum- 
mer of 1935.^ The purpose of the pro- 
ject was to determine the efficiency of 
disinfection of glasses, dishes, and other 
eating utensils. One glass was exam- 
ined from each of 200 drug stores, 232 
taverns, and 198 restaurants — or a total 
of 630. The tavern glasses were exam- 
ined during the winter and spring, and 
those from the restaurants and soda 
fountains during the autumn of 1934 
and summer of 1935. 

At the time the study was begun a 
review of the literature - revealed no 
accepted standard laboratory methods 
for such work, hence the results may not 
be comparable with similar studies else- 
where. It was necessary to develop a 
technic which would be relatively sim- 
ple, and yet would give a representative 
bacteriological picture of conditions. At 
first only total plate counts were made 
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from supposedly clean glasses. As the 
study progressed, it was decided to de- 
termine the type of organism on the 
glass rim, and the bacteriological con- 
tent of the entire glass. 

The cultures were made in the estab- 
lishments by a representative of the 
Board of Healtli. A definite amount of 
sterile water and a swab were provided 
for each glass. The water was placed 
in the glass and worked around in such 
a way as to wash down the bacteria, 
and tlien returned to the original bottle. 
The swab was rubbed around the rim 
of a second glass, approxidiately 1 inch 
from the top inside and outside, and 
returned to its tube. They were then 
brought to the laboratory and cultures 
were made within 1 hour. Agar plates 
were made from the glass washings and 
incubated for 36 hours. The swab was 
placed in a tube of sterile bouillon and 
allowed to incubate over night. It was 
found that this period of incubation was 
the most satisfactory for preventing 
over-growth by spore formers. In the 
morning the swab was removed from 
the tube, direct smears were made, and 
it was then discarded. The smears 
were stained by the Gram method. 
Blood agar and Endo plates were made 
from the broth tubes. After 24 hours’ 
incubation these plates were examined 
macroscopically for hemolytic or coli- 
form colonies. 

A second bacteriological survey of 
glasses was begun in the autumn of 
1935 and continued through the sum- 
mer of 1936. In this study the rim 
of one glass from each of 690 estab- 


lishments was cultured. By this time 
a routine laboratory technic had been 
developed. The laboratory technician 
taking the cultures was provided with 
10 c.c. of sterile water in a test tube and 
a sterile dry swab wrapped in paper. 
Just before taking the culture, the swab 
was moistened in the water and rubbed 
on the rim of the glass, inside and out. 
The swab was returned to the tube of 
sterile water and brought to the labora- 
tory. Before making the culture, the 
swab was shaken vigorously in the 
sterile water. This was continued until 
the cotton w’as nearly loosened from the 
swab. A measured portion of the water 
was used for a plate count, and a broth 
culture was made from the swab. A 
smear was made from the broth culture, 
stained by the Gram method, and ex- 
amined for type of organism. Colonies 
on the agar plates were counted and 
the count was adjusted after figuring 
the dilution. A summary and com- 
parison of the bacteriological findings 
of the two surveys will be found in 
Tables I, II, and III. 

The results of the laboratory studies 
indicated that many places in Hartford 
were not adequately disinfecting eating 
utensils. A large percentage of glasses 
examined were found to be contaminated 
with bacteria commonly found in the 
human upper respiratory and gastroin- 
testinal tracts. It was shown that rinse 
water of 130° F., as required by Board 
of Health regulation, would not prop- 
erly disinfect eating utensils. 

A careful survey of disinfecting agents 
and methods was made. It was con- 


Table I 

Plate Counts front 630 Drinking Glasses, 1934-1935 


Colonies 

Restaurants 

Drug Stores 

Taverns 

Total 

0- 100 

47 

24 

17 

88 

100- 1,000 

41 

42 

24 

107 

1,000-100,000 

86 

103 

146 

335 

Over 100,000 

24 

31 

45 

100 

Total 

198 

200 

232 

630 
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Table II 

Bacteria Cultures jrom 630 Glass Rims, 1934-1935 



Restaurants 

Drug Stores 


Taverns 



Positive 

Positive 


Positive 


/ — 

K 

__ , * 

\ / 

k 

^ 


Organism Number 

Per cent 

Number 

Per cent 

Number 

Per cerit 

Streptococci 

12 

6.1 

8 

4.0 

77* 

33.2 

Staphylococci 

40 

20.2 

56 

28.0 

73 t 

31.5 

Pneumococci 

3 

1.5 

0 

0.0 

23 

9.9 

Coliform 

IS 

7.6 

57 

28.5 

87 

37.5 

* Hemolytic streptococcus 3 
t Hemolytic staphylococcus 

aureus 6 








Table III 





Bacteria 

Cultures 

jrom Glass 

Rims 




630 Examinations 1934-1935 

630 Examinations 1935-{936 



Positive 

k 



Positive 

_JL 


Organism 

Number 


\ 

Per cent 

{ 

Number 

\ 

Per cent 

Streptococci 

97 


15.4 

99 


14.3 

Staphylococci 

169 


26.8 

148 


■ 21.4 

Coliform 

159 


25.2 

127 


18.4 


eluded that from the administrative 
point disinfection b}' hot water would 
be the simplest to supervise. The effi- 
ciency of certain chemical agents in 
disinfection was granted, but their super- 
vision would not be practical in Hart- 
ford. Bacteriological studies were made 
to determine the minimum temperature 
and time needed for adequate disinfec- 
tion. The new regulation was adopted 
on August 19, 1936, and became effec- 
tive October 1, 1936. 

Regulations Concernin'; the Cleansing of 
Glasses, Dishes, Silverware, and Other 
Utensils Used at Places Dispensing 
Food and Drink 

a. All glasses, dishes, silverware, and other 
utensils used at places dbpensing food or 
drink shall be washed after each service until 
clean to the sight and touch in warm water 
fllO'— 120° F.), containing soap or alkali 
cleanser. 

I>. After cleansing, all glasses, dishes, silver- 
ware, and other utensils, shall be placed in 
wire cages and subjected by immersion for 
at le.asl 5 minutes to the bactcricid.al action 
of water heated to a minimum of 170° F. 
e. Upon remo\-al from the hot water, glasses, 
di'hes. silverware, and other utensils shall be 


stored in such a manner as not to bccome 
contaminated before being used, 
d. Other equally effective methods of bac- 
tericidal action b}' heat, hot water, or steam 
will be approved. 

c. When paper receptacles, ice cream cones, 
or other single service utensils arc used for 
serving food or drink, they must be kept 
in a sanitary manner, protected from dust, 
flies, and other contamination. 

A new regulation concerning the serv- 
ing of food and drinks was. also passed 
and an Inspection and Score Card Sys- 
tem adopted. 

Regulation Concerning the Serving of 
Food and Drink 

a. Places manufacturing, preparing, and 
serving food and drink shall require all food 
handlers to wash their hands thoroughly 
with soap and water after using the toilet. 

b. Places serving food and drink shall take 
the maximum precautions to prevent con- 
tamination of food and drink bj’ hands of 
waiters and customers. 

c. .Ml food and drink .shall be given individual 
service. 

d. Places dispensing food and drink shall dis- 
play the licen.'c and score card in such place 
as is plainly visible to the public, and is ap- 
proved by the Board of Hc.alth. 
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Table IV 

Bncicrioloaical Exanthialioit 0 } Glasses 


1934-193X 

614 

Examinations 


Per cent 

Organism Posit roe 

Streptococci 15.3 

Staphylococci 26.0 

Coliform 25.3 

No growth or spore formers 33.4 


1935-1936 

690 

Examinations 
Per cent 
Positive 

14.3 

21.4 

18.4 
45.0 


1937-1938 

2,794 

Examinations 
Per cent 
Positive 
0.3 

9.73 

4.76 

S5.01 


After sufficient time had been allowed 
for installation of equipment, and for 
instruction of proprietors and food 
handlers as to the necessity of adequate 
disinfection of utensils and observance 
of personal hygiene, a third survey was 
made. This included a plate count from 
the rim of glasses and a culture for 
the type of organism from all places 
dispensing food and drinks in the city. 
No attempt was made to classify strep- 
tococci or staphylococci as to hemoly- 
sis, and the Gram-negative bacilli were 
all classified as coliform organisms. The 
results are compared in Table uatli 
the studies made previous to the en- 
forcement of the new regulations. 

Table 

Bacteriological Examination of Glasses 



1934-1935 

1937-1938 


542 

934 


Examinations 

Examination: 


Per cent 

Per cent 

Colonies 

Positive 

Positive 

0 

10.32 

30.94 

1- 100 

5.53 

21.73 

100- SOO 

9.42 

8.99 

SOO- 1,000 

8.51 

5.36 

1,000- 5,000 

22.14 

9.85 

5,000-10,000 

9.77 

4.07 

10,000-50,000 

20.29 

4.39 

Over 50,000 

14.02 

14.67 

Total 

100.00 

100.00 


DISINFECTING EQUIPMENT 

Less than 10 per cent of places dis- 
pensing food and drinks in Hartford 
had equipment and plumbing which ful- 


filled the requirements of the new regu- 
lations. Two difficulties presented them- 
selves. hlanufacturers did not make the 
type of equipment suitable for the 
smaller places, and the plumbing in 
many establishments, even with new 
equipment, was not capable of main- 
taining water at the desired temperature. 
Representatives of equipment companies, 
sanitary engineers, and plumbers con- 
ferred with representatives of the Board 
of Health. Apparatus was designed, 
and laboratory studies were made to 
determine whether it would-r disinfect 
eating utensils. 

The Board of Health licenses 623 
places to dispense food and drinks in 
Hartford. All have installed approved 
disinfecting equipment. The types of 
apparatus may be divided into 5 groups; 
(a) tanks with dish trays; (b) sinks 
with dish trays; (c) hot air disinfec- 
tors; (d) mechanical dish washers; 
(e) paper utensils. Most of the smaller 
])laces have installed the simple tank 
type. Many fountains have sinks with 
trays. The heat for the first two types 
is generated by gas, and the tempera- 
ture regulated either by thermostat or 
thermometer. The hot air disinfector 
was designed by a local company. Labo- 
ratory tests have shown that utensils 
are disinfected by this type of apparatus 
when exposed to 2S0°F. for IS minutes. 
The larger establishments have mechani- 
cal dish washing. Table VI summarizes 
certain data concerning disinfecting 
equipment in use in Hartford. 
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Table VT 

Data Pertaining to Disinfection 

Disinfecting Space 
.Iveragc Cubic Inches 

, ^ jjeated by 


Type 

Number 

Per 

Per 

f 

A 

V 

Equipment 

Places 

Place 

Customer 

Gas 

Electricity 

Tank with Trays 

308 

4,400 

22.5 

299 

9 

Sink with Trays 

169 

4,762 

25.2 

156 

13 

Hot Air 

47 

4,852 

19.3 

16 

31 

Mechanical 

62 

5,070 

8.7 

59 

3 

Paper Utensils 

37 

0 

0 

0 

0 

Totals and averages 

623 

4,771 

18.9 

530 

56 

* Includes IS disinfectors 

licatcd witli 

coul and 5 heated 

tvith oil. 




INSPECTION AND EDUCATION 

The Inspection and Score Card is a 
valuable aid to the Board of Health 
Educational Program. It was patterned 
from Figure 64 of Recording of Local 
Health Work, by Walker and Ran- 
dolph.® Their form was simplified and 
adapted to our local needs. It is re- 
quired to be posted where it will be 
visible, and may be inspected by cus- 
tomers. A leather holder is provided 
by the Board of Health, and a duplicate 
Score Card is filed in the Board of 
Health office. The establishment is 
scored monthly. This does not mean 
that it is inspected only once each month 
as frequently it may be necessary to 
make several visits. Four points are 
allowed for each item. When practical, 
the place is scored by a different inspec- 
tor each month. 

The representative of the Board of 
Health makes the inspection in the pres- 
ence of the manager and other em- 
ployees. It is an educational visit. 
Each item is inspected carefully and 
criticisms and suggestions are made. If 
violations are found, a note is made on 
the back of the Score Card and a rea- 
sonable length of time is given for neces- 
sar)'^ corrections. The Score Card is 
proving a stimulus to establishments to 
improve the standard of their service. 
It gives the Board of Health an op- 
portunity to educate food handlers in 


the best methods of food handling and 
personal hygiene. The Score Card is 
also very helpful to the inspector. It 
provides him with a standard inspec- 
tion procedure and a monthly record 
of each establishment for comparison. 

DISCUSSION 

It is impossible to estimate the amount 
of disease spread by food handlers and 
eating utensils. Lynch and Cumming"* 
made e.xtensive studies of dish washing 
in several army stations. These investi- 
gators found that the influenza rate was 
much higher among men using dishes 
washed in the line, than among those 
who ate at the tables and whose dishes 
were washed in water of higher tem- 
perature. “ In an epidemiological study 
of 66,076 troops it was shown that there 
was an influenza rate of 51.1 per 1,000 
troops among those who had the ad- 
vantage of collective washing of uten- 
sils, while among those who washed 
their own mess gear in warm water, the 
rate was 252 per 1,000.”® They con- 
cluded that if mess kit dish water is 
responsible for explosive outbreaks in 
the army, perhaps, common dish water 
in public eating places likewise is re- 
sponsible for the spread of certain 
diseases. 

Cumming ® sent questionnaires to pub- 
lic institutions in the United States. 
The 370 institutions replying formed 
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MON'TIILY scour. SlllCl'T VOU in..\Cr,S RlSl'F.NStKG FOOD AND DUTNK IN HARTFORD 
(I'BorrKTY OK Tiir. iiABTvmm hoabo or 

I’irm Naim- 

Owner or I'ronr'iotor Nature «C IlUHluesH 

jail, Feb. Mar. Apr. Atay Jnnt; July An;:. Sept. Ocl. Nov. Dec. 

ntiildlUBS Armiigomcnl 

Floor 

Walls ami ceiling'^ 

Light ami ventilation 

Screening 

Toilets 

Handwashing facilities 

VIc'iimK Kitchen 

Dishes 

Silverware 

Mechanical equipment 

Di.shwashing equipment " 

Sink and drainboard 

Tables and counters 

ItotriKorntion Icebox 

Water cooler 

I'oort •stornce Meat 

Milk 

Other supplies 

rood service 

Wusto and gurbaRC recciitaclcs 

Flics and vermin 

Employees Health certificates 

Washable outer garments 

General cleanliness ... ... 

Total score 

Employees Alale, number 

Female, numlicr 

Inspector’s initials 

” To maintain temperature of water at minimum of 170 ■> F. Score based on rating of s points per item. 


the basis for the report. These came 
from every state in the Union and from 
many different types of institutions. As 
a result he concluded that the major 
avenue of infection was through inter- 
change of contaminated eating utensils. 
He found that the pneumonia mortality 
rate was higher in institutions than in 
the army or civil life, due perhaps to 
larger messing groups and lack of sani- 
tary dish washing. 

Gumming and Yongue’' stated that 
there were sound reasons for believing 
the sanitation of eating and drinking 
utensils is an important factor in disease 
control. They found that only 60 per 
cent of the contamination was removed 
by the washing process, but when the 


hand or machine method was consis- 
tently carried out, there was 99 per cent 
reduction in bacteria. 

In 1924 the city of Dayton, Ohio, be- 
gan a study ® designed to give greater 
protection to the eating out public.'’ 
The investigators through a program of 
inspection, instruction, and laboratory 
examination have worked out a system 
of ratings which are published monthly 
in the bulletin of the Health Depart- 
ment. 

That this method has been effec- 
tive is shown by the fact that in 1925 
only 28 per cent of the restaurants re- 
ceived the Class A or excellent rating, 
whereas 92.5 per cent received the 
Class A rating in 1933. 
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Laboratory studies (Tables I, II, and 
III) have shown that a high percentage 
of drinking glasses used in places dis- 
pensing food and drinks in Hartford 
were contaminated with bacteria from 
the upper respiratory and gastrointes- 
tinal tracts. The same condition was 
undoubtedly true of other eating uten- 
sils. A study made after the installa- 
tion of disinfecting apparatus (Table 
I\^) demonstrated a marked improve- 
ment in the bacteriological findings. 
The percentage of glasses adequately 
disinfected increased from 33.4 per cent 
and 45.9 per cent in the first two studies 
to 85 per cent in the last survey. This 
was too great a difference to be due to 
chance, and it seems fair to conclude 
that it was due to the program which 
included new legislation, the installa- 
tion of disinfecting equipment, and mass 
education. 

The Board of Health program to im- 
prove the sanitary condition of places 
dispensing food and drinks in Hartford 
has been received with enthusiasm by 
the public. The proprietors and em- 
ployees of establishments have been 
cooperative. The policy has been one 
of education rather than police force. 
Food handlers are being instructed in 
the correct principles of personal hygiene 
and the best methods of preparation, 
storing, and dispensing of foods. The 
public is being taught to demand modern 
and approved methods of food sani- 
tation. This is being accomplished 
through the press, radio, lectures, litera- 
ture, demonstrations, and personal con- 
tact by trained personnel. The problem 
is a difficult one, and only a beginning 
has been made. Years of conscientious 
effort will be required to accomplish 
the maximum results. 


CONCLUSIONS 

1. Laboratory examinations have shown that 
a large percentage of drinking glasses used 
at places dispensing food and drinks in Hart- 
ford were not adequately disinfected. They 
were frequently found to be contaminated 
with bacteria from the human upper 
respiratory and gastrointestinal tracts. 

2. Only a small percentage of places dis- 
pensing food and drinks in the city had 
equipment and plumbing capable of disin- 
fecting eating utensils as required by the new 
Board of Health regulations. 

3. Laboratory examination of glasses follow- 
ing the installation of apparatus capable of 
disinfecting eating utensils showed a marked 
improvement in dish washing sanitation. 

4. The Inspection and Score Card adopted b}' 
the Board of Health has proved to be a 
valuable administrative aid as well as a 
stimulus to the proprietors of eating estab- 
lishments to raise the standard of their 
service. 

3. Legislation, and disinfection of equipment 
arc of little value unless followed by an edu- 
cational program for the instruction of both 
food handlers and the public in the correct 
principles of food handling. 
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Projection of Public Health 
Engineering in New York State” 

W. H. LARKIN, C.E. 

Supervising District Engineer, State Department of Health, 

Middletown, N. Y. 


T he New York State Public Health 
Law, which is the legal basis for all 
public healtli work in the state, pro- 
vides for the State Department of 
Health under direction of a com- 
missioner, local boards of health for all 
political subdivisions, including cities, 
villages, towns and special consolidated 
districts, and medical health officers to 
serve each local health district. The 
Public Health Law has been amended 
from time to time but the general setup 
for health work has not changed since 
1893. 

The Public Health Council was estab- 
lished by the laws of 1913, with legis- 
lative authority to enact rules and 
regulations known as the State Sanitary 
Code. Naturally, the Sanitary Code is 
more flexible than the Public Health 
Law and is often added to or amended. 
Thus the local health officers are 
charged with enforcement of the Sani- 
tary Code, and specific duties, including 
matters pertaining to evironmental 
control of sanitation, have been ma- 
terially increased in recent years by 
such amendments. 

DEVELOPMENT OF THE DIVISION 

The New York State Department of 


* Read before the Public Health Engineering Sec- 
tion of the American Public Health Association at 
the Sixty-seventh Annual Meeting in Kansas City, 
Mo., October 26, 1938. 


Health is relatively old. The Division 
of Sanitation was created in 1906, there- 
fore its engineering work may be 
classed with that of a few otlier states 
as being among the pioneer public 
health engineering projects of the 
country. On July 1, 1921, the “Di- 
vision of Sanitary Engineering,'’ with 
13 engineers, was abolished and the 
“ Division of Sanitation ” created. The 
reorganized division had only 5 men, a 
director, and 4 assistant sanitarians. 

The reduction of the engineering 
force in 1921 resulted, as I understand 
it, from an effort to consolidate all en- 
gineering work of the various state de- 
partments in the office of the state en- 
gineer. This might seem like a logical 
move to the average layman, but the 
value and practical necessity of the 
engineer in a well organized public 
health department is demonstrated by 
the growth of the Division of Sani- 
tation in the New York State Depart- 
ment since 1921 to one of the most 
important divisions in the department. 
The division now includes 41 engineers 
and 30 milk sanitarians. The milk 
sanitarians are technically trained men 
with degrees other than engineering. 
Many of the present positions are made 
possible by funds of the Social Security 
Act. 

While there have been some new and 
different activities undertaken in recent 


[128S] 
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years, the older reports indicate active 
work along the major branches of the 
environmental program as carried on 
today. The most notable development 
in New York State has been in the in- 
crease of personnel which has provided 
for a more effective control over these 
fundamental environmental factors. 

The work in the sanitary control of 
milk was given additional emphasis, 
beginning in 1928, with the revision of 
Chapter III of the State Sanitary Code, 
requiring the approval by the state de- 
partment of all pasteurizing plants.. 
Then, in 1930, the Bureau of Milk 
Sanitation was created within .the 
Division of Sanitation, this being the 
first bureau formed. The creation of 
the Bureaus of Camp Sanitation, Water 
Supply, and Sewage and Waste Dis- 
posal followed in 1935, 1936, and 1937. 
Each has provided for the concentra- 
tion of effort and responsibility of the 
assigned personnel on these respective 
activities which had become a prac- 
tical necessity. 

ESTABLISHMENT 01' DISTRICTS 

With the entire personnel of the 
Division of Sanitation located in .Albany 
and travelling out over the state from 
that point, it was difficult to exercise 
detailed supervision of water supply or 
sewage treatment plants at distant 
points. In addition, it was necessary 
for the engineer going into a com- 
munity to have a thorough knowledge 
of the system and its history before 
the best assistance could be given. 
With different engineers going into the 
community, it took a great deal of ad- 
ditional work each time to acquire this 
knowledge of local conditions. The 
long distances, besides being costty, re- 
sulted in a rather high percentage of 
time spent in travel and a relative^ 
lower percentage in productive field 
work. These considerations led to the 
assignment of an engineer to the first 
district in December, 1930, and, follow- 


ing the successful results of the work 
in the pioneer or experimental districts, 
engineers have been assigned to cover 
the entire state from district offices. 

The state had been divided into dis- 
tricts since 1914 but the personnel of 
the districts did not include engineers, 
and the activities of the districts were 
decidedly limited. The number of these 
districts has recently been increased to 
19 and a more complete decentraliza- 
tion put into operation. Each district 
covers two or three counties, is under 
the supervision of a district state 
health officer, and is equipped with pro- 
fessional and clerical personnel of all 
classes necessary for the operation of 
an independent unit. One or more 
engineers are. stationed in each district, 
and 3 senior district engineers visit the 
other districts in a supervisory capacity. 
The principle of operation of the en- 
gineering work is that the policies are- 
established and certain supervisory and 
consulting services furnished by the 
central office, but all routine and detail 
Avork is done by the district personnel. 

WATER SUPPLIES 

The sanitary supervision of public 
water supplies was the major activity 
in the early days of the Division of 
Sanitation and today is still one of the 
main functions of the district engineer. 
The Public Health Law places the re- 
sponsibility for supervision of public 
water supplies directly upon the State 
Commissioner of Health and authorizes 
him to order necessary improvements. 
The supervision is of course exercised 
through the engineers. Because of 
these provisions, the State Department 
has always dealt directly with the local 
water supply officials, ivith the local 
health officer having onl^’^ a minor role 
in connection with the public water 
supply. Supervision by the district 
engineers includes periodic inspections 
of systems and treatment plants, review 
and acknowledgment of reports upon 
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the operation of treatments, and the 
promotion of desirable improvements 
in equipment or operations. Recently 
routine laboratory examinations of 
samples from all public systems by the 
Division of Laboratories and Research 
of the State Department have been 
made. The district engineers are re- 
sponsible for maintaining this program 
and transmitting the laboratory findings. 

The intimate acquaintance with the 
various systems within the district and 
with the operating personnel enables 
the district engineer to maintain a 
closer and more effective supervision 
over them. Many improvements in 
public water supplies can be credited 
directly to tlie closer relationship and 
concentrated effort of the district en- 
gineer. We have experienced severe 
floods, damaging water supply plants, 
in which emergencies the district en- 
gineers have proved their value and the 
advantage of decentralized location and 
operation. 

SEWAGE DISPOSAL 

The Public Health Law in general 
prohibits the discharge of sewage into 
the waters of the state without a permit 
from the State Commissioner of Health. 
The State Department has enforced 
these requirements in cases of munici- 
palities, industrial plants, institutions 
and public places, and plans for satis- 
factory treatment plants upon which 
the permits may be based, are required 
to be submitted. These plans are 
checked in detail by the Bureau of 
Sewage and Waste Disposal and all 
necessary field investigations are made 
by the district personnel. It is now 
possible, through the district personnel, 
to get all necessary field information 
before passing upon the plans. The de- 
partment engineers cooperate with the 
consulting engineers in determining the 
degree or type of treatment necessary 
or desirable and in some cases a pre- 
liminary checking of the plans is done 


in the district office. The district en- 
gineers are also proving their value in 
promoting new sewerage systems and 
treatment plants and often are pri- 
marily responsible for the formation of 
new sewer districts. 

Largely as the result of federal aid, 
a great number of sewage treatment 
plants have been constructed in the 
past few years. The supervision over 
the operation of these, including the 
review and acknowledgment of opera- 
tion reports, is through the district 
offices. There is no doubt that, with 
the closer connection of the district 
engineers, this supervision is better than 
before and the operation of the plants 
as a whole more effective. 

MILK CONTROL 

The local health officers are made 
responsible by the State Sanitary Code 
for the milk control program, since 
they alone can issue permits for the 
sale of milk, cream, and certain milk 
products, and are required by the code 
to see to the enforcement of all regula- 
tions governing production and process- 
ing. Approval of the State Department 
of pasteurizing plants and “ Special A 
Raw ” dairies and bottling plants must 
be secured by the health officer before 
issuing permits for pasteurized or 
“ Special A Raw ” milk or cream. The 
standards for “ Special A Raw ” milk 
are in many respects equal to certified 
milk. By a special law enacted in 
1937, all milk and cream produced out- 
side New York State for sale within 
the state must be under inspection of 
the New York State Department of 
Health. About one-half the personnel 
of the Bureau of Milk Sanitation is en- 
gaged in this out-of-state work. 

The general supervision of milk sani- 
tation as carried on by the State De- 
partment has been turned over to dis- 
trict engineers and district milk sani- 
tarians. A considerable portion of the ■ 
non-engineering technical personnel of 
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the milk bureau is doing laboratory or 
research and consulting work. 

A much closer supervision has been 
maintained over pasteurizing plants 
since the decentralization of the work 
and a great deal of help and advice is 
given the local health officers concern- 
ing their duties. While some local 
health officers have been doing a fine 
job of milk control work, the majority 
of the part-time health officers are in- 
adequately trained and insufficiently 
interested to do a good job. A great 
deal of effort is sometimes necessary to 
have the health officer secure the re- 
quired information on the physical con- 
dition of the cows, condition of the 
dairies, bacterial quality of the milk, 
etc., before he issues or renews permits. 
In some cases we know definitely that 
complete information is not secured. 
A few health officers insist on having 
all inspections made by their own per- 
sonnel and do not accept the reports of 
other health officers, which they are 
allowed' to do by code provisions. If 
all the inspection work of the local health 
departments could be properly allo- 
cated, there might be a pretty good 
coverage, but as it now is, this in- 
spection work is spread too thin in 
some places, while in others there is 
none. The majority of part-time 
local health officers dislike routine 
milk work and their definite obliga- 
tion in connection with it, and welcome 
all the assistance they can get from the 
State Department personnel. 

The State Department program 
includes the routine phosphatase test- 
ing of all pasteurized milk and cream. 
The samples are collected by or under 
the supervision of the district men 
and the work done by the laboratories 
of the milk bureau. Recent results 
of these tests have generally demon- 
strated effective pasteurization. In 
cases where the phosphatase tests in- 
dicate ineffective pasteurization, an 
immediate check is made of the pas- 


teurizing plant and of the general 
operation. Usually the reason for the 
unsatisfactory result is discovered and 
immediately corrected. In case the 
difficulty cannot be found in the plant 
and corrected, and particularly if it 
seems probable there has been a de- 
liberate short holding or mixing of 
milk, the sale of milk from this plant 
is immediately discontinued. Often 
arrangements are made for the tempo- 
rary pasteurization of such milk in an- 
other plant. The operation of the ques- 
tionable plant is resumed only when 
assurance is given that conditions will 
be satisfactory. 

Supervision over the production and 
processing of milk is one of the major 
activities of the engineering program 
today and has proved its value in the 
increased percentage of pasteurized 
milk consumed and the elimination of 
outbreaks of illness traceable to 
allegedly pasteurized milk. 

SUMMER RESORTS 

The proper 'control over summer 
camps, hotels, etc., is a peculiarly dif- 
ficult job for health officials. Usually 
their season lasts for only 8 to 10 
weeks and the management is loath to 
spend the necessary money for proper 
facilities. Besides this, they cannot 
conveniently carry on major construc- 
tion work during the operating season 
and yet they find it inconvenient to do 
it at other times. 

In New York State we have approxi- 
mately 3,000 camps listed and have a 
general knowledge of thousands of 
hotels, boarding and rooming houses. 
In one county, which is a popular resort 
for New Yorkers, it is estimated there 
are 2,400 places, with a capacity for 
caring for 500,000 people at one time. 

Chapter VII of the Sanitary Code 
requires a perrhit from the local health 
officer and sets forth satisfactory rules 
and regulations for the operation of 
camps.' An' intensive campaign for the 
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improvement of camps has been car- 
ried on through the district offices since 
the formation of the Camp Bureau and 
much progress has been made. Con- 
siderable pressure has been put on the 
local health officers to get the camps 
under permit; assistance has been given 
the health officer in making surveys of 
large numbers of camps and reporting 
upon their condition. In some cases 
legal advice and encouragement have 
been given in the conduct of proper 
hearings for revocation of permits and 
the closing of camps where serious 
health hazards existed. 

We have no satisfactory regulations 
governing the operation of resort hotels, 
rooming or boarding houses, and this 
class of place presents a real problem. 
Many of the operators are of such 
character that appeal to their pride 
is entirely ineffective and the only pos- 
sible means of securing necessary im- 
provements, such as safe water supplies 
and satisfactory sewage disposal 
systems, is by bringing legal pressure. 
Correction of unsatisfactory conditions 
has been secured in many instances as 
the result of the district engineer’s 
recommending that the local board of 
health take the necessary action and 
then closely supervising the procedure, 
which is usually that prescribed by the 
State Sanitary Code by which local 
boards of health may order the abate- 
ment of public health nuisances. The 
use of untreated surface water supplies 
and the discharge of sewage or sewage 
effluents onto the surface of the ground 
in accessible locations are, of course, 
routinely declared to be public health 
nuisances. 

SWIMMING POOLS AND BATHING 
BEACHES 

The Sanitary Code provides for the 
operation of swimming pools and 
bathing beaches under permit of the 
local health officer and sets forth 
standards of operation. In addition, all 


plans for new artificial pools or im- 
provements to them must be approved 
by the State Department and opera- 
tion records maintained and submitted 
to the local health officer and the dis- 
trict office of the state. The indoor 
pools or those operating over a reason- 
able period of time each year are 
under very good supervision. 

In the summer resort county referred 
to above, it is estimated there are 500 
swimming pools, all of which are out- 
of-doors and used only during the short 
summer season. Our records indicate 
that a rather large percentage of such 
bathing places are operated ivithout 
permit and so without supervision, even 
by the local health officer. In some 
parts of the state there is consequently 
a big field for missionary work by the 
district engineer, but additional person- 
nel is necessary before satisfactory con- 
ditions can be developed. 

ASSISTANCE TO LOCAL HEALTH 
OFFICIALS 

The advice and assistance of the dis- 
trict engineer is frequently enlisted and, 
in most communities where local en- 
gineering service is not available, he is 
considered as a regular consultant to 
the local boards of health. This as- 
sistance is particularly sought in the 
preparation of new local regulations 
and the conduct of legal proceedings, 
such as hearings by the health officer 
for the revocation of permits or by the 
boards of health for abatement of 
nuisances. The district engineers also 
are of great assistance to the part-time 
local health officials in dealing with 
matters which, because of their local 
color, are embarrassing for them to 
handle. 

While the local health officers have 
a great tendency to shift to the district 
engineers as much of their non-medical 
work as possible, they are encouraged 
to do better work and in some cases to 
undertake new activities. A decided 
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improvement in the control of environ- 
mental factors by local health officials 
has resulted from the close cooperation 
of the district engineers. 

MISCELLANEOUS ACTIVITIES 
Besides the activities mentioned, 
there are a great many others, the 
number of which is ever increasing, 
carried on by the engineering person- 
nel of the department. These include' 
investigations of nuisance complaints, 
stream pollution studies, supervision of 
real estate developments (including 
checking of plans of water supply and 
sewage disposal services), investigation 
of watering points of interstate carriers, 
reviewing monthly reports of the local 
health officers covering their super- 
vision of “ Special A Raw ” dairies, 
sanitary investigation of premises in 
connection with F.H.A. loans, operation 
of new provisions of the Sanitary Code 
specifj'ing qualifications for water and 
sewage plant operators, cooperation 
with New York City in inspection of 
questionable water supplies of milk 
plants sendng that city, addressing 
clubs and other gatherings on public 
health engineering subjects, and assist- 
ing in the conduct of extension courses 
for health officers. 

Manv of these important activities 
of course could not have been at- 
tempted without increased personnel, 
and the strategic locations of the en- 
gineers has helped materially in the 
successful accomplishment of these 
undertakings. 

The public health engineering work 


in New York State has progressed 
steadily, at least since 1921, and it is 
believed the establishment of the de- 
centralized system has been the greatest 
factor in this progress and in providing 
increased service to the people of the 
state. The district engineers are as so 
many hands of the Director of the 
Division of Sanitation, with the fingers 
stretched into every community. The 
population at large is becoming more 
conscious of environmental public 
health work and is asking for more and 
more from ’ the Division of Sanitation. 

The Sanitary Code has placed addi- 
tional responsibility on the local health 
officers, in many cases incompatible 
with the remuneration received. Many 
of these duties are of a non-medical 
nature, particularly those in connection 
•with the control of milk and of the 
operation of camps and swimming 
pools. A majority of the part-time 
health officers feel these obligations too 
much of a burden and would like to be 
rid of them. 

A logical extension or projection of 
public health engineering work in New 
York State, in the opinion of the 
writer, would be to relieve the 
part-time local health officers of some 
of their non-medical functions. With 
engineers working in small districts, 
this could be accomplished by providing 
additional personnel and by amending 
the Sanitar}’- Code to provide for this 
control directly by the State Depart- 
ment and for permits to be issued by 
the Commissioner through his district 
representatives. 
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T his paper is a preliminary report 
of research being done with mor- 
bidity and mortality records of the 
United States Navy. It deals prin- 
cipally with technic and basic data. 
The work is still in progress and only 
a partial report of results can be given 
at this time. 

Unusual opportunities for research 
are offered by our data. The procedures 
for reporting sickness from the field are 
well defined and long established. The 
reports cover about 130.000 persons 
and come from all ships and stations 
of the Navy. When doing research in 
Washington, one may rightly consider 
that he has as field workers the 800 
medical officers and a portion of the 
3,700 hospital corpsmen of the Navy. 

Regulations require that anyone not 
fit for duty at the time of morning sick 
call be placed on the sick list. Any 
disability of more than 24 hours’ 
duration therefore becomes a matter of 
record and is reported directly to the 
Section of Vital Statistics in the 
Bureau of Medicine and Surgery. 


* Read before the Vital Statistics Section of the 
American Public Health Association at the Sixty- 
seventh Annual hleeting in Kansas City, Mo., October 
27 , 1938 . 

Submitted concurrently to the U. S. Naval Med. 
Bull, for publication. 


These reports, though brief, contain all 
necessary data for complete identifica- 
tion of the individual and of his disa- 
bility, including the number of sick 
days. These are known as Individual 
Statistical Report(s) of Patient(s). 
After having been edited and placed 
individually on tabulating cards, they 
become the most important single item 
in the medical statistics of the Navy. 
Although they are intended primarily 
for routine use, they are on file for past 
years and are available for research. 
They were used in the present study. 

The purpose of this study is to de- 
termine what happens to persons as 
they enter the Navy and grow older 
in it. This defines Length of Service 
as the basic variable. To provide a 
more homogeneous group and greater 
statistical continuity, only the enlisted 
personnel of the Navy were studied. 
Naval officers, officers and men of the 
Marine Corps, nurses, midshipmen, and 
prisoners were excluded. The period of 
the study is the calendar years 1935 
and 1936. About 175,000 person-years 
are represented. 

Description of the population in 
terms of the basic variable involved 
considerable detail and some interesting 
methods. 

In the Statistical Section of the 
Bureau of Navigation there is main- 


Note: The statements herein presented emanate 
from the author, not from the Navy Department. 
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tained a living file of naval personnel. 
It consists of a tabulating card for each 
man. At the end of each year these 
cards are checked individually with the 
annual census from the field. Annually 
the numbers of personnel, by 4 year 
length-of-service groups, are reported. 
For the purposes of this study, the 4 
year group w'as considered satisfactory 
for those with 4 years’ service and over. 
It was considered necessary, however, to 
split up the under 4 year group much 
more finely. This was done by a life 
table method as will be described. 

A man enlisting in January, 1931, 
would just complete 4 years’ service in 
January, 1935, the first month of this 
study. In order to describe the under 
4 year group completely for the years 
1935 and 1936, it was necessary to 
follow, during their first 4 years’ serv- 
ice, all men enlisting from January, 
1931, to December, 1936, inclusive. 
The number enlisting each month dur- 
ing this time was obtained. Since these 
were derived from daily reports as re- 
ceived in the mails, they were adjusted 
for an average, 5 day, postal lag. Each 
of these groups was then followed 
separately by identifying, in the dead 
files, the cards of those who failed to 
survive their first 4 years’ service, that 
is, the cards of those who left the 
service within their first 4 years. This 
produced 72 different survivorship 
records, beginning with successive 
months of enlistment, and ending with 
completion of 4 years’ service or with 
the end of the 'study. After aligning 
them in stairstep fashion so that con- 
temporary groups were side by side, it 
was easy to combine in any monthly 
grouping desired, during any calendar 
month of the study. The counts so 
obtained were adjusted arithmetically 
to the 15th of each month. 

Monthly population figures for each 
of the groups with over 4 years’ serv- 
ice were computed arithmetically from 
the counts as reported annually. Then, 


for each of the 24 months of the study, 
figures were recorded for 13 length-of- 
service groups, as follows: less than 1 
month; 1 month; 2 months; 3-5 
months; 6-11 months; 4 year; 2 
years; 3 years; 4-7 years; 8-11 years; 
12-15 years; 16-19 years; and 20 
years and over. Then, by re-combining 
these groups, totals were obtained for 
comparison with known monthly totals 
supplied by the Bureau of Navigation. 
The latter had also to be adjusted for 
a 5 day postal lag and from the last 
to the 15th day of each month. The 
range of error in the 24 totals was from 
0.03 to 0.67 per cent and the average 
error was 0.20 per cent. These errors 
were adjusted. 

A man may be taken up on the sick 
list in the Navy in any one of 5 dif- 
ferent ways. A (new admission); 
ACD (a first admission for a condition 
which complicates, or follows as a 
sequel of, a contributory disability) ; 
EPTE (a first admission for a disa- , 
bility which existed prior to entry into 
the service) ; RA (a readmission for a 
disability previously taken up by any 
one of the 3 preceding methods) ; or, 
REM (remaining from the p’-evious 
year). The sum of the firsr 3, A, ACD, 
and EPTE, represents the total num- 
ber of first admissions. All 5 must be 
considered to determine the number of 
sick days. 

Among other things, length of serv- 
ice and date of admission are shown on 
each sickness card. Through mechan- 
ical sorting and tabulation the data 
were arranged for recording on basic 
tables, one for each disability, or group 
of disabilities, considered. The num- 
bers of first admissions were recorded 
in each length-of-service group during 
each of the 24 months. 

The numbers of sick days were also 
distributed along the length-of-service 
and time variables. The technic for 
this was rather complicated but the 
results should be interesting since the 
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numbers of sick days represent the 
actual time lost due to, sickness and 
are, along with mortality rates, the final 
measure of the effect of sickness in 
terms of loss of man power. 

This work is being done in phases. 
The first is the communicable diseases, 
the second the acute respiratory dis- 
eases. One would expect close relation 
of the first to environment. Informa- 
tion is greatly needed about the second. 

This report deals with the com- 
municable diseases. They are loosely 
defined here as the single attack, 
droplet- transmitted, acute, specific in- 
fections. There were 2,899 such cases 
distributed as shown in Table I. 

As men come into the service they 
arrive from all parts of the country. 
Some are from cities and have had fre- 
quent and diverse contacts with other 
people. Some are from rural areas 
where their contact rate was low. Dur- 
ing the period of this study about 1,200 
new men entered the service each 
month. 

These new men are placed in one of 


Table I 


Distribulion of Cases 


German measles 

1,132 

Mumps 

98S 

Lobar pneumonia 

217 

Measles 

182 

Scarlet fever 

160 

Chicken pox 

103 

Cerebrospinal fever 

77 

Septic sore tbroat 

IS 

Diphlberia 

IS 

Whooping cough 

7 

Lethargic encephalitis 

3 

Ac. ant. poliomyelitis 

3 


Total 2,899 


4 training stations for their first 3 
months’ service. They undergo a 
common experience and are together 
in groups nearly all of the time. Al- 
though their new environment is well 
controlled and healthful, they are, 
nevertheless, epidemiologically crowded. 
Most of them are more crowded than 
they had been in civilian life. Prob- 
ably very few are any less crowded. 
Upon completion of 3 months’ training 
most of them leave for other ships and 
stations. Some remain for further 
training. In addition to these new men 
there are a certain number of older 
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men at the training stations who act 
as instructors. After leaving the train- 
ing stations, the new men intermingle 
with men of all lengths of service and 
gradually, themselves, grow older in the 
service. 

From the foregoing it can be seen 
that this study is concerned with more 
than just the military aspects of 
changing length of service. We might 
say that we have a fixed experiment in 
human epidemiology. Our " herd,” so 
to speak, is the enlisted personnel of 
the Navy. There is a constant flow of 
individuals into and out of the “ herd.” 
The new ones are placed in a “ cage,” 
the training stations. A certain num- 
ber remain for as long as 7 months but 
most of them leave the “ cage ” after 
3 months to mingle with the main 
“ herd.” A smaller number of the 
older members of the main “ herd ” re- 
turn to the “ cage ” and are in con- 
tact with the new individuals. Having 
exact data on these movements of in- 


dividuals and on associated morbidity 
and mortality, we can study them 
closely from the experimental epi- 
demiological viewpoint. 

We find that, upon combining the 2 
years’ experience, the person-years were 
distributed as shown in Table II. The 
numbers of communicable diseases 
were as shown in the third column, and 
the annual rates in the last column 
resulted. When the rates are put in 
diagrammatic form they produce the 
picture shown in Figure I. The solid 
bars represent our rates and the cross- 
hatched ones show age-specific rates 
taken from the report by Collins ^ of 
the incidence among 9,000 white fami- 
lies in 18 states surveyed during 1928 - 
1931. Exact comparison of these two 
sets of rates is not attempted. The 
civilian rates are included merely as a 
physical basis for associative com- 
parison. The average age at enlistment 
was 20.01 years. Age and length of 
service are necessarily closely correlated. 
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On this basis the civilian rates for the 
ages of 20 to 25 were considered to 
cover ages of men with from 0 to 5 
years of service. 

Tabxe II 


Person-Years and Numbers of Cases According 
to Length of Service 


Length 0 / 

jYo. Person 

No. 

Ann. Rate 

Service 

Years 

Cases 

per 1,000 

Less than 

1 month 

2.492 

129 

51.77 

1 month 

2,427 

399 

164.40 

2 months 

2,455 

424 

172.71 

3- 5 months 

7,209 

321 

44.53 

6-1 1 months 

13,654 

255 

18.68 

1 year 

21,707 

363 

16.72 

2 years 

14.293 

253 

17.70 

3 years 

10.000 

167 

16.70 

4- 7 years 

36,686 

315 

8.59 

S-11 years 

27.871 

146 

5.24 

12-15 years 

22.983 

SO 

3.48 

16-19 years 

13.545 

44 

3.25 

20 years 
and over 

991 

3 

5.03 

Total 

176,313 

2,899 

16.44 

During 

the first 

month 

the annual 


rate of communicable disease incidence 


is 51.8 per 1,000. During the next 2 
months it rises to 172.7. This peak 
rate, for a group of men slightly over 
20 years of age, is the same as that ob- 
served by Collins among children 9^ 
or 10 years of age. The initial rise of 
incidence is steep and the subsequent 
drop precipitous. Within 2 months it 
drops to one-fourth of the peak rate, 
within 6 months to one-eighth, and 
within a year to one-tenth. It would 
be difficult to assume that these rapid 
changes in incidence are due to chang- 
ing calendar age. That they are as- 
sociated with changing environment and 
adaptation to it seems much more 
likely. 

Seasonal factors are important in 
the incidence of these diseases. The 
seasonal curve for the entire group is 
shown in Figure II. The peak is in 
February and the trough is in October. 
The peak rate is about 10 times the 
trough rate. 
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Table III 

Monthly Incidence of Communicable Diseases by Length-of-Service Groups, Enlisted 
Personnel, V. S. Navy, 1935 and 1936 Combined * 

Annual Rales per 1,000 



0 2 iMoitlfts' 

3-5 Months’ 


Servire 

Si rvtcc 

January 

213.77 

48.31 

February 

498.00 

79.73 

March 

200,33 

107.83 

April 

209.83 

85.03 

May 

156.58 

45.87 

June 

145.90 

40.97 

July 

105.92 

25.93 

August 

43,63 

34.91 

September 

46.55 

18.17 

October 

9.99 

10.70 

November 

17.98 

10.29 

December 

24,82 

14.27 

Totals 

129.09 

44.49 


* January, for example, represents the combined 


It becomes of interest to know how 
the different length-of-service groups 
react to seasonal influences. 

For convenience of the diagram and 
because the groups shown in Figure III 
are representative, the 13 length-of- 
service groups were combined into 4 as 
follows: 0-2 mos., 3-5 mos., 6-11 mos., 
and 1 year and over. Just as was ex- 
pected from Figure I, the groups with 
less service have the higher incidence. 
Only in two instances do any two 
curves meet, and these are at trough 
levels. Also, the seasonal peaks flatten 


6-11 Months' 
Service 

1 Year’s Service 
and Over 

Totals 

19 86 

11.08 

22.84 

33.66 

18.36 

41.98 

37.75 

18.57 

31.17 

36.77 

16.92 

27.89 

20.13 

14.53 

21.04 

17.30 

6.81 

14.29 

19.41 

6.69 

12.76 

12.06 

3.71 

7.23 

8.63 

4.22 

7.05 

S.3I 

3. SO 

4.24 

3.89 

3.98 

4.88 

10.40 

4.65 

6.36 

18.68 

9,32 

16.44 


experience of January, 1935, and January, 1936. 

out as length of service increases. In 
order to get away from absolute num- 
bers and to examine more closely the 
proportional variations of the lower 
curves, the same seasonal rates were 
plotted on an arithlog scale in Figure 
IV. 

Eighteen months are shown in order 
to avoid breaking the seasonal cycles. 
Each month represents the combined, 
corresponding months of the 2 years. 
For example, the January rate shown 
here represents both January, 1935, and 
January, 1936. The rates are on an 
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annual basis. On the arithlog scale the 
flattening of seasonal peaks is still ap- 
parent. The ratio of peak to trough 
decreases as length of service increases. 
In ascending order of the 4 length-of- 
service groups, the ratios are 50:1, 
10.5:1, 9.9:1, and 5.3:1. As length of 
service increases the peak tends to come 
later in the season. In Figure IV the 
abscissal scale is shown somewhat out 
of proportion in order to bring out this 
point. 

No attempt is being made at the 
present time to draw conclusions from 
the facts which have been presented. 
Many more approaches are planned. 
Cook ~ observed that men entering the 
service during the fall and winter 
months suffer a much higher incidence 
of cerebrospinal fever during their first 
year than those entering during the 
spring and summer. It will be of in- 
terest to know to what extent this 
holds true for any or all of the other 


communicable diseases and to split up 
the phenomenon by single calendar 
months of enlistment. It will also be 
of interest from both epidemiological 
and military points of view to know 
whether these differences during the 
first year are equalized during later 
years. 

Throughout all of this work the 
training station population and rates 
can be separated from the others for 
comparison. It will be of particular 
interest to know the results of applica- 
tion of these methods to the acute 
respiratory diseases. Sick days, mor- 
tality, and fatality will also be 
analyzed in the same way. 
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Progress Under the Operation of 
Title VI of the Social Security Act ' 

C. E. waller, M.D., F.A.P.H.A. 

Assistant Surgeon General, U. S. Public Health Service, 

Washington, D. C. 


A WEEK seldom passes in which a 
request is not received by the 
Public Health Service from someone 
for a statement of progress made under 
the Social Security Act. As might be 
supposed, a large proportion of such 
inquiries come from members of the 
Congress; many come from students of 
sociology" and government in colleges 
and universities, from women’s study 
groups, research agencies, and maga- 
zines carrying both professional and 
popular articles. 

It would seem a simple matter to 
w’rite a report each year which could 
be printed and passed out in routine 
fashion that would serve current de- 
mands. Unfortunately this is not pos- 
sible, since each request is more or less 
individualistic in the variety and com- 
bination of data for which it calls. With 
few exceptions, therefore, each inquity 
must be handled from a separate view- 
point. Although the furnishing of this 
material in response to the various 
shades and varieties of demands be- 
comes an irksome task, it is one which 
must be regarded rather in the light of 
an opportunity, since those who seek 
information become the mouthpieces 


* Rezd before the Western Branch .American Public 
Health -Association at the N'inth Annual Meeting in 
Portland. Ore.. June 6-S. 193S. 


for spreading the message of accomplish- 
ment through the enlarged facilities 
which have been placed at our disposal. 

A resume of progress necessarily con- 
notes a comparison of some kind. It 
would be fortunate indeed if there were 
some simple and reliable yardstick by 
which progress could be accurately 
gauged. Most desirable of all would be 
a precise measurement of the number 
of lives saved, the illness prevented, 
health and happiness promoted, and 
economic saving accomplished. It is 
believed, hoAvever, that the unequivocal 
answer to these questions will never be 
entirely satisfactorily determined on a 
quantitative basis. Failing in this, one 
turns next lo a measurement of activi- 
ties, extent of organization, enumera- 
tion of recruits to the public health per- 
sonnel, and the amount of money spent 
in the extension of health service. Of 
this group of criteria the most sig- 
nificant is the activity record, though 
this is to a very large degree deceptive 
and unreliable as a means of evaluation 
of progress. In like manner the per- 
sonnel employed and the health ma- 
chinety established may be looked upon 
not as yardsticks of accomplishment, 
but as corroborative evidence only. Of 
all the indices of progress, the one most 
readily available and subject to accurate 
measurement is the amount of money 
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spent for public health work. The 
natural tendency, therefore, in esti- 
mating public health progress, is to 
resort to a listing of funds made avail- 
able for health work, though in fact 
this is one of tlie least significant 
standards. 

In an effort to portray the health 
progress made under the Social Security 
Act it will be understood that only the 
roughest sort of an estimation can be 
made by the use of any and all of the 
factors, whose limitations have been 
briefly pointed out. At best the 
tangible evidences of public health 
dividends are immediately discernible 
only in isolated instances. Occasionally 
some dramatic example of life saving 
or sickness prevention is observed. But 
public health expenditures must be 
looked upon as long term investments 
founded on faith in the efficacy of pub- 
lic health methods which are believed 
to be sound. Just as the horticul- 
turist plants a tree knowing full well 
that he will have to wait several years 
for the harvest of fruit, so the public 
health worker must be reconciled to 
look for the full fruition of his labors 
within the next decade or possibly 
within the next generation. For the 
present, therefore, the report of progress 
must deal with evidences of means to 
the end rather than the end itself. 

The Social Security Act is now well 
advanced on its third year of operation. 
Since the passage of the Social Security 
Act the maximum amount of money 
authorized has been appropriated each 
year. When it became effective in 
February, 1936, health organizations 
generally were at a low ebb. They had 
suffered heavily from reduction of funds 
in the economy wave associated with 
the general financial stringency. Many 
essential health services were crippled 
or discontinued because of the loss of 
personnel; and the morale of many of 
those who remained was sadly impaired 
as a result of drastic, salary reductions. 


The funds appropriated under Title VI 
of the Social Security Act brought wel- 
come relief from these straitened condi- 
tions. A considerable portion of the 
Social Security funds was utilized to 
repair the breaches in the public health 
structure that had been created by the 
economic slump. After having done 
this, the state health authorities turned 
their attention next to expansion of ex- 
isting health services and the addition 
of new activities. 

One of the most significant out- 
growths of the program under Title VI 
has been the movement toward higher 
standards for public health personnel. 
At the meeting of the State and Terri- 
torial Health Officers in 1936, qualifica- 
tion specifications were adopted with 
the view to eliminating the unfit from 
the ranks of public health sendee. 
Although these standards were not com- 
pulsory, they placed upon the state 
health officers a moral obligation to 
abide by them. The bane of the con- 
scientious health administrator’s hopes 
and ambitions has always been pressure 
from political influences for the employ- 
ment of incompetent political favorites. 
Without recourse to qualification stand- 
ards as a condition of employment the 
state health officers would have been 
hopelessly swamped with job seekers 
whose only claim for consideration was 
allegiance to some person or party. 
While this set of qualification standards 
was a life-saver to health administra- 
tors, it was also a two-edged sword. 
The state health officers found them- 
selves suddenly in possession of greatly 
increased funds, and were confronted 
with the problem of how to use these 
funds in accordance with the personnel 
policy to which they had subscribed. 

Trained personnel to fill new posi- 
tions was almost wholly lacking. Al- 
though funds were made available for 
the training of personnel, it takes time 
to locate and select suitable trainees, 
and more time still to give the tech- 
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nical training. To meet this latter 
emergency, short or semester courses at 
training centers were instituted. 

In both state and local health pro- 
grams the personnel problem was a 
serious handicap in the beginning. In 
addition to this the local health pro- 
gram has been and continues to be in 
many localities retarded by the lack of 
local organization. It is generally con- 
ceded that local full-time health units 
wherever consistent with state laws and 
policies are the very backbone of a 
state-wide health program. Local 
health units, however, call for local 
appropriations to be pooled with funds 
from outside sources. It takes time, 
energy, and initiative to sell health units 
to local appropriating agencies. Even 
in those states where this work was 
vigorously undertaken, the time interval 
necessary for the consummation of local 
health budgets resulted in an accumula- 
tion of funds in state allotments which 
must remain unpaid until such time as 
budgets should be submitted for the 
operation of these projects. 

The limitations which have been 
pointed out with respect to personnel 
and local programs account for the sur- 
pluses that accumulated during the 
initial stages of the operation of Title 
YI of the Social Security Act. At the 
end of the first 5 months, June 30, 
1936, there was an accumulation of 
$881,000 out of a total appropriation 
of $3,333,000 for that period. At the 
end of the fiscal year 1937 (June 30), 
the surplus was $1,116,000. The indi- 
cations are that at the close of the 
fiscal year 1938 (June 30), the surplus 
will not exceed $200,000. In each 
instance the surplus has been added to 
the appropriation for the ensuing fiscal 
3 ^ear, and reallocated to the states. It is 
obvious from the foregoing that the ex- 
pansion of health services has been 
stepped up to a level almost com- 
mensurate with the funds available. In 
fact, the machinery which has been de- 


veloped now exceeds the facilities for 
maintenance at its present level, so that 
either more state and/or local funds 
will have to be secured in certain states, 
or activities will have to be curtailed. 

As you probably know, the regula- 
tions governing the payment of funds 
from Title VI to the states specify cer- 
tain matching requirements. Of special 
interest is the requirement which calls 
for the appropriation of new funds for 
public health work. The belief that this 
requirement has been effective in stimu- 
lating increased state and local appro- 
priations is strongly supported by the 
figures indicating the excess of appro- 
priations since the passage of the Social 
Security Act over the previous level. 
According to the latest data which were 
tabulated about a year ago this excess 
was estimated at that time to be at 
least $7,500,000. Undoubtedly this 
figure has been materially augmented 
during the year following this tabula- 
tion. 

How the states have invested the 
funds paid them from Title VI will be 
of interest as an indicator of the activi- 
ties which are being most prominently 
featured. The following tabulation 
shows a general classification of pur- 
poses for which the sum of $10,304,- 
663.50 was budgeted by the states for 
the fiscal year 1938. 

Prior to the inauguration of the So- 
cial Security program, 667 counties in 
the United States were listed as being 
served by full-time health officers. The 
number of counties so served as of 
December 31, 1937, was 1,166, from 
which it would appear that there has 
been an increase of 74.8 per cent in the 
number of counties under full-time 
direction, more or less directly as a result 
of aid extended through Title VI of the 
Social Security Act. There are 6 states 
completely covered by local full-time 
health service as compared with 3 on 
January 1, 1935. In. spite of these 
highly encouraging facts, however. 
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Purposes eor Which Allotments to States from Funds Appropriated under the 
Provisions of Section 601, Social Security Act, for the Fiscal Year 193S, 
Were Budgeted, Together with Amounts Thereof, as of January 1, 1938 


Purpose 

No. of States 

Amount 

Local Health Services 

45 

$4,219,935.79 

Training of Public Health Workers 

51 

1,485,467.29 

Venereal Disease Control 

43 

827,325.56 

Sanitary Engineering 

44 

539,559.52 

Promotion and Supervision of Local Health Services 

36 

527,821.00 

Laboratory Research 

41 

412,086.09 

General Administrative Expenses 

48 

372,109.53 

General Preventable Disease Activities 

38 

362,453.19 

Industrial Hygiene 

21 

355,654.21 

Tubercuosis Control 

25 

280,641.50 

Vital Statistics 

32 

161,149.14 

Public Health Nursing 

21 

144,370.00 

Malaria Control 

9 

129,323.00 

Health Education 

23 

112,613.00 

Pneumonia Control 

4 

85,099.68 

Dental Hygiene 

8 

70,615.00 

Rodent Plague Control 

5 

58,748.00 

Food and Drug Inspection 

5 

54,895.00 

Trachoma Control 

5 

34,263.00 

Cancer Control 

5 

29,614.00 

Maternal and Child Health 

7 

25,540.00 

Mental Hygiene 

1 

15,380.00 


Total * 

810,304,663.50 


' Includes uncx. ended balances 


there are still 10 states which have 
no local health service corresponding 
to the generally accepted standards 
implied by this term. 

The stimulation of a new interest in 
industrial hygiene activities in state 
health departments has been particu- 
larly noticeable — funds allotted to this 
work having increased from approxi- 
mately $30,000 prior to 1936 to well 
over $300,000 for the current year, and 
the number of states engaged in this 
work has increased from 3 to 23. 

There has also been evident in the 
South a renewed interest in state health 
department facilities for malaria 
control. 

The tremendous wave of public in- 
terest and enthusiasm in the campaign 
against syphilis speaks for itself and 
needs little comment here. 

One of the most interesting develop- 
ments in the program has been the in- 
crease in public health nursing service. 


Between 1931 and 1937 the total num- 
ber of public health nurses employed 
by local and state health agencies in 
the United States increased from ap- 
proximately 16,000 to 18,000. This 
represented an increase of 22.3 per cent 
in nurses employed by official agencies 
and a decrease of 7 per cent in the 
number employed by nonofficial organi- 
zations. The most significant change 
has been noted with respect to rural 
areas, where there has been an in- 
crease of 32 per cent in the number of 
nurses since 1931. 

Most of you are familiar with the 
program for training state and local 
public health personnel which was in- 
augurated in 1936 under the provisions 
of Title VI of the Social Security Act. 
It may be of interest to you to know 
that nearly 3,000 individuals had been 
given special postgraduate training in 
public health work up to June 30, 1937, 
and that during the current fiscal year 
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Abridged Report — Local Health Services Employing 


Title VI Funds Within the State 

Total Total 

t his t his , 

Period Year 

Coi>rtnJNTr.ftBT.L Disease Control 

Admissions to service (Al) 333,735 

Consultations with physicians (A 2) 68,422 

Field visits (A 3-9) 487,650 

Smallpox immunizations (A IS) 876,489 

Diphtheria immunizations (A 16-18) 677,339 

Typhoid lever immunizations (A 19) 1,660,265 

Venereal Disease Control 

Admissions to medical serA’icc (B 1) 363,810 

Clinic visits (B 3) 2,175,267 

Field visits (B 4) 160,603 

Tuberculosis Control 

Individuals admitted to medical service (Cl) 133,508 

Individuals admitted to nursing service (C2) 153,859 

Clinic visits (C 5) 202,659 

Nursing visits (C 7, 8) 406,269 

Maternity Service 

Cases admitted to medical service (Dl,8) 52,400 

Cases admitted to nursing service (D 2, 7, 10) 164,633 

Visits by antepartum cases to medical conferences (D 3) 84,666 

Nursing visits (DS, 6, 11) 471,173 

Ineant Hygiene 

Individuals admitted to medical service (El) 78,937 

Individuals admitted to nursing service (E 2) . 188,954 

Visits to medical conferences (E 3) 155,837 

Nursing visits (E5,6} 527,961 

Preschool Hygiene 

Individuals admitted to medical service (E8) 144,449 

Individuals admitted to nursing service (E9) 259,635 

Visits to medical conferences (E 10) 191,959 


the number receiving training will be 
in the neighborhood of 1,300. Among 
those who have received training are 
651 medical officers, 162 engineers, 
1,540 nurses, 451 sanitation officers, 88 
laboratory workers, and 60 others. 
More than 200 medical officers will 
have received a full 1 year course in 
public health administration at the close 
of the current year, and 161 nurses 
will have been given a whole year of 
postgraduate work. 

It is impossible to devise any report- 
ing system that will accurately record 
all services performed by local health 
units. Even the most extensive report 
forms will not do this. It is, however, 
incumbent upon the Public Health 
Ser\nce to secure some record of activi- 


ties carried on with Social; Security 
funds. For this purpose an extremely 
abridged report consolidated for all 
local health services employing Title 
VI funds within a state is required 
quarterly, with tlie view to securing a 
representative cross-section of work 
performed. There is herewith presented 
the consolidated report from all the 
states for the fiscal year 1937, which 
will serve to convey some idea of the 
volume of local health work in progress. 
It should be noted, of course, that this 
work is financed only in part (roughly 
SO per cent) by Social Security funds. 

If public health is to pursue a course 
of progress its program should be 
readily adjustable to varying needs and 
circumstances. Local problems are en- 
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Abridged Report — Locae Health Services Employing 


Title VI Funds Within the State (cont.) 

Total Total 

this this 

Period Year 

Preschooi. Hygiene (cont.) 

Nursing visits (E 12, 13) 522,542 

Inspections by dentists or dental hygienists (E 14) 48,484 

SenooL Hygiene 

Inspections by physicians or nurses (F 1) 7,617,214 

Examinations by physicians (F 2) 1,181,080 

Individuals admitted to nursing service (F 4) 1,431,642 

Nursing visits (F 5, 6) 2,040,995 

Inspections by dentists or dental hygienists (F 7) 651,940 

Adult Hygiene 

Medical e.xaminations (G 1-5) 179,417 

Morbidity' Service 

Medical visits (H3,4) 433,013 

Nursing visits (H 5, 6) 524,766 

Admissions to hospitals (H 7) 44,845 

General Sanitation 

Approved individual water supplies installed (J 1) 15,483 

Approved excreta disposal systems installed (J 2, 3) 199,960 

Field visits (J 4-11) 1,714,628 

Protection of Food and Milk 

Food handling establishments registered for supervision (K 1) 155,491 

Field visits to food handling establishments (K 2) 523,315 

Dairy farms registered for supervision (K3) 62,350 

Field visits to dairy farms (K4) 141,751 

Milk plants registered for supervision (K5) 12,162 

Field visits to milk plants (K 6) 45,000 

Laboratory 

Specimens examined (L 1-21) 2,785,744 


countered in some states which are non- 
existent in others; problems common to 
all states require in some states a 
heavier weighting in the health program 
than is given in others. The advance- 
ment of basic scientific knowledge, 
changing public sentiment, and chang- 
ing social conditions are ever intro- 
ducing new problems to which the pub- 
lic health program must be adjusted. 
For these reasons a progressive public 
health program is flexible, and respon- 
sive to new ideas. In this connection I 
would invite your attention particularly 
to some of the broader phases of public 
health responsibility. In the address of 
Josephine Roche, Assistant Secretary 
of the Treasury, at the meeting of the 
American Public Health Association in 
New York, she clearly defined one of 


the most urgent issues in the following 
language: 

The challenge which confronts public 
health workers today is in essence the same 
as that which confronted the great leaders 
of the past when human life was wiped out 
by epidemics and infectious diseases. The 
objective for which they strove is identically 
the same as yours today — to save life, con- 
serve health, to prevent death and disease. 
So, as I stated earlier, you take on no new 
function when you turn to new ways and 
means to meet this unchanging objective. You 
only face the fact that your battle in the 
laboratory to find and conquer the causes 
of destructive diseases, and in the field to 
apply this knowledge, must not only be con- 
tinued but widened and extended to the social 
and economic front. Death and disease are 
no less your responsibility to prevent because 
the cause for them has shifted, demanding 
care of the individual by public means when 
that individual’s economic status makes im- 



1304 


American Journal of Public Health 


Nov., 1938 


possible his securing for himself medical care 
and facilities necessary for saving life or 
health. 

An appraisal of progress in public 
health service under the Social Security 
Act must take into account the degree 
to which public health workers have 
attuned themselves to the opportunities 


for life saving, by whatever means, in 
the future. This question can be 
answered only by each one of you indi- 
vidually. The future destiny of public 
health as a factor in our social struc- 
ture will depend in a large way upon 
the intelligence and courage with which 
this challenge is met. 
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Fleas as Vectors of Plague* 

C. R. ESKEY, M.D. 

Senior Surgeon, U. S. Public HeuJ/h Service Laboratory, 

San Francisco, Calif. 

I T is now well established that fleas When ground squyrel nests are exca- 
are capable of transmitting plague vated during the summer, one may see 
from one host to another. Innumerable enormous numbers of larvae wiggling 
species of these parasites have been about in them, and it is often possible 
found on animals throughout the world, to collect many adult fleas from the 
Over 80 species have been collected nests. Therefore, in determining the 
from wild rodents in our western states extent of the flea infestation of rodents, 
and new ones are being discovered every one must take into consideration the 
year. insects that are present in the nesting 

As a rule one species of animal seldom places as well as those found on the 
acts as tlie natural host for more than animals. 

3 or 4 species of fleas in the same Climatic conditions play such an 
locality, and sometimes for only one. active part in determining the preva- 
Some varieties of fleas may naturally lence of fleas infesting domestic rodents 
infest several species of animals, but that in some localities having unfavor- 
usually such hosts belong to the same able climates there are insufficient vec- 
generic group. A few, like the sand tors to cause plague epizootics. The 
flea, appear to utilize almost any animal potential danger of plague- becoming 
as their normal host. When different established among wild rodents of any 
kinds of animals live in close associa- region has little relationship to its 
tion or come in contact with each other, climate, being chiefly dependent upon 
fleas peculiar to one may be found on the kind of rodents present and the ex- 
others that are not their usual hosts, tent of their population, because wild 
That fleas may subsist for long periods rodent fleas are as acclimated to their 
on blood of animals foreign to them has environment as are their wild hosts, 
been demonstrated in the laboratory by Experwiental transmission oj plagjie 
keeping many different wild rodent by fleas — ^The usual procedure followed 
fleas alive for 2 to over 5 months when in testing the ability of fleas to trans- 
fed on guinea pigs. mit plague by placing them on an in- 

Animals that continually live in the fected rodent, then, after its death, 
same nesting place, as is usually the allowing the exposed parasites to infest 
case of those dwelling in burrows, har- another animal, provides very little in- 
bor more fleas than those that use their formation regarding plague infection of 
nests only for rearing their young, fleas. Positive results obtained from 

such experiments might be due to in- 

rr * before the Western Branch American Public fected flea feceS rather than tO the biteS 
Health Association at the Ninth Annual ileeting in , 

Portland, Ore., June 6-8, 1938. th6 inSCCtS. 

[1305] 
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During the past 2 years cxjUTiments 
have been coiuUiclccl at the Public 
Healtii Service Laboratory in San Fran- 
cisco in which approximately 1,200 fleas 
have been tested individually; that is, 
each flea has been kept in a test tube 
from the lime it was collected until its 
death. This method provides exact 
knowledge regarding the time that fleas 
become plague infected; the period that 
elapses before they transmit the dis- 
ease; the length of time the insects 
survive infection; and, the idenlit\' of 
each flea can be a-scertained after its 
death. Plague infection of living fleas 
can be determined by inoculation of 
their feces, and of dead fleas by inject- 
ing their bodies into guinea pigs. 

lujcctiug fleas ivith plague — From 
the literature on plague one might gain 
the impression that a flea which has 
fed at any time on an infected animal 
might transmit the disease. In reality 
there is only a short time before death 
from acute plague that there are suf- 
ficient organisms in the blood to infect 
fleas. The blood of guinea pigs has 
not been infectious to fleas earlier than 
36 hours before death and it is probable 
that fleas are not infected by the blood 
of other rodents over a longer time. 
During this short interval before death 
the degree of septicemia varies greatly 
in different guinea pigs. Pasleiirella 
pestis may be found in every microscopic 
field of the blood smears of some acutely 
sick animals, while in others, blood cul- 
tures are required to demonstrate the 
organisms. As would be expected from 
the results of blood examinations, the 
percentage of fleas infected experi- 
mentally after feeding on different 
animals has varied greatly. In most 
cases only a very small number of 
fleas have been infected even when the 
Wood examination demonstrated that 
it contained many organisms, and in no 
instance has it been possible to infect 
all fleas fed on one animal. In view of 
these observations it may be stated 


that when jilague infected animals are 
killed during the early stages of the 
di.'^ease, or before the devolopmem of 
.'^epticemia, none of the fleas on the 
animal will have been infected by its 
bhxid. I'urthermore, even when ani- 
mals have died of plague, only a small 
percentage of (he flca.s on the dead hosts 
are liable to be plague infected, be- 
cause only a portion of the fleas (hat 
have fed during (he septicemic jicriotl 
will be infected, and some fleas do not 
feed often enough to have ingested 
blood at this time. 

It is doubtful whether fleas ever be- 
come infected by feeding on .^ick ani- 
mals that recover from acute illness, or 
that have mild sub-acute infections. In 
one instance during the e.xpcrimcnls at 
San Francisco a large number of fleas 
were fed daily for 3 days on a guinea 
pig that appeared to be so ill each day 
that it would die in a few hours, and 
then it began to show signs of improve- 
ment which went on to complete re- 
covery. None of the parasites that fed 
on this animal were infected and blood 
cultures made during the 3 days of 
acute illness remained sterile. This 
guinea pig was inoculated again with 
plague and recovered a second time. 

MultipUcatioii of PastciircUa peslis in 
fleas — During the act of feeding, blood 
passes through the esophagus into the 
proventriculus, and then through a 
short tubular structure into llie stomach 
proper. The blood is stored during 
digestion in both the proventriculus and 
stomach so that ingested bacteria may 
multiply and form clumps in either 
organ. More than one mass may be 
present in the stomach and remain dis- 
crete for a long time or coalesce with 
the formation of one large growth. The 
rapidity with Avhich the masses grow 
varies greatly in different fleas. In 
some only small clumps are present 
after two or more months, while very 
rapid growth may occur with extension 
of the masses into the proventriculus. 
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In many instances the stomachs are 
greatly distorted in shape and size by 
the bacterial growths and have a rather 
characteristic appearance, being con- 
tracted into a more or less tubular 
form with jagged margins. 

Bacterial growths in the proventricu- 
lus produce great enlargement of this 
structure and nearly always extend 
forward into the esophagus, causing it 
to be distorted and dilated. Whether 
or not the masses formed by P. pest is 
develop primarily in the proventriculus 
or invade it from the stomach, the end 
results are the same, leading eventually 
to partial, and then complete obstruc- 
tion of the esophagus. This blockage 
has been observed to occur as early as 
4 days after plague infection, or it may 
not develop until several months after 
ingestion of P. pestis. In the case of 
a number of fleas killed over 3 and 4 
months after infection there were no 
visible masses in the proventriculus and 
only small Ijacterial growths were seen 
in their stomachs. 

The dark brown masses formed by 
the multiplication of P. pestis in fleas 
are not solid clumps of viable organisms 
but are composed chiefly of colloidal- 
like material so adhesive that the 
masses can usually be dissected out 
intact, and require rough handling to 
tear them apart. In stained specimens 
coccobacilli are found in large numbers 
on the surface of the growths, on the 
adjacent membranes of the stomach, 
and in any fluid that may be present. 

Transmission oj plague by flea bites 
— From such information as one may 
obtain from textbooks it would seem 
that when a host is bitten by a plague 
infected flea infection will naturally 
follow the bite. This idea is further 
from the truth than the belief that all 
fleas which have fed on an infected 
animal will be carriers of plague. In 
San Francisco over 300 fleas have been 
infected, and they have fed several 
thousand times and still their bites have 


not been infectious. There were indi- 
vidual infected fleas that fed from SO to 
100 times on guinea pigs without trans- 
mitting plague. Less than 10 per cent 
of wild rodent fleas acted as vectors in 
tlie laboratory, indicating that in nature 
only a very small percentage of fleas 
which have fed on infected wild rodents 
will really infect other animals by their 
bites. 

As long as the bacterial masses do not 
prevent the passage of ingested blood 
into the stomach the bites of plague 
infected fleas are harmless. It is only 
after development of obstruction to the 
flow of blood and regurgitation which 
carries the organisms into the wound 
occurs that tlie bites of fleas are infec- 
tious. In the course of experiments 
fleas have transmitted plague as early 
as 5 days and as late as 147 days after 
they had ingested F. pestis. 

Normal fleas of nearly all species 
seldom insert their probiscides more than 
once and satisfy their hunger in less 
than 5 minutes, while the efforts of 
blocked fleas to feed are often charac- 
terized by prolonged exertions to secure 
blood in one place, or by shifting from 
one site to another, until they appar- 
ently become exhausted. Sometimes a 
tiny drop of regurgitated blood exudes 
from the proboscis of an obstructed 
flea when it is withdrawn from the 
skin. Many fleas with complete ob- 
struction of the esophagus fail to trans- 
mit plague regardless of how prolonged 
their exertions to feed have been. This 
may be due to the fact that the blocked 
fleas are too weak for their efforts to 
cause regurgitation, or the organisms 
are not detached from the bacterial 
growths to be carried into the wounds. 
After death the obstruction of the 
esophagus is easily seen with the micro- 
scope and frequently fresh red blood is 
visible in the esophagus in front of the 
obstructing mass. 

Period fleas are infectious — ^Very few 
infected fleas survived more than 24 
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to 48 hours after there were indications 
that there was an obstruction to the 
flow of the blood meal to the stomach, 
regardless of whether or not their at- 
tempts to feed were infectious. Of the 
45 fleas which transmitted plague in 
the laboratory only about 20 per cent 
infected more than one animal, al- 
though some of those that failed to 
cause multiple transmissions attempted 
to feed after they had infected one 
guinea pig. Five fleas infected 3 to 5 
guinea pigs and one infected 10 ani- 
mals. This latter flea and one that in- 
fected S animals transmitted the infec- 
tion for 5 and 10 days respectively. 
The infectious life of these 2 fleas was 
exceptionally long because most blocked 
fleas live only a short time and few of 
them are capable of infecting more than 
one host before they die. 

Transmission by male and female 
fleas — ^Although many male fleas of 
different species were used in the labo- 
ratory experiments, only 2 of the 45 
that transmitted plague were males, 
which is rather conclusive evidence that 
female fleas are much better vectors 
than males. 

Plague injection of difleretit species 
of fleas — During the experiments in 
San Francisco it has been possible to 
demonstrate plague infection of 20 dif- 
ferent species of fleas, 15 of which w'ere 
collected from wild rodents, 3 from 
domestic rats, and 2 miscellaneous fleas. 
Of the different species found to be 
plague infected only 11 transmitted the 
infection to guinea pigs. Domestic rats, 
prairie dogs, chipmunks, and several 
varieties of ground squirrels acted as 
the natural hosts of the fleas which were 
vectors of plague in the laboratory. 
Failure to obtain experimental trans- 
mission with certain species of fleas 
does not prove that they are incapable 
of acting as transmitting agents. In 
fact the results of laboratory investiga- 
tion tend to indicate that any flea, re- 
gardless of species, that feeds on 


septicemic blood may become plague 
infected, and later blockage of the 
esophagus may occur which would make 
the flea a potential vector. 

Although there is a possibility that 
all fleas may act as transmitting agents 
of plague, epidemiological data and 
laboratory studies clearly demonstrate 
that the rat fleas, Xcnopsylla cheopis, 
are much more active and dangerous 
vectors of plague than any others 
tested. A second species of rat fleas, 
ilosopsyllus fasciatus, was found to be 
as capable of transmitting plague as any 
of the wild rodent fleas. Some species 
of fleas seem to be very feeble vectors. 

When compared with all other species 
studied, Xcnopsylla ■ cheopis are con- 
sidered the most efficient transmitting 
agents because they are more readily 
infected when fed on septicemic blood, 
and they transmitted the disease to 
many more guinea pigs. They also tend 
to become blocked earlier and to remain 
infectious for a longer time than other 
fleas. Blocked cheopis are very per- 
sistent in their efforts to obtain blood 
and in many instances they produced 
2 to 5 foci of infection on the abdomen 
of guinea pigs where they had made 
wounds in their attempts to feed. Some 
cheopis appear to be capable of infect- 
ing guinea pigs every time they insert 
their probiscides. Multiple foci of infec- 
tion rarely followed the bites of any 
fleas except cheopis. 

The average length of life of plague 
infected Xcnopsylla cheopis is less than 
1 month due to the early involvement 
of their proventriculus by the bacterial 
growth. Many cheopis did not survive 
infection 2 weeks, and the longest that 
any of them lived was about 50 days, 
while many infected fleas from wild 
rodents and the rat fleas N osopsyllus 
fasciatus remained alive from 2 to over 
4 months before they became blocked 
and died. 

If different species of fleas do not 
have the same ability to transmit 
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plague, and if the infection persists 
much longer in some species than 
others, it may be assumed that the 
character of plague epizootics will vary 
according to the kinds of fleas involved 
in its dissemination. For instance, an 
epizootic in a community where 
Xenopsylla cheopis are prevalent should 
be much more severe and accompanied 
by a greater incidence of human infec- 
tion than would be the case in a locality 
where the spread of the infection de- 
pended on one or more of the other 
species of fleas studied in the labora- 
tory. On the other hand, in regions 
where cheopis are the only rodent fleas 
present to maintain an epizootic, and 
conditions arise which tend to cause the 
disease to subside in rodents, so that its 
continuation depends upon the per- 
sistence of the infection in fleas the 
epizootic would be more likely to disap- 
pear than would be the case if other 
fleas were present, such as Nosopsyllus 
fasciatus, which may remain infected 
for a much longer time than cheopis. 
Wild rodent fleas may remain infected 
for several months so that it is pos- 
sible for plague infection to be carried 
over the hibernating period of wild 
rodents in fleas. 

Plague injection of flea feces — ^Viru- 
lent plague bacilli can be demonstrated 
in the feces of nearly all plague in- 
fected fleas by inoculation into guinea 
pigs. Some species of fleas do not ex- 
crete virulent organisms as constantly 
as others. The length of time fleas have 
been infected does not affect the viru- 
lence of the bacteria in their feces. In 
some cases the inoculation of excreta 
collected at the time fleas have died 
has produced plague in guinea pigs when 
injection of the fleas gave negative 
results. 

Since Bacot and Martin demonstrated 
that fleas transmit plague when feed- 
ing, the old idea that transmission fol- 
lowed rubbing infected feces into 
minute wounds has been more or less 


discarded. However, it is possible that 
plague is disseminated among rodents 
much more frequently through the 
agency of infectious feces than is gen- 
erally believed. It is difficult to under- 
stand how rodents escape infection in 
this manner when we consider that one 
or more infected fleas may live for sev- 
eral months on their hosts and during 
this time continually deposit large num- 
bers of virulent plague organisms in the 
fur and on the skin of rodents which 
will cause infection if rubbed into 
minute abrasions. It is not necessary 
for the infectious feces to gain entrance 
to the hosts’ bodies immediately after 
they have been deposited in order to in- 
duce infection because recent experi- 
ments conducted at San Francisco have 
shown that P. pestis may retain its 
virulence as long as 4 weeks in dried 
flea feces kept at room temperature. 

It is unlikely that humans contract 
bubonic plague through the agency of 
flea feces because rodent fleas do not 
remain with human hosts for a very 
long time and there is slight chance 
for them to deposit feces on the skin of 
man. Fleas rarely defecate when feed- 
ing and the lesions of rodent fleas 
seldom cause itching. 

Tendency of rodent fleas to attack 
man — It has been known for many 
years that domestic rat fleas often bite 
man, but there is little knowledge re- 
garding the facility with which wild 
rodent fleas will attack humans. From 
the fact that 6 different species of 
sylvan fleas — or all that have been 
tested in sufficient numbers at the labo- 
ratory in San Francisco — ^have been 
found to feed on human blood, it may 
be assumed that many species of wild 
rodent fleas will bite man. In one in- 
stance 18 fleas were collected from a 
ground squirrel nest shipped to the 
laboratory and each flea as captured 
was placed on the arm of one of the 
workers with the result that 17 of them 
fed almost as soon as they touched the 
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.s!:in. It hns hi-t n pus'^ihlo lu {uop h'v- 
eral kinds of wild rodent nt;o> alive for 
a mnnher of days by ferdinii tliom on 
human b!<H>d. hut others of the same 
species dic<! of starvation before they 
would feed on man. f)ur tdiservations 
have shown tiiat all rodent tleas have to 
be starved to a {greater extent before 
thev will accept Inunati blood than is 
required for tliem to feed on mdestts 
that are not ibeir natural host?. Many 
tleas that have refused to bite man were 
found to feed :it once when placed on 
rats or 'tuinen pies, rnun tliese ftnd- 
injis it would appear that starved, 
blocked, plague infected tk'as of wild 
rodents may attack man when they 
come in contact with the skin so that 
there is clangor of humans contracting 
bubonic plague in all regions where 
v.-iltl rodents arc infected. 

CO.NCr.USION* 

Twenty different species of fleas have 
been infected ^Yith plague in the labo- 
ratory but only 1 1 species, 9 of which 
were collected from wild rodents, trans- 
mitted the disease to guinea pigs: only 
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a portioii of tleas fed on plague in- 
fected guinea pig.^ a fetv hotirs before 
the atiirnrsk die*! were infected, and 
of tho^e infected only ;i snudl per- 
centage traiuanitted plague to other 
guinea (ng<. Flea lutes are not infec- 
tious tintil the sun.^ess feirtnefi by 
pi'sth cau't; olotruction of the esopha- 
gus. 'I'liis londilion may develop in a 
tew (lays or not for over o tnonths. Few 
tleas ever infect more lli.in one animal 
and hlorki-d, infections tlem; generally 
die within -’-R hours of the time (here 
is evidence of obstruction to their 
stomaclts. 

Itiferled tleas are constantly excreting 
virtdent coccidiacilli in their feces whicli 
mav survive for .as long as 4 weeks in 
the dried excreta so that rodents are 
exposed to infection from flie feces as 
wtdl as the bites of fleas. 

Tlierc is always a possibility of hu- 
nuins contracting bubonic plague from 
blocked fleas present on wild rodents 
\n regions where sylvatic plague exists, 
hut these fleas arc not nearly so danger- 
ous to man as the domestic rat fleas, 
A ' cnopsyHa chro (>is. 
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F rom groups concerned with health 
organization often come assertions 
to the effect that health officials as a 
class occupy positions where tenure is 
insecure and of short duration. If 
such statements be true and generally 
applicable, public health administra- 
tion faces a serious problem. There is 
little hope of professionalizing a posi- 
tion where constant turn-over is the 
rule; neither can a community expect 
effective service from a health depart- 
ment that operates under shifting 
management. Strange as it may seem, 
these commonly held notions of in- 
stability with respect to tenure of office 
appear to have developed from limited 
observations or general impressions; a 
careful search of the literature failed 
to disclose any comprehensive analysis 
of the situation based on the actual em- 
ployment records of persons who had 
served in the capacity of health officer. 
Under the circumstances it seemed ap- 
propriate to study in a quantitative way 
the experience of health officers, using 
as source material such recorded in- 
formation as may be available. 

The employment records used for this 
study are taken from the directories f 
of state, county, and city health officers 
published annually by the U. S. Public 


* From Division of Public Health ^Methods, 
National Institute of Health. Read before the 
Health Officers Section of the American Public Health 
.‘Association at the Sixty-seventh Annual Meeting in 
Kansas City, Mo., October 25. 1938. 


Health Service. Supplemental informa- 
tion in respect to age and professional 
degrees was taken from directories of 
physicians published by the American 
Medical Association, and from lists of 
members published by the American 
Public Health Association. In the direc- 
tories of health officers are enumerated 
all state health officers, health officers of 
cities containing 10,000 or more in- 
habitants, and officers in charge of 
county health departments. The names 
of village and township health officers 
and of county physicians are not in- 
cluded in these publications. Appear- 
ance or nonappearance of a name in the 
directories of health officers is accepted 
as the criterion of employment. This 
method introduces some degree of error 
because of the vagaries of reporting, 
but the resulting discrepancies do not 
distort the picture in any appreciable 
degree. It must be understood that 
disappearance of a name from the 
registers does not necessarily signify 
that the person has abandoned public 
health as a profession ; he may continue 
to occupy some position other than ad- 
ministrative head of a tax supported 
health department listed in the speci- 
fied directories. No doubt a few died in 
office, but information for correcting the 
data on this point was not readily avail- 


t Periods covered bv these directories are: State 
1912-1935, city 1916-1935, county 1922-1935. 
County data for period 1908-1921 taken from Public 
Health Bulletin 222. 
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Tabi-k I 

Dhiribuiion of Health Officers According to 
Total Full-time Employment Experience 
and Status at Close of Study (1935) 


Employment 
Status at 

Total 

Aceumulated 

Average 

Close oj 

II cat: h 

Years of 

I’ctiri of 

Study 

Oficcrs 

Employment Employment 

Still employed 

79S 

6.185 

7.R 

Out of office 

1,591 

5,730 

3.6 

Total 

2,384 

11,916 

5.0 


able; here too it is believed that the 
inherent error is of little moment. 

Part-time service has been excluded 
from the more detailed analyses since 
data on individuals so employed are 
rather fragmentary; furthermore, prog- 
ress in public health organization is be- 
lieved to be more intimately tied up 
mth the fate of full-time employees 
than of those who regard health admin- 
istration as a subordinate occupation. 
It was also deemed advisable to exclude 
from consideration persons whose names 
appeared only in the health officer 
directories for the last year of study. 
These health officers, though on active 
duty, had not completed a full year of 
service; hence their experience was not 
adapted to the categories used for this 
analysis. 

In the data presented through this 
report are represented the employment 
histories of 2,384 full-time health 
officers who by health jurisdictions are 
distributed as follows: state 127, city 


982, county 967, and 308 who served in 
more than one type of jurisdiction. The 
total employment period may be ex- 
pressed as 11,916 health-officer years, 
and the average period as 5 years (see 
Table I). At the close of 1935, the 
last year of study, 1,591 health officers 
were no longer in office, while 793 still 
retained their positions. For the former 
group the average period of employ- 
ment was 3.6 years, and for the latter 
it was 7.8. Among the discontinued 
group about 50 per cent had completed 
their experience in 2 years or less, and 
nearly 75 per cent served less than 5 
years (Table II). For the group in 
office at the close of the study the cor- 
responding percentages were much 
better, being roughly 12 and 33. In 
the zone of long-term employment 
periods the relative performance of the 
two groups is very similar; about 10 
per cent of the group with completed 
experience served 9 years or more, 
while 35 per cent of those in office at 
the close of the study had been there 
for a similar period. The same ma- 
terial is presented graphically in Figure 
I by means of the median and inter- 
quartile range. 

For the group no longer in office at 
the close of the study the employment 
period, as expressed by a median, is 
2.4, and for those still employed it is 
6.7. The configuration of the curves 
and the range of the middle' SO per 


Table II 

Distiibution of Health Officers According to Years of Full-time Service 


Years of 

All Health Officers 
, ^ 

Ser-jtce 

Number 

Per cent 

1- 2 

912 

38.2 

3- 4 

533 

22.4 

5- 8 

516 

21.6 

9-14 

288 

12.1 

13 and over 

135 

5.7 

Total 

2,384 

100.0. 


Health Officers 

No Longer 

Em ployed 

Health Officers 
Still Employed 

A 

Number 

Per cent 

( 

Number 

Per cent 

818 

51.4 

94 

11.9 

364 

22.9 

169 

21.3 

263 

16.3 

253 

31.9 

126 

7.9 

162 

20.4 

20 

1.3 

115 

14.0 

1,391 

100.0 

793 

100.0 
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Figure I — Distribution of health officers no longer employed and of those employed in 
1935 according to years of full-time service 
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cent also serve to illustrate the dif- 
ferences in employment pattern of the 
two groups. This behavior suggests 
a high rate of discontinuance early in the 
employment history of health officers, 
while those who weather the elimina- 
tion process tend to continue as chief 
administrators for a considerable period 
of time. There is no way from our 
basic data of determining the extent to 
which early separation is voluntary and 
how much is due to failure of the per- 
son to secure reemployment. 

To measure completed service is a 
rather simple matter since the dates of 
entrance on duty and of termination of 
employment are known. On the other 
hand, there is no basis for predicting 
how long a person employed at the end 
of the study period might continue to 
fill the office. In order that all health 
administrators may be judged on a 
comparable basis with respect to their 
retention of position, a period extending 


from the date of entrance on duty into 
the last year of study (1935) was taken 
to represent the available period of em- 
ployment. Health officers were then 
classified on the ratio of their actual 
years of employment to the total avail- 
able period. For example, a person who 
became health officer in 1929- might 
have continued for 6 years; if he re- 
mained 3 years he would have com- 
pleted only 50 per cent of the available 
period. Stability of positions expressed 
as the ratio of actual to available years 
of service (Table III) is presented 
graphically in Figure II. Taken to- 
gether health officers classed as having 
from 2 to 4 years of available employ- 
ment served during more than 70 per 
cent of it; those with from 5 to 8 years 
of available employment were in office 
nearly 60 per cent of the period, while 
the ones that had 9 or more years dur- 
ing which they might be employed 
actually were reported in office less than 
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Figure II — Distribution of health officers according to available years of;,full-time service 
and the proportion of available years served by health officers in the several groups 


AVAILABLE 
YEARS OF 
SERVICE 

NUMBER 

OF 

HEALTH 0 
OFFICERS r 

1 -2 

81 

1 

3-4 

1 

252 

1 

5-8 

1 

573 

1 

9-14 

1 

684 

15 AND 
OVER 

1 

794 

1 

TOTAL 

1 

2384 
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45 per cent of the available period. It 
is to be expected, of course, that the 
proportion of actual to available years 
of employment should grow less as the 
period of possible service lengthens. 
However, the relatively good showing 
made by the small group who took up 
full-time work early, clearly demon- 
strates that discontinuance is not a 
simple straight line function of length 
of employment. In this connection it 
is well to recall the data presented in 
Table II; there it was shown that there 
is a tendencj^ for health officers either 
to drop out of the directories after a 
short period of service or to continue 
in the capacity of chief executive over 
a considerable span of years. 

The period of part-time employment 
was recorded for 311 health officers 
who also had full-time service. By 
adding the two periods, the average em- 
ployment experience of the in-service 
group having both full- and part-time 
health officer service would be increased 
by 67 per cent: and for the discon- 
tinued group the corresponding per- 
centage increase would be 80. 

From the foregoing data and other 
points that might readily be adduced it 
becomes apparent that health officers 


behave quite differently with respect to 
their period of employment. This sug- 
gests the possibility that some factors 
common to a significant number of in- 
dividuals may account for these dif- 
ferences in employment pattern. The 
information at hand, though frag- 
mentary, covers such points as date 
of birth, age when first appointed, and 
professional degrees of the health officer ; 
while relative to place of employment 
source material pertains to type of 
health jurisdiction and its geographic 
location. Even though the findings are 
not altogether conclusive, there are as- 
sociations between different circum- 

Table III 

Distribution oj Health Officers According to 
Available Years for Full-time Service , 
and the Proportion of Available 
Years They Were Actually 
Employed 



Number 

Accumulated 

Percentage 

of 

A vailablc 

Available 

Health 

Years 

Years 

Years 

0 fleers 

A vail able 

Employed 

All veal's 

2,3S4 

26,687 

44.7 

1- 2 

SI 

162 

78.4 

3- 4 

252 

911 

72.9 

5- 8 

573 

3,758 

59.5 

9-14 

684 

7,856 

44.3 

15 and over 

794 

14,000 

37.4 
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Table IV 

Median Years and Interquartile Range in Full-time Employment for Health Officers 

Having Different Characteristics 

Years of Experience 



Total Health 


Interquartile 

Characteristics 

Officers 

Median 

Range 

.•Ml health officers 

2,3S4 

3.4 

1.6-6. 8 

With professional degree 

1,865 

3.4 

1.6-6. 8 

Without professional degree 

519 

4.1 

1. 8-7.0 

Under 45 years on entrance * 

1,009 

3.4 

- 1.7-6. 4 

Over 45 years on entrance * 

768 

3.9 

1.9-7. 2 

Employed one place 

1,953 

2.9 

1. 4-6.0 

Employed more than one place 

431 

6.0 

3. 7-9. 3 

* Information on aKc of health officers 
Medical Directory. 

was limited to 

physicians whose ages were 

listed in American 


stances that appear worthy of presenta- 
tion. In this connection it should be 
recalled that full-time service is a rela- 
tively new departure in most health 
jurisdictions. At the close of the study 
only a small proportion of what 
promises to be a stable group of officials 
had completed their employment ex- 
perience; hence the effect of this group 
on the mass is obscured when the years 
of service for health officers in various 
categories are reduced to a mathe- 
matical expression. 

While it is true that persons in office 
at the close of the study period show 
much better performance with respect 
to total years of employment and pro- 
portion of actual to available years, 
yet the two groups react quite similarly 
to the influences on employment that 
have been selected for study. Because 
of this circumstance and the necessity 
for simplicity in presentation, both 
groups have been combined and their 
behavior is reviewed from the stand- 
point of length of employment. This 
period is expressed by the use of a 
median and the range of the middle 50 
per cent. The factors under considera- 
tion are divided into two classes: those 
listed in Table IV are inherent charac- 
teristics of health officers, and those in 
Table V pertain to the jurisdictions 
where the health officers are employed. 


The health officers whose manner of 
listing in the directories would indicate 
special training that led to a profes- 
sional degree present employment 
records of duration considerably below 
those without such attainments; the 
median for the former group being 3.4 
and for the latter 4.1. While the figures 
are impressive, this difference may have 
little meaning since difficulty was en- 
countered in classifying training from 
the information at hand; furthermore 
there is reason to believe that thie 
directories were both deficient and in- 
consistent on this point. 

Age was studied for its possible effect 
on length of employment. By using 45 
years as the critical point, it was found 
that those above showed a median period 
of 3.9 years, and those below, 3.4. This 
small difference is hardly sufficient to 
suggest that age is any great factor. 
The slightly better showing of those in 
the older group may be due to their 
having had an opportunity to accumu- 
late more years of full-time service than 
those who were unable to qualify for 
positions until recent years. Clearly, 
persons who accept positions in two or 
more health jurisdictions are likely to 
accumulate additional years of employ- 
ment above those who remain in one 
place. The median years of employ- 
ment for the migratory health officers 
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Table V 

Median Years and Interquartile Range in Full-time Employment for Health Officers Serving 
Jurisdictions Having Different Characteristics 





Years of Experience 



t 

^ 

Characteristics 

Total Health 


Interquartile 

of Jurisdictions 

Officers 

Median 

Range 

Type of jurisdiction 




State 

127 

4.3 

2.4- 8.1 

County 

967 

3.0 

1.4- 3.6 

City 

982 

3.0 

l.S- 6.3 

Combinations 

308 

6.8 

3.8-11.3 


Location 


New England, 


Middle Atlantic 

490 

South Atlantic, 


E. South Central, 


W. South Central 

1,115 

East North Central, 


West North Central 

544 

Mountain, Pacific 

235 


is 6.0 and for the stationary ones it is 
2.9. Migration, however, is not an out- 
standing characteristic of health officers 
as a class since only 431 moved, while 
1,953 completed their recorded ex- 
perience in one place. Most of this 
limited experience was reported by 
county health officers. 

The region wffiere a health officer is 
employed seems to exert as much if not 
more influence on his tenure as do those 
personal qualities which are discernible 
from data that describe the group under 
consideration. In studying the possible 
effect of circumstances surrounding em- 
ployment, one finds slight geographic 
differences. Health officers employed 
in the IMountain and Pacific areas show 
a period of employment shorter than is 
the case for other sections of the 
country. The median years of employ- 
ment in the areas used for this study 
are as follows; New^ England-Middle 
Atlantic 3.6: South Atlantic-East South 
Central-West South Central 3.5; East 
North Central-West North Central 3.4; 
Mountain-Pacific 3.1. The difference 
in performance between the !Mountain- 


3.6 

2.0- 8.8 

3.5 

l.S- 6.5 

3.4 

1.5- 6.5 

3.1 

1.4- 6.3 


Pacific group and the remainder of the 
country, while of a low order, may be 
accepted as having some statistical 
significance. 

Health officers of cities and counties 
show the shortest period of employ- 
ment with a median of 3.0 years. The 
position of state health officer is some- 
what more stable and represents a 
median period of 4.3 years, or more 
than 1 full year above that reported 
for county and city health officers. 
Health officers who secure successive em- 
ployment in more than one type of 
health jurisdiction lengthen their period 
of service to a median of 6.8 years. 
This longer experience is in accord noth 
the observation previously noted that 
health officers who change their loca- 
tion thereby increase their years of 
employment. 

It is entirely possible that oppor- 
tunity for- accumulating years of 
full-time service in jurisdictions of one 
type as contrasted with another may 
explain differences in periods of employ- 
ment. The establishment of full-time 
positions for health officers in a sig- 
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TAHi-t VI 

, . . „rM, Officers .1a»rfi»S 10 0) 

Dhlrib«lw« o) Jfca Jmitdiclion 


All Health 
Officers 


Couniy 


Mixed 

Jurisdictions 


Years oj 
Service 
1~ 2 
3~ 4 
S- 8 
9-14 

15 and over 


No. Per cent Ho. Percent No, 


100.0 


100.0 


nificant proportion of counties is a 
lather recent innovation; cities seem 
to have been slow in changing from 
part- to full-time service, while the 
position of state health officer has in 
most instances been on a full-time 
for a number of years. 

When health office*'-'^ . 

jurisdictions 

^.^^^^^f3i!>p;Vernmental types are dis- 
'tuOuted according to years of employ- 
ment (Table VI), one finds an un- 


No. Percent No. Per cent cso.tcrccu 
415 42.9 426 43.4 3S 12.3 

230 23.8 209 21.3 60 19.5 

2n 23.7 159 16.2 96 31.2 

73 7.3 117 11.9 81 26.^ 

20 2.1 71 7.2 ^ 

100.0 9S2 100.0 3^" ■ _ 

r . 100.0 

the scope of this 

possession, h^ , paper. Data in our 
that iig‘'sigpifiwever, show very clear]}'' 
vidis ' ra. isdictions are essentially indi- 
ever^aafistic in this respect. It would 
' s'eem that traditions of government, 
coupled perhaps with chance, influence 
the treatment of health officers much 
mere than any clear-cut employment 
policy. 


usually high proportion of city and 
county incumbents that served 1 or 
2 years. If appraised on this cri- 
terion, state health officers do much 
better; yet one- fourth of them fail 
to serve more than 2 years. On 
using 5 years as a critical point it was 
found that the percentages of health 
officers by type of jurisdiction who 
served 5 years or more are as follows; 
states 47, counties 33, cities 35. Only 12 
per cent of the health officers who shift 
from one type of jurisdiction to an- 
other serve less than 3 years, while 6S 
per cent serve more than 4 years. 

Within their respective categories 
health jurisdictions behave differently 
in the security accorded to those who 
occupy the position of health officer. 
In some places there is little turn-over 
eamong the incumbents, while in others 
a change of health officers is made every 
few years. An analysis of the be- 
havior of jurisdictions as expressed b}'' 
their employment policy is not within 


Data presented in the foregoing 
article substantiate in considerable 
measure the prevailing impression that 
full-time health officers as a class pur- 
sue this type of work for relatively 
short periods of time. A generalization 
which expresses average experience, 
however, cannot be applied to all 
health officers. There is an unstable 
group constituting about 40 per cent 
of the total who are discontinued as 
full-time employees within 2 years from 
their first listing in the directories. After 
this critical period is passed the per- 
formance of those who remain is very 
much better. Particularly significant 
is the point that nearly 40 per cent of 
health officers had S or more years of 
full-time service while 18 per cent re- 
mained in office for. 9 years or more. 
A very large proportion of the longer 
term health officers were on duty at the 
close of the study period, hence have 
the opportunity for improving still 
further their employment record. 
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Longer periods of service are reported 
for health officers who accept posi- 
tions in two or more jurisdictions 
than for those who complete their ex- 
perience where first employed. Neither 
personal factors such as age and 
technical training, nor geographic loca- 
tion of the health jurisdiction seemed to 
affect in any great measure the period 
of employment. State health officers 
nresented somewhat better records than 


did those of other jurisdictions, but 
this performance is probably due to the 
fact that states preceded both cities 
and counties in establishing a high pro- 
portion of full-time positions. 

Taken as a whole the outlook for 
reasonable tenure of position for full- 
time health officers is not all that 
may be desired; yet the situation is 
much better than it is commonly 
alleged to be. 
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T he facts regarding the present 
growth of population in the United 
States are too well known to this group 
to need much elaboration here. The 
birth rate has been declining for a 
number of decades, but as long as the 
death rate declined almost as fast — in 
fact at times even faster — the slacken- 
ing of the birth rate did not attract a 
great deal of attention because the rate 
of natural increase was not greatly 
affected. Then, too, except for rela- 
tively short periods at different times, 
the large inflow of the foreign born 
added materially to our increase decade 
by decade, both because of the net gain 
through immigration itself and be- 
cause of the relatively high birth rates 
of these foreign born. Furthermore, it 
is not unlikely that the very size of our 
decennial increase in numbers since 
1900 — 13 to 17 millions — led us to 
overlook the fact that the rate of 
natural increase was declining rather 
rapidly. 

In any event, within a little more 
than a decade there has been a marked 
enhancement of interest in the natural 
increase of our population and a grow- 
ing realization that changes, of far- 


* Read before the Vital Statistics Section of the 
American Public Health Association at the Sixty- 
seventh Annual Meeting in Kansas Citv, Mo., October 
28 . 1938 . 


reaching significance are taking place. 
It is common knowledge today that 
even though there is still a considerable 
excess of births over deaths (800,000 to 
900,000) each year, this excess persists 
only by virtue of the favorable age com- 
position which is a heritage of the large 
natural increase of the not distant past. 
Because we had an increasing number 
of births each year until 1921-1925, 
we will have more persons in the child- 
bearing ages for some years yet than 
we had in the past, so that even with 
declining specific rates the total num- 
ber of births will remain higher than 
the number of deaths for perhaps two 
decades. This same age make-up is 
also favorable to a low death rate and 
a relatively small total number of 
deaths. When, however, this favorable 
age make-up has passed, the crude birth 
rate will decline significantly even 
though specific birth rates should re- 
main as they now are, and crude death 
rates will rise until they approach or even 
surpass those of a life table population. 
With specific rates for both births and 
deaths as they are now, we will have an 
actual excess of deaths over births and 
a declining population within about 
three decades. Further decline in 
specific birth rates will, of course, 
hasten the approach of the time when 
deaths will exceed births. 
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It is to he expected that death rates 
will decline somewhat in the future: 
but even if the expectation of life should 
rise to 70 years, whicli is S or 9 years 
higlier than it now is, the deatli rate of 
a life table po])ulalion v.-ould bo 14.3 
per 1 ,000. winch is about 30 per ciml 
above the pre.seiit crude rate and only 
about one-.'ixth below the present 
crude birth rate. 

h'roin the standjioint of our interest 
here,' it is the aj'e changes which .are 
takino place as our p ipul.it ion tjrowlh 
declines that are r)f primary import.ance. 
The .Scrijips I'oundation has calculated 
what our future au:e comiiosition will 
be, if specific birth rates and death 
rates decline certain "iven amounts in 
the future, and if there is no .apjireciable 
immigration. It will not be possible 
here to do more than cite the mtiin 
changes which woukl take place on the 
basis of what we regard ;is the most 
probable mnvetnents in vital rates. 

The one thing lh.it is rea.sonaiily cer- 
tain is that the age change.s indicated 
will not be exactly realized. On the 
other hand, it seems reasonably certain 
that the proportions of the population 
actually in the different age groups will 
not depart so greatly from the.se cal- 
culations that general conclusions de- 
rived from them will be useless. 

In 1930 the persons under 20 con- 
stituted 39.2 per cent of our total popu- 
lation; by 1960, only 22 years hence, 
they will make up only 29.3 per cent. 
This is a decline of almost one-fourth. 
The group in the childbearing ages 
(20-44), on the other hand, will change 
but little during this period — from 38.1 
per cent in 1930 to 37.4 per cent in 
1960. The proportion at the ages 
35-44 will, however, increase while 
that of the younger ages, when women 
are most fertile, will decrease. Thus 
the 35-44 group will increase from 
13,9 per cent of the total population in 
1930 to 15.4 per cent in 1960, while 


ih'ise 20 -29 will <Ii crease from 16.8 
per cent in 1930 to 14.3 jior cent in 
1960. 'riiis change in the age of the 
childbearing population is even more 
striking if we consider only the women 
20 44.' In 1930 the wuinen 20-29 
Constituted 44. ,S per lent m' .-dl women 
20 44, but by I960 they will consti- 
tute onlv 38.0 per cent of this group. 
On the other hand, the women 35-44 
will increase from 35.7 per cent in 1930 
to 41,5 per cent in 1960. ('le.irlv, with 
the same specific birth nites in 1960 .as 
in 1930, there will be a marked decline 
in the crude Inirth ratis. There will 
also be a m.arked decline in the total 
number of births. This is the most im- 
portant effect of the foreseeable change.s 
in the age make-Uji of the grou]) 20 44. 

'riie increase in the proportion of the 
population at age* over 45 i* of special 
interest bec.au.^e of its effects on the 
general de.ith rate and because of the 
changes in public health work needed 
to adapt it to serve these older groups 
adefjualely. In 1930, the middle- 
aged — 15 to 64 — constituted 17.4 per 
cent of our people; in I960 they will 
make up 23.3 per cent. The numerical 
increase in this age groigi between 1930 
and 1960 will be about three-fifths 
while the total population will increase 
by only one-fifth. It is in the group 65 
and over, however, that the most strik- 
ing increase will take place. In 1930 
this grouji constituted only 5.4 jier cent 
of our total jiopnlation, but in 1960 H 
will constitute 10.0 per cent. In actual 
number.s it will increa.^e from about 6.5 
millions to about 14,5 millions. 

It would indeed be carrying coals to 
Newcastle to dwell at any length upon 
the effects of such age changes on the 
general death rate. Only a very great 
drop in the death rates at the older ages 
can prevent a rise of 40 per cent or 
more in the present crude rate, i.c., a 
rise from the jiresent rate of about 1 1 
to 15 or 16 as our actual age com- 
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position approaches that of a life table 
population.'*' 

Perhaps it will assist us to appreciate 
the public health problems involved in 
attempting to keep the general death 
rate from rising more than 25 or 30 per 
cent above the present level if we will 
study the changes in the expectation of 
life as shown in the life tables of some 
of the more progressive countries dur- 
ing the last century. These life tables 
without exception show a large and 
gratifying rise in the expectation of life 
at time of birth. In the United States, 
we can get a pretty good notion of the 
changes in the expectation of life in the 
period since 1789 if we use the life 
tables for Massachusetts. 

In 1789 in Massachusetts a new-lDorn 
boy had an expectation of life of 34.5 
years. This rose rather slowly for 
about a century, and in 1890 was 42.5 
3 >ears. From then on it rose rapidly and 
in 1930 was about 59 years. At age 
20, on the other hand, the increase in 
expectation of life during this 140 year 
period was only about 11 or 12 years, 
and most of this apjDarently took place 
before 1890, although since 1900 about 
4 years have been added to the expec- 
tation of life of males aged 20. This 
may be compared with the 12 or 13 
years that have been added to that of 
new-born boys since the latter date. 
At age 40 the expectation of life of males 
has changed only from 25.2 years in 
1789 to 29.0 in 1930 — a gain of only 
a little over 3 years. At age 60 there 


* It should be pointed out that the only figure 
ol much doubt in the above calculations is that for 
persons under 20. These persons are not yet born 
and the birth rates used in calculating their num- 
bers may vary more or less from those actually 
realized. I may say that the birth rates used 
here seem likely to give a larger number of births 
than the actual rather than the reverse. As for 
the other ages, all persons who will be over 22 in 
1960 are already born. There may be large fluctua- 
tions in the death rates from which survivors are 
calculated, but since this is not very likely, we can 
be reasonably sure of the numbers at these ages. 
The proportions at the different ages would of 
course be affected by a larger or smaller number of 
births than that calculated. 


has not only been no gain, but there 
has actually been a slight decrease — 
from 14.8 to 14.3. 

In England and Wales there has been 
much the same change although the 
period for which data are available is 
not so long. In 1838-1854 the expec- 
tation of life of boys at birth was 39.9 
and this rose to 58.7 in 1930-1932. 
At age 20 the figures are 39.5 and 46.8 
respectively; at age 40 they are 26.1 
and 29.6, and at age 60 they are 13.5 
and 14.4. 

In the Scandinavian countries, the 
paUern of change is the same as in the 
United States and England, but at the 
older ages, the expectation of life has 
improved more than in most other 
lands — for example, in Sweden it rose 
from 12.1 years for males at age 60 in 
1816-1840 to 16.5 years in 1926-1930. 

In New Zealand, where the expec- 
tation of life is the highest of any 
country in the world, the increase for 
males between 1896-1903 and 1931 was 
10.6 years at birth but only 1.3 years 
at age 60. Thus it appears that there 
has been only a relatively small increase 
in the expectation of life at ages of 40 
and over even when we can go back a 
century or more, while there has been a 
very large increase at birth and up to 
age 20. 

These facts show beyond doubt that 
all the great advances in medicine and 
in public health w'ork during the last 
century have had but small effect in 
prolonging the life of the mature adult. 
They have, however, done much for the 
new-born infant and for young children. 

It is possible that the very success 
of health work in saving the lives of 
infants and children is one of the 
reasons it has not accomplished more 
for the adult. It may be that the sur- 
vivors to adulthood today are not, on 
the average, as tough, not as resistant 
to organic ailments, as the survivors in 
a population having more rigorous se- 
lection at the younger ages. So far as 
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I can see there is no means of testing 
the validity of such a hypothesis be- 
cause one cannot tell who among those 
now 40 or over would have survived un- 
der the health conditions prevailing a 
century ago. However, the most im- 
portant reason for the failure to effect 
any considerable increase in the expec- 
tation of life of the mature adult un- 
doubtedly lies in the difference in the 
nature of the ailments to which chil- 
dren and adults are subject. Children 
are subject to germ diseases rather than 
to organic diseases. Their organs have 
not had time to go astray or to fail in 
their proper functioning, but the in- 
troduction of alien organisms — germs — 
catches their bodies unaware, so to 
speak, and easily overcomes their feeble 
resistance. Hence the development of 
sanitary living conditions and the pro- 
tection against a few of the more viru- 
lent germ diseases have wrought 
wonders in reducing infant and child 
mortality. 

But these measures do not suffice to 
prolong to anything like the same ex- 
tent the lives of those who have sur- 
vived childhood. The body apparently 
builds up a certain amount of resistance 
to these germ diseases if it survives their 
early attacks, but this does not in any 
way insure against the wearing out of 
our vital organs. There is a limit be- 
yond which our bodies cannot be kept 
in good working order. There is little 
reason to think that we have already 
reached this limit in the United States 
since in New Zealand and in Sweden 
the expectation of life at age 40 was 
about 3 years greater in 1931 than it 
was in the United States, and at age 
60 was about 1.5 years greater. 

Due to the differences in the types 
of diseases which cause death among 
infants and children and older people, 
the improvement of the expectation of 
life among the latter will probably be 
much more difficult. The category of 
diseases labeled infectious and para- 


sitic cause, about one-sixth of all the 
deaths of children under 5 years of age 
but only about one-twenty-fourth of the 
deaths in the slightly smaller group of 
persons 60 and over. On the other 
hand, cancers and other tumors are 
negligible as causes of death among 
children under 5, but account for nearly 
13 per cent of all deaths among people 
over 60. Diseases of the circulatory 
system are also of small moment among 
children but cause almost 40 per cent 
of all deaths at over 60 years of age. 
Diseases of the nervous system also take 
a heavy toll among old people but are 
of little moment among children. Dis- 
eases of the respiratory system and of 
the digestive system take a heavy toll 
among both young and old but 
especially among the young. 

This very brief statement shows 
clearly that in general the diseases 
which account for a large part of the 
deaths among the older people are those 
arising from or associated with the 
wearing out of the vital organs. In the 
very nature of the case these diseases 
have no such uniform and simple 
causes as have typhoid, diphtheria, 
enteritis, measles, etc. Sanitation, care 
to avoid e.\'posure, and antito.xin in- 
oculation will not w’ard off many of the 
diseases of later middle age and old 
age. Their causes are far more com- 
plicated than the causes of diseases 
which claim the lives of infants and 
children. Also they are probably highly 
individual, so that treatment that will 
prevent heart ailment in one person may 
not prevent it in another. Then, too, 
social conditions very difficult of 
amelioration probably more often lie at 
the root of organic diseases than of the 
more acute infectious diseases. Thus 
the conditions of one’s living and of 
one’s work, which are very intimately 
bound up with the entire social and eco- 
nomic structure, may be the underlying 
causes of the breakdown of the heart, 
the kidneys, the liver, or the develop- 
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ment of nervous troubles rather than 
any specific bodily condition or in- 
fection. It is very difficult, indeed it 
is almost impossible in most cases, to 
establish any demonstrable nexus be- 
tween the immediate cause of death and 
the conditions of life which may have 
induced this particular ailment. Fur- 
thermore, even when it is known that 
a particular organic disease is likely to 
result from a given manner of life, this 
knowledge does not throw any sig- 
nificant light on how to apply effective 
means of prevention in this and similar 
cases since it may be quite impossible 
for the victim to comply with the con- 
ditions essential to his health because 
of economic or social conditions over 
which neither he nor his physician has 
any appreciable control. 

Only a much more extended com- 
munity control over economic and social 
conditions than we now have, coupled 
with an enlarged and more adequately 
organized public health service, can 
make available to everyone the full 
benefits of our growing medical knowl- 
edge. But since these organic ailments 
do not seem to endanger the entire 
community like a contaminated water 
supply or the spread of smallpox and 
diphtheria, they are not now generally 
considered matters of public concern 
except by a small minority of those 
practising medicine and a few persons 
whose work leads them to appreciate 
the difficulties the average person has 
in securing adequate health service. I 
venture to predict, however, that there 
will be a very rapid extension of pub- 
lic health work within the next two or 
three decades and that the diseases of 
later middle life and old age will re- 
ceive a much larger share of attention 
in the future than in the past. But we 
should not expect too much in the way 
of prolonged life from better health 
service. The human organism has its 
limits and must wear out. What we 
may expect is that life will be made 


more comfortable and more pleasant for 
older people by keeping them in 
reasonably good health until near the 
end of life. 

By way of summary I would again 
call attention to two points which stand 
out clearly from a study of present- 
day death rates and the trends in mor- 
tality: (a) there is need of a greater 
concentration on the study of organic 
diseases in the medical schools and re- 
search organizations than in the past, 
and (b) it seems highly probable that 
medical men will have to join forces 
with sociologists, economists, and the 
government much more than in the 
past if they are to search out all the 
causes of the ailments of adults and find 
the means for their prevention and cure 
— for example, even more than in the 
prevention of infectious diseases, it may 
be necessary to exercise control over the 
general conditions of life if organic ail- 
ments are to be prevented from taking 
an unnecessary toll. 

As officials interested in public 
health work, you have never believed 
that health was solely or even primarily 
a private matter which could be left 
to physician and patient. You are fully 
aware that securing a sanitary water 
supply is quite beyond the means of an 
individual -in any densely settled com- 
munity. Just so it seems that taking 
care of organic troubles is very fre- 
quently beyond the power of physician 
and patient alone. The community 
must provide the social and economic 
conditions in which physician and pa- 
tient can cooperate effectively. In 
other words, public health organization 
must be extended into new fields to 
bring the full benefits of medical dis- 
covery into play for our aging popu- 
lation, just as it was necessary to create 
an effective public health service in the 
past century to apply the knowledge of 
medicine and sanitation which had been 
accumulating but which could not be- 
come effective in reducing human misery 
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until it \va< organizef! by the cnrn- 
nninily. If such an extension of public 
hcallb .service a.s is envisaged here is 
objeclod to on the liround that it en- 
croachc.« on the freedom of medic:*.! 
practice and the ri^ht of the iiulividual 
to determine what he will do with hts 
own health, the answer is that lonji ago 
the community determined that no one 
had a right to spread smallpox or dipli- 
theria nr certain other diseases: indeed 
in some communities one ha.s ni> right 
to have these diseasi's at :dl but must 
be immunized against them. 'I'oday we 
are on tlie verge of s.aying, as they have 
already done in Sweden, that no one has 
a right ti* have venereal disease and 
certainly no one has a right to marrv 
and have cliildren as long as there is 
danger of transmission, 'romorniw we 
may come to prize more highlv the 
right to iiroper medical examination ami 
diagno.sis inohing to the |)revention and 
early cure of organic ailments than the 
right to have circulatory troubles, 
nephritis, ot d'abetes if we want to. 


If the exten.sitin r*f public health .‘-erv- 
ice to the point where everyone has 
adecjuate health service curtails freedom 
in Certain re.-pecl-s it will, on the other 
har.d, create .a far more valuable free- 
dom. namely, the freedom from crijj- 
pling ami lethal organic ailments in an 
incr<‘;ising portion of our popuhition, 
and this surely is a tamsummation 
•levoiitlv to be wislnal for. 

Mvery gre:it advance in human wel- 
fare has been regarded :is revolu- 
tionarv by those v.ho.'e interests were 
adversely affected, but rmce the .step 
has !)een taken and the benefit realized, 
ftiture generations wonder why their 
forebears were so stujutl as not to have 
done it sooner. So it will be with the 
extension of public health service and 
the ec'inornic changes necessary to make 
advancing medical knowledge fully 
effective for human welfare, lint such 
an extension of health service will come 
and it will be organized to care for the 
older part of our population much more 
ade(|u;itely than in the ]xist. 
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Practical Experience with the Scharer 
Rapid Field Test for Pasteurization* 

D. M. ROGER 

Borden’s Farm Products, New York, N. Y. 


T he efforts expended by workers in 
Public Health and commercial dairy 
laboratories in the control of the pas- 
teurization of dairy products together 
with recent improvements in equipment 
and effective Board of Health regula- 
tions have considerably increased the 
efficiency of pasteurization. Unfortu- 
nately frailties, human and mechani- 
cal, still exist causing the slight ineffi- 
ciencies in pasteurization that would be 
almost impossible to detect had the 
phosphatase test not been developed. 

As is generally known by workers in 
this field, the enzyme phosphatase which 
is present in mixed supplies of cows’ 
milk, has the ability to hydrolize di- 
sodium phenyl phosphate liberating free 
phenol, a quantitative determination of 
the phenol liberated being a measure of 
the activity of the enzyme. When 
milk is held at pasteurizing tempera- 
tures phosphatase is almost completely 
inactivated by the end of the holding 
period. It has been demonstrated by 
Kay and Graham ^ and others that 
a measurement of the phosphatase activ- 
ity of pasteurized milk is an index of 
the efficiency of pasteurization. 

Gilcreas and Davis ^ in their investi- 
gation of the Kay and Graham test 
not only demonstrated the value of the 


“ Read at a Joint Session of the Laboratory, Pub- 
lic Health Engineering and Food and Nutrition 
Sections of the American Public Health Association 
at the Sixty-seventh Annual Meeting in Kansas 
City, Mo., October. 28, 1938. 


test but also awoke a nation-wide in- 
terest in the subject. While the Kay 
and Graham method is suitable for 
use in a well equipped laboratory it 
does not lend itself to routine plant 
control and field work. 

The ideal lest for plant control must 
embody simplicity, rapidity, and rea- 
sonable accuracy. For plant control it 
is not necessary to measure the exact 
degree of under-pasteurization — it is 
sufficient to know if a sample will or 
will not pass as being efficiently 
pasteurized. 

Fortunately for those of us employed 
in the control of pasteurization plants, 
Scharer ' of the New York City De- 
partment of Health has developed two 
modifications of the Kay and Graham 
test, one for laboratory work involving 
an incubation period of 1 hour and 
the other a rapid field test requiring 
only 10 minutes’ incubation. The re- 
agents for this rapid test may be made 
up according to directions given by 
Scharer ^ or they may be purchased on 
the market in tablet form, which is 
very convenient for control and field 
work. 

EXPERIENCE WITH THE TEST IN 
PLANT CONTROL 

About a year ago it became evident 
that the best method of controlling 
pasteurization by means of the phos- 


phatase test was to equip each plant 
so that the milk could be tested at 
fl32S] 
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regular intervals during the run. The 
Scharer Field Test filled most of the 
requirements previously mentioned and 
preliminary tests indicated that it 
would detect at least 0.5 per cent added 
raw mixed milk. Knowing that this 
test was new and not fully tried out we 
installed it in 14 pasteurizing plants 
and awaited further developments. Dur- 
ing the past year, in these plants and 
the laboratory, we have performed more 
than 18,000 tests by this method or a 
slight modification of it. While these 
findings have not the same value that 
tests on samples pasteurized under 
laboratory conditions would, certain ob- 
servations may be made: 

1. No cases were encountered where inter- 
fering substances in the milk itself gave false 
positive tests. 

2. Duplicate tests checked accurately where 
reasonable care was observed. 

3. It has been possible to detect the ad- 
dition of 0.1 per cent of raw mixed milk 
to milk pasteurized commercially at 143° F. 
Such tests were made frequently to check the 
reagents. (In plant work we have always 
used a 30 minute incubation period for the 
test.) 

4. When samples from these plants were run 
side by side in the laboratory and one or two 
plants consistently gave higher readings than 
the others it seemed safe to assume that 
unless there were interfering substances in 

. the milk, this was an indication of some fault 
in the pasteurizing process rather than an 
error in the test. Follow-up inspections of 
these plants have usually revealed the reason 
for these higher tests, but the intermittent 
occurrence of only slightly abnormal tests 
is not so easily e.xplained, but if these inter- 
mittent tests are confined to one plant it is 
again safe to assume that the pasteurizing is 
at fault and not the test. 

5. If accurate work is to be done the pre- 
cautions given by Scharer “ regarding the 
storage, preparation and checking of the 
reagents must be strictly adhered to. 

SOME CAUSES OF FALSE AND ERRATIC 
TESTS ENCOUNTERED 

Scharer has listed certain causes for 
false tests in his article.^ 


The most common causes of false 
positive tests that we encountered were: 

1. The equipment used for sampling had been 
contaminated with raw milk. 

2. The tablets used for preparing the test 
solutions were too old or had not been kept 
under refrigeration. 

3. The test equipment had not been properly 
cleaned. 

Some less common causes were: 

1. One case was found where someone had 
dipped a pipette contaminated with raw milk, 
into the bottle of distilled water used for 
making up the substrate. 

2. Some reagent bottle closures have been 
encountered that liberated phenol. 

3. In another case someone had conlaminattd 
the distilled water, with sulphuric acid from 
a storage battery hydrometer. While this 
did not cause a positiv’c test it did interfere 
by retarding the development, of the 
indophcnol blue. 

Some causes of erratic tests: 

1. Insufficient mi.xing of the milk with the 
substrate at the start of the test. 

2. Insufficient shaking after the B. Q. C. in- 
dicator has been added. 

3. Not waiting full 5 minutes after the 
B. Q. C. indicator has been added. 

4. Insufficient shaking when extracting with 
the butyl alcohol. 

Most of the work that we have done 
has involved the use of amyl alcohol * 
(boiling range 126 — 132“ C.) as a sol- 
vent in place of normal butyl alcohol. 
While the amyl alcohol does not extract 
quite so much of the indophenol blue 
it has the advantage of not extracting 
so much of the yellow color from high 
color milk and cream. This yellow color 
does interfere with tests on slightly un- 
der-pasteurized products. However, for 
most practical purposes butyl alcohol is 
satisfactory. 

Since many of our plant testers work 
by artificial light it is important to de- 
velop a distinct color contrast between 
a pasteurized milk test and a test on a 
sample that is slightly under-pasteur- 

* Different color standards arc required when amyl 
•alcohol is used. 
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ized. To accomplish this we have 
equipped our plants with small water 
bath incubators and have increased the 
time of incubation from 10 to 30 'min- 
utes. Table I indicates the color gain 
achieved by this increased incubation. 

Table I 

Holding Time and 
Temperature 

^ -* \ Incubation 



Degrees c 


^ 


Minutes 

F. 10 Mhiutes 30 Minutes 

25 

142 

B 


B 

30 

142 

54- 


5+ + 

35 

142 

2 + 


54- 

25 

143 

2 + 


S4- 

30 

143 

2— 


2— 

35 

143 

2— 


2— 

The color standards used 

are those described bv 

Scharer.® 

Normal butyl alcohol was 

used 

for extrac- 

tion. 





B indicates that a blue 

color 

was 

easily dc- 


tccted without extraction. (With experience one is 
able to pick out even smaller discrepancies without 
the alcoholic extraction.) 


44°C. at the end of 30 minutes the 
temperature is still above 37°C. Table 
III indicates that this range of tem- 
perature should not interfere with the 
test. 

Table III 

A Comparison of Djiplicate Tests Incubated 
at 37° and 47° C. for 30 Minutes 


Reading After 30 Mins. 
Incubation 


Sample 

f 

AU7° C. 

A 

At 47^ C. 

A , 

f 

\ 


1 

2 

2 

2 2 

2 

2— 

2— 

2— 2— 

3 

5 

5 

5 5 

4 

5+ 

5 + 

54" 54- 

5 

2 

2 

24- 24- 


Kormal butyl alcohol was used for extraction 
and Scharer® color standards were used to obtain 
the readings in this table. 


SUMMARY 


It will be noted in Table I that, 
fortunately, pasteurized samples show 
little increase in color due to increased 
incubation but slightly under-pasteur- 
ized samples show considerable gain. 

Table II shows the results of tests 
on some samples of “ B ” Raw milk 
pasteurized under laboratory conditions. 

Table II 

Time 

of Temperature of Holding ±0.2° F. 
Holding r ''' s 


Minutes 141 

°F.142°F. 

143°F. 

144°F. 

145°F. 

20 

B 

B 

B 

5 

2 

25 

B 

B 

54- 

2 

2 

30 

B 

54-4- 

2— 

2 — 

2 

35 

B 

54- 

2— 

2 

2 

40 

B 

5 

2 

2 

2-^ — 

These 
37° C. 

samples were 
The same color 

incubated 

standards 

30 minutes at 
were used as in 


Table I. Normal butyl alcohol was used for ex- 
traction. 

Table III indicates that there is little 
or no benefit to be gained by incubating 
30 minutes at 47°C. instead of 37°C. 
In our plant control work we incubate 
our samples in small insulated water 
baths which are filled with water at 


A year’s experience with the Scharer 
Rapid Field Test has shown that this 
method is simple, and when performed 
with care its accuracy closely approaches 
that of the longer laboratory tests. 

A 30 minute incubation period was 
found to aid in the detection of slightly 
under-pasteurized samples. 

When this test is used as a routine 
control the milk and cream can be 
checked before leaving the plant. 
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Health Maintenance in Industry* 

CLARENCE D. SELBY, M.D., F.A.P.H.A. 

Medical Considfanf, General Motors Corporation, Detroit, Mich. 


T he workman in industry is em- 
ployed about 25 per cent of his 
time. It is only in this respect and to 
that extent that his life differs from 
that which is common to his community 
and the position he occupies in it. The 
causes of sickness and injury may 
originate at any time during the 24 
hour cycle of each day. Some are 
definitely occupational, some are defi- 
nitely non-occupational, and in some, 
the origin may be doubtful. 

The definitely occupational are re- 
sponsible for about 6 per cent of the 
workman's total annual disability from 
sickness and injury. In other words, 
25 per cent of his time, or his occupa- 
tion, accounts for only 6 per cent of his 
annual disablement. This clearly places 
the major problem of maintaining em- 
ployee health in the employee himself 
and his community rather than in the 
plant, and it immediately brings up the 
question — ^\Vhat can the plant phy- 
sician do about it? 

He can do this. He already has a 
well organized health maintenance pro- 
gram which experience is proving to be 
effective in so far as the occupational 
disablements are concerned. He can 
extend this program to include studies 
of non-occupational sickness. He can 
act as a case finding agency for the 
local private physicians who care for 
the workman, and he can act as an 
aid to the local health officer. 


Read before the Industrial Hygiene Section of 
the American Public Health Association at the 
SLxty-seventh Annual Meeting in Kansas City, Mo., 
October 25, 195S. 


It is doubtless unnecessary to discuss 
the plant phj^sician’s health main- 
tenance program which is now fairly 
well established and rather well known, 
but as a basis for consideration of 
these newer responsibilities, it should at 
least be outlined. 

OCCUPATIONAL DISABLEMENTS 

The treatment of industrial injuries 
and occupational diseases is assumed 
in any industrial medical program. 
Every well organized plant medical 
service has ample provisions for that. 
It can be said, however, that the 
modern plant physician is coming to 
depend more and more upon specialists 
for services of that nature. He is him- 
self a specialist in a field which is 
gradually merging into preventive 
medicine, and he recognizes the value 
of specialized attention in the treatment 
of injuries and uses it. 

Unfortunately this is the only serv- 
ice that the employees of about 85 per 
cent of the industrial establishments of 
the United States receive and it in- 
volves about 60 per cent of the em- 
ployed population. ’ To render adequate 
service, comparable with the best prac- 
tices of industrial medicine, to this 
group, is a problem of the private. prac- 
titioner in medicine who serves industry 
on-call or on a part-time basis, and its 
solution lies in their training for in- 
dustrial practice. 

In connection with the handling of 
the occupational disabilities, the plant 
doctor is occasionally faced with the 
necessity of passing upon the validity 


[13281 



Vol. 2S 


Health in Industry 


1329 


of claims for compensation. His de- 
cisions, whether large or small amounts 
are involved, are always important be- 
cause of their possible influence upon 
employee relations. He must not, how- 
ever, be influenced by this fact or by 
the fact that he is employed by the 
management. A partisan plant doctor 
cannot for, long hold the confidence of 
either management or the employee 
group. 

The treatment of occupational disa- 
bilities is still a major function of in- 
dustrial medicine, and in many places 
it is the dominant function. If par- 
tisanship is pursued to the point where 
the doctor becomes known for his bias, 
he is seldom competent to protect either 
his company or the health of the work- 
men. An effective health maintenance 
program in particular is built up on 
confidence. The plant physician is al- 
ways on sound ground when he gives 
his employee patients the consideration 
he would if they were private patients, 
and in this all they ask is that he be 
fair. 

With the exception of the treatment 
of occupational disabilities, all func- 
tions of industrial medicine point up 
toward health maintenance. A logical 
beginning is in studies of the working 
environment. 

ENVIRONMENT 

Theoretically a physician is able to 
determine the effects of environment 
upon health, but practically only those 
can do so who are familiar with the 
plants in which they serve, and then 
onty by studies of the various opera- 
tions and workroom environments, by 
special examinations of the workmen, 
and the coordination of all findings. 
This is a task of magnitude, especially 
with regard to studies out in the plant. 

To assist him in these, the doctor now 
has a valuable ally in the industrial 
hygienist. Ability to interpret his find- 
ings is essential and capacity to obtain 


corrective measures is desirable. Other- 
wise tlie doctor may fail in the correla- 
tion of physical findings in the em- 
plo3^ees with conditions in the plant and 
the correction of conditions that prove 
to be harmful. Industrial hygiene 
properly belongs in the medical depart- 
ment. 

SAFE PLACEMENT 

Having become familiar with work- 
ing environments and conditions, the 
doctor is able to advise in the safe 
placement of new workmen. In order 
that new workmen may be assigned to 
occupations for which they are suited 
and can safely perform, a knowledge of 
their phj^sical conditions is necessary. 
To obtain this knowledge is the purpose 
of the preemployment examination. 
Certainly it must be sufficiently 
thorough to enable the doctor to advise 
intelligentlj’’ as to placement. As this 
is only the beginning of the workman’s 
plant life, the examination must also 
serve as a source of information to guide 
the doctor in his subsequent efforts in 
behalf of the workman’s health and his 
continuing safe employment. 

The examination should be a reason- 
ably complete physical study, supple- 
mented bjf roentgenograms of the lungs 
and such other procedures and tests as 
the doctor considers to be essential. 
This examination is the doctor’s intro- 
duction to the workman. If he im- 
presses him as being an able physician, 
honestly interested in employee health, 
he has gone far toward building -up the 
employee’s confidence and good wall, 
which are so necessary to health main- 
tenance. A doctor cannot well serve 
an employee who has little or no con- 
fidence in him. 

PHYSICAL SUPERVISION 

Important though it is, the pre- 
emplo^'ment examination must always 
be considered as a preliminary in the 
plant physician’s subsequent physical 
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supervision of the employee. It brings 
out information which he needs for 
comparison with the findings obtained 
by periodical examinations. 

These periodical examinations are to 
secure early diagnosis of preventable 
diseases and adjustments in occupation 
if necessary. They are essential to the 
control of occupational diseases. They 
should be as complete as the doctor re- 
quires for a conclusion, and they should 
be made often enough to give the work- 
man health protection, but not less fre- 
quently than annually. 

A workman being transferred from 
one department to another should re- 
ceive such examinations as may be 
necessary to safe placement in the de- 
partment to which he is being 
transferred. 

Reentrance examinations should be 
made after absence from illness or in- 
jur}\ They are to protect workmen 
against a too early return to usual work 
or to effect changes in occupation if 
indicated. These need not be more ex- 
tensive than in the judgment of the 
physician is required to safeguard the 
workman and the employer. 

It is only natural that the workmen 
consult the doctor from time to time 
about personal matters and, although 
he will not attempt to treat them, for 
that properly belongs in the field of 
private practice, he will take advantage 
of the opportunity to consult and advise. 
In order to do this, it is essential that 
an examination be made. This ex- 
amination is such as anv doctor might 
make for diagnosis and counsel. 

HEALTH INSTRUCTION 
The best of health in.struction is that 
whidi follows physical examinations or 
accompanies consultations. This is 
personalized instruction and as sudi is 
very effective. Even,- visit of every 
employee to the medical department, 
and these frequently equal 100 per cent 
of the total number of the emplovces 


monthly, makes an opportunity for 
health instruction. 

RECORDS 

These should show the results of all 
physical examinations and consultations 
and will include particularly detailed 
reports on injuries and illness, descrip- 
tions of physical findings, treatments, 
estimated periods of disability, end re- 
sults, and all other information perti- 
nent to cases or required by statute for 
Workmen's Compensation claims or 
other purposes. In short, records 
should be sufficiently complete to per- 
mit the making of statistical studies. 

CASE FINDING 

In the course of preemployment and 
periodical examinations and in connec- 
tion with consultations, the physician 
will discover conditions that require 
treatment. This case finding function 
of industrial medicine has far reaching 
consequences in the field of health 
maintenance. It is very apt to uncover 
and -encourage treatment of a great 
variety of pathological conditions and 
diseases which, under ordinary circum- 
stances, will not receive attention until 
farther advanced. 

Needless to say, employees found to 
be suffering with correctable conditions 
are referred to their family physicians. 
This phase of industrial medicine serves 
as an important agency for the genera! 
profession and the public health au- 
thorities. This is particularly true with 
reference to tuberculosis, syphilis, the 
cardiorenal diseases, vascular diseases, 
and many others which need not be 
mentioned. 

STUDIES OF SICKNESS 

It is seen from the foregoing that 
the plant physician has a splendid op- 
portunity to accumulate data relative 
to the instance of non-occupational 
sickness and injuries as well as the occu- 
pational. Although not a responsi- 
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bility of industry, their prevention and 
control is preeminently desirable. As 
a means toward this end, the plant phy- 
sician collects and analyzes statistics 
concerning sickness relating to occupa- 
tion, sex, age, and other facts that may 
involve, or be involved, in the health 
of the workmen. 

At the moment, industry, generally 
speaking, has little or no knowledge of 
the losses which accrue to the employees 
because of non-occupational sickness 
nor have they any knowledge as to the 
losses which accrue to industry. Sta- 
tistical studies will divulge this knowl- 
edge, will enable industry to con- 
tribute its share toward a disease pre- 
vention program, and will serve as a 
basis for the definition of the responsi- 
bility of the general medical profession, 
public health authorities, and the com- 
munity, in relation to employee health. 

COOPERATION WITH THE MEDICAL 
PROFESSION 

By this time it has become apparent 
that the plant physician is dependent, 
to a large degree, upon the local medi- 
cal profession, and that the local profes- 
sion is, in reality, an element in the plant 
medical service. It is desirable, there- 
fore, that the industrial physician make 
it clear to the local profession that al- 
though he is in a sense an uninvited 
consultant, he is at the same time a 
very valuable ally. He should attend 
medical meetings, mingle with the local 
hospital groups, and take a place in local 
medical circles appropriate to the posi- 
tion which he occupies and commensu- 
rate with his opportunities for service, 
not only to industry but to the com- 
munity itself. He must never assume 
the role of the private physician. 

COOPERATION WITH OFFICIAL AND NON- 
OFFICIAL AGENCIES 

Industrial medicine is coming to real- 
ize more than ever before its opportuni- 
ties for service in the public health field. 


It is the only organized point for attack 
against the preventable diseases in the 
employed group, which is, in reality, a 
definite age group. Industrial medicine 
may serve in the public health field 
for this group in a manner much as has 
already been done in relation to infants, 
children, and adolescents. This oppor- 
tunity becomes increasingly evident as 
the control programs for tuberculosis 
and syphilis develop. 

Plant studies of non-occupational 
sickness are obviously supplemental to 
the community studies of sickness, the 
so-called vital statistics, and epidemio- 
logical studies in the plants, a brilliant 
conception of J. J. Bloomfield, have the 
same import with respect to the health 
of the employed group as epidemio- 
logical studies of the community itself. 

Details as to methods for cooperation 
with municipal and state health depart- 
ments and nonofficial agencies are not 
needed. All physicians are familiar with 
the routines. It should, however, be 
made clear to these departments and 
agencies that in industry is a valuable 
ally in promotion of community health. 

CONCLUSIONS 

By virtue of his place in industry, his 
responsibilities, facilities, and contacts, 
the industrial physician is able to con- 
tribute substantially to the health of his 
community, and in so doing is able 
to further very considerably his own 
health maintenance program. In ad- 
dition to the now accepted procedures 
of environmental plant studies, preem- 
ployment and periodic examinations, 
consultations, and health instructions, 
he sees even greater possibilities in ex- 
tensions into the broad field of public 
health by statistical studies of non-oc- 
cupational sicknesses in the employed 
population, epidemiological studies of 
those groups that show a high incidence 
of disease, and a well coordinated plan 
of cooperation with medical and public 
health agencies. 



Nov., 1938 


American Journal of Public Health 

and THE NATION'S HEALTH 


Official Monthly Publication of the American Public Health Association 
Volume 28 November, 1938 Number n 


Mazyck P. Ravenel, M.D., Editor Augusta Jay,' Editorial Associate 

Reginald M. Atwateh, M.D., Slaiiagios Editor 

Editorial Board 
The Managing Editor, C/iairtnan 

Prof. Ira V. Hiscock ' ' 

Kenneth F. Maxcy, M.D. ■ ■ 

Arthur P. Miller, C.E. , 

Harry S. Mustard, M.D. 


PATENT MEDICINES AND ADVERTISERS 

T he nostrum evil flourishes in most parts of the world. The Scandinavian 
countries, Czechoslovakia, Switzerland, and a few others are better pro- 
tected in this regard than the United Slates, Great Britain, France, and many 
South American countries. 

The fight against patent medicines has been a long and sickening one in this 
country, and only recently have we succeeded in getting a law passed which has 
raised expectations for better things. It is too much to hope that the fight is over 
and that the victory is complete or permanent. 

Reports from England indicate that the trade in quack medicines has been 
growing enormously, so much so that Lord Horder has been led to take up the 
matter in the House of Lords. He has pointed out in a masterly wa}'^ the evils 
of the business and the inconsistency of allowing it to grow and flourish at a time 
when the government is making nation-wide efforts to improve the national 
fitness. It is stated that in England the patent medicine trade takes from the 
public between 125 and 150 million dollars a year, which is about the same 
amount as spent on hospital services. This money comes largely from that part 
of the public which can least afford it. Where the government spends $500 Tor 
health for the public, the patent medicine industry pays $5,000 to make them 
disease conscious. For the medicines recommended for nervous and digestive 
disorders alone approximately 5 million dollars will be spent in advertisements 
during the coming year. Lord Horder pointed out that when he proposed to take 
up the fight against the patent medicine evil he was warned that he would 
arouse against him the great advertising interests and would have to fight 
the proprietors of the newspapers. It was evident in England, as in this 
country, that the advertising interest is the chief obstacle to be overcome in any 
attempt to improve matters. Efforts to improve the laws regarding foods and 
drugs have always been met by a well organized lobby of advertisers, supported by 
highly paid legal lights. Practically all that he said is an old story in this 
country, where it is said that the national advertising expenses amount to about 
a billion and a half dollars a year, of which newspapers get approximately 700 
million, mail- advertising 400 million, magazines 210 million, and billboards 75 
million, press and trade papers about the same amount, in addition to which are 
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the radio, premiums, special programs, street car cards, etc.^ At least five 
patent medicine concerns have each paid more than a million dollars a year for 
newspaper advertising. In 1933, twelve corporations spent more than a million 
each for magazine advertising and the total cost of magazine advertising for ISO 
corporations was $93,987,970 for the year 1933.^ In England, as in this country, 
advertising is a specialized profession. The manufacturers of a nostrum hand their 
material over to a specialist who plans the campaign and places the advertisements. 
Lord Horder believes that the advertisements have become a greater danger even 
than the remedies since they play on the fears of people, and the healthy as well 
as the sick are swindled. 

In England, as here, while some proprietary remedies are fairly good in them- 
selves and the claims made for them fairly reasonable, not infrequently prepara- 
tions are sold that do definite harm. This applies not only to medicines for 
internal use but also to those for external application, and especially to cosmetics. 
Our recent experience in this country with the Elixir of sulphanilamide is an 
example of what has been possible here, and seems to be possible in England 
now. The patent medicine interests and the advertising specialists are more 
quick to catch on to new ideas than the medical profession. No sooner is a 
discovery made and published than the advertising specialists take hold of it and 
exploit it. In England this is shown particularly by the change from advertise- 
ments of cancer and hernia cures to those directed against rheumatism, which 
is coincident with the many studies and great interest which that disease is now 
attracting in that country. 

The radio has brought to us an entirely new problem and we have recently 
reviewed in these columns a book devoted to the abuses of radio advertising of 
patent medicines. The matter has very properly attracted considerable attention. 
The broadcasts reach an enormous audience. In 1935, the drug manufacturers 
spent $15,986,507 on radio advertisements.^ That they can afford to spend such 
vast sums shows the profits derived from the business. 

A number of books have been written, chiefly by laymen, on the drug evil, 
and some by medical men. The Massachusetts Agricultural Experiment Station, 
Bulletin 342, has given one of the best expositions which have come to our 
attention. This Bulletin of 30 pages covers the subject in a masterly way and 
ends by giving a list of 10 articles and books which can well be studied. Other 
books, like The Traffic in Health, written by a physician, have appeared. The 
matter is one of the greatest interest and importance. The public health and 
medical professions owe it to the governmental agencies and to the public to 
give support to such laws as exist and to make every effort to aid in their 
efficient administration. 

“We may be perfectly certain, as these lines are being read, that groups of 
shrewd men, here and there around our fair land, are busy sharpening their wits 
to try to find loopholes in the new Food, Drug, and Cosmetic Act that will let 
them continue to thimblerig, bamboozle, dupe, dope and poison innocent suf- 
ferers, and make millions out of it. Are these gentry going to reform and turn 
into plaster saints just because Congress has passed a law? Not unless human 
nature has had a total transmogrification.” ® 

REFERENCES 

1. Solomon, Charles, M.D. Traffic in Health, 

2. Morell, Peter. Poisons, Potions, Profits. 

3. New York State J. Med., Sept. 1, 1938. p. 1201. 
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BOVINE TUBERCULOSIS IN CHILDREN 

W E have commented before on the work being done on this subject at the 
University of Toronto under the National Research Council of Canada. 
Another report covering 13 years has been issued.^ 

Toronto is a particularly good place in which to make such an investigation 
since the pasteurization of milk is compulsor}? and the laws have been rigidly 
enforced since 1915; hence we have the comparison between the children who 
live in Toronto and those brought in from the outside. Through private phy- 
sicians and sanatoria a number of tuberculous children from the Province of 
Ontario have been seen. 

In a series of 500 tuberculous children, in 9.6 per cent of extrapulmonary 
tuberculosis the bovine type was found to be the infecting organism. Bovine 
bacilli have been recovered from bones, joints, glands, kidneys, meninges, serous 
surfaces, tonsils, adenoid tissue, and skin. With the exception of primary tuber- 
culosis of the lung it has been found that no organ or tissue of the human body 
is immune to infection with the bovine type of organism. 

The children in whom the bovine tubercle bacillus was found have come to 
Toronto for treatment from Ontario, some other Provinces, and some other 
countries, in all of which the milk supply was not pasteurized. In every case 
it was found that the tuberculous children had been fed raw milk. In three 
instances it was possible to obtain a sample of the milk used and to study it by 
guinea pig inoculation, and in three cases the disease was actually traced to the 
responsible animal. 

It is interesting to note that since 1926, when this investigation was begun, 
much progress has been made in Ontario in the control of bovine tuberculosis 
and its eradication. Among 850,000 animals tested, 12.8 per cent of those found 
to be reactors have been removed and pasteurization has been introduced into 
many municipalities, 50 having adopted compulsory pasteurization in 1938. In 
75 others a large part of the market milk is pasteurized. The present report 
shows that the incidence of bovine tuberculosis in children has fallen from 13.5 
per cent in 1935 to 9.6 per cent at present, which is attributed both to the 
control of cattle tuberculosis in Ontario and to the greater use of pasteurized 
milk. No better proof of the value of pasteurization could be given. ■ It seems 
strange that any opposition still exists. 

REFERENCE 

1. Cattad. Pub. Health June, 1938, p. 251. 


THE FEAR OF AIR RAIDS 

I F there are any who do not realize how fortunate we are to be living in the 
United States in spite of all the many things which make us apprehensive and 
perhaps unhappy, even a casual perusal of the general feeling in England, for 
example, toward air raids will make us appreciate the advantage of , life here 
over that abroad. 

We have already called attention to the manufacture of some 45 million 
gas masks and the drills in their use which are carried out even down to school 
diildren. That this constant apprehension must have some decided effect on 
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character and health goes without saying, but there is another aspect which 
demands attention — in some ways a more practical one. 

At the recent Portsmouth Health Congress, a conference on Air Raid Pre- 
cautions was held under the Presidency of the Lord Mayor of Portsmouth.^ 
The Lord Mayor, in his opening address, said it was a sad reflection that at a 
time when local authorities were engaged in increasing and improving the social 
services of the country they are forced to prepare to meet a menace from the 
air. The isolation and safety which Britishers have felt for hundreds of years, 
o%ving to their insular position, existed no longer and that at least the early 
part of the next war would be waged literally on their very door steps. In 
view of this, the government has placed upon the local authorities the duty of 
passive air defense. It was an entirely new departure for local authorities which 
raised many problems never thought of. 

A series of set discussions by six officers of the City Council followed — 
the Town Clerk, the Medical Officer of Health, the Chief Constable, the City 
Engineer, the Engineer and Manager, Portsmouth Electricity Undertaking, and 
the Transport and Cleansing Superintendent, upon all of whom special duties and 
responsibilities would fall. 

There has been issued a 76 page “Air Raid Precaution Handbook (Pro- 
visional).” In July, 1937, combined coast defense exercises were carried out 
by the three defense services, including a complete “ blackout ” of the Portsmouth 
naval area, and more extensive exercises took place in March, 1938. 

More important to us is the public health aspect presented by Dr. A. B. 
Williamson, Medical Officer of Health. He said that the energies of health 
officers are already fully absorbed in expanding health services necessary to keep 
pace with the great amount of recent public health legislation, and yet a new 
responsibility had been placed upon them which certainly requires increased 
personnel and a greatly increased expenditure. Except for the wonderful inven- 
tion of the Wright Brothers in America, this problem would not exist today, 
but it is here to stay and the Air Raid Precaution Casualty Service must be a 
permanent organization, as man will continue to increase the speed, range, and 
effectiveness of the plane as a weapon of war. 

The layout of the modern health department is not unsuitable as a nucleus of 
a casualty service. The ordinary duties are militant, the organization built up 
to fight against an unseen enemy — disease germs. Sanitary inspectors, disin- 
fecting staff, health visitors, and tuberculosis nurses may be termed advance troops 
attempting to destroy the enemy on the outskirts. They are now called upon to 
build up a casualty service for those who may become victims of another kind of 
enemy — airplanes. The casualty service has always played an important part 
in war. The precautions advised and now being taken would have a very im- 
portant part in preserving the morale and building up confidence that casualties 
would be dealt rvith rapidly and efficiently. The Medical Officer of Health is 
the man who must be responsible for an efficient emergency service; conse- 
quently, an Air Raid Precaution Casualty Service Section should be created 
within the health department, and in large local authorities of strategic importance 
there should be a medical officer for air raid precautions with an office, the 
assistance of a whole time senior clerk and stenographic service. 

In addition, there should be in every exposed city a large model first aid 
post, centrally located immediately available at the outbreak of hostilities. The 
plan and description of the one for Portsmouth, designed by the City Architect, 
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is given. Among other necessities is a “ Mustard Laundry,” in order to handle 
clothing which had come in contact with poisonous gases. This is better situated 
at the' infectious disease hospital where laundries for infected clothing, which 
can be easily adapted to the new uses, are already located. 

From the public health standpoint, perhaps equal in importance to the 
health officer is the city engineer, under whose care comes the maintenance of 
roads and communications, repairs and maintenance of sewers, sewage pumping 
stations, sewage disposal works, the protection of such buildings as schools, 
hospitals and institutions, shelters for the public, protection of gas, electrical, 
and water supplies, training of personnel, and rescue of persons from buildings 
damaged, in a raid. Of course, all of these things require tools, plant and other 
equipment, including facilities for transport, special vehicles, etc. Precautions 
must be taken against high-explosive bombs, incendiary bombs and gas bombs. 
Indeed, it is impossible to enumerate here all the different responsibilities which 
must fall upon the engineer. In addition to the maintenance of the water supply, 
precautions must be taken for decontamination. . Reservoirs which have been 
polluted during air raids must be cleansed and made fit. In Portsmouth, the 
City Council has already included 60,000 pounds (normally $300,000) for 
1938-1939 as a first installment for expenses of the Air Raid Precaution Pro- 
gram. Portsmouth is an important place and would perhaps be one of the first 
objects of an air raid by an enemy, but the program already under way there 
and the huge expenditure as the first installment will give an idea of how the 
people in the exposed parts of the British Isles are feeling. 

.As during all the years of our existence as a country, so now we should still 
feel thankful for the Atlantic Ocean which lies between us and the countries in 
which so much unrest and bitterness are evident. In spite of the prediction of 
what man will do with implements of war in increasing their destructiveness and 
range, we indulge the hope that we may never be called upon to take such pre- 
cautions as England feels to be necessary, and never be under the mental strain 
which is so evident there and in other European countries. 

REFERF.NXE 

I. 3. Roy. Sau. hist.. Oct,. 193S. p. 303. 


AN UNUSUAL SUICIDE 

C URIOUS and unusual methods of suicide are occasionally reported, but as 
far as we are aware the instance here recorded ^ is the only one brought about 
by the injection of virulent tubercle bacilli into the vein^. 

The subject was a medical man 29 years old who had a family history of 
tuberculosis and who had probably suffered himself from a pulmonary lesion. 
Two days after the injection, fever began and persisted until his death at the 
end of 3 months. Nine days after the injection a radiograph showed normal 
lung fields, but one taken 23 days later gave a typical picture of miliary tuber- 
culosis, and one taken 12 days before death showed confluence of the shadows. 
Enlargement of the spleen was observed within a few days, but there was 
neither cough, dyspnea, nor sputum until shortly before death, which was due 
to meningitis. Most interesting were the blood findings on repeated examination. 
At first there was a relative mononucleosis with 53 per cent neutrophils, and then 
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a gradual increase of this type up to 90 per cent. Eosinophils were absent 
throughout the case. 

Ten days after the injection no culture of tubercle bacilli could be isolated 
from the blood either by Loewenstein’s method or b)”^ animal inoculation. These 
results confirm the experiments made by Nocard in 1888 and by Bang in 1891.“ 
The report states that while it is practically certain, that bacilli reached other 
organs in the body, clinical lesions were found only in the lungs and meninges. 
Another point is that this case appears to prove that under some circumstances 
exogenous reinfection may overcome immunity acquired from previous clinical 
disease. It must be remembered, however, that the dose here was overwhelming 
and we have always taught that immunity was to a large extent relative and can 
be overcome by various adverse circumstances or a combination of them. 

REFERENCES 

1. Brit. M. }., Aug. 27, 193S, pp. 458-459, 
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PUBLIC HEALTH EDUCATION* 


Syndicated Health Education — 
The “Annual Director^' of Syndicated 
Features ” lists the following writers of 
health columns; 

Dr. George W. Crane, Dr. Markowitz, 
John C. Kraus, Dr. Herman N. Bundesen, 
Dr. Lewis Haney, Dr. Morris Fishbein, Dr. 
I. S. Cutter, k. J. Balkins, M.D., Stanley Mil- 
ler, Dr. Frank McCoy, Dorothy Ducas and 
Elizabeth Gordon, Dr. lago Galdston, .'trtic 
McGovern, Jane Stafford, Dr. William Brady, 
Dr. James Barton, Dr. W. E. .Aughinbaugh, 
John C. Kraus, Josephine Lowman, Dr. C. 
N. Chrisman, Dr. Claud N. Crisman, Dr. 
Logan Clendening, Royal S. Copeland, M.D. 

The Directory is included wnth the 
Sept. 24, 1938, issue of Editor and 
Publisher, Times Bldg., New York, 
N. Y. 10 cents. 

Exhibits All the Year Round — 
At a session of Natl. Conference of 
Tuberculosis Secretaries, Raymond H. 
Greenman of Rochester presented “ The 
Use of Exhibits in Mass and Group 
Education.” 

Here are selected paragraphs: 

We use our exhibit — ^little stages, pictorial 
statistics, shaded maps, poster drawings — to 
arouse interest in a particular need or sendee; 
and as we were interested in more than one 
need, the number of our exhibits has 
increased. 

We find that pictures of real persons are 
more effective than drawings. We cut up and 
mounted the figures on billboard posters which 
we bought from the National Association and 
our progressive State Committee, and we noted 
the reactions of our own committee members 
to the reading of X-ray pictures and posters 
illustrating approved modern methods of find- 
ing and treating early tuberculosis. 

We wanted our exhibit material to be in 
use all the time. We were able to set up a 


* Please address questions, samples of printed mat- 
ter, criticism of anything -which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 


health teaching center in a vacant home next 
door to our building. Last October, this 
center was officially opened, intended espe- 
cially for the information of professional 
groups not primarily for the general public. 
To this center have come doctors, nurses, 
social workers, health education teachers, in 
groups of from 20 to 100 — more than 1,000 
of them. At this center our Board and all 
our Committees meet — 300 representative citi- 
zens. Here we show sound motion pictures 
and here we not only show exhibits but we 
submit our material to critical analysis. We 
analyze our points of contact and we follow 
out the constructive suggestions of our friendly 
critics. . . . 

Now our e.xhibit service is functioning 12 
months of the year instead of only at the 
time of an exposition or a countj' fair, or a 
convention. The sizes of our exhibits vary 
from 2 feet square, to 15 feet by 10, the 
larger ones carried by a trailer. All our ex- 
hibit material is framed and in good condi- 
tion, and has the specific approval of our 
medical advisers. 

Fifteen years ago we spent $800 for a 
“ Healthy House ” exhibit during Labor Day 
Week at the Rochester Exposition. This past 
year we spent S500 for the maintenance of 
our teaching center and 10 exhibits which 
were carried to all parts of our county. 

Next year in the new home of the Rochester 
.■\cademy of Medicine an c.xhibit space is be- 
ing provided on the first floor for a modern 
“ Museum of Health.” We are committed to 
assist in providing exhibit material dealing 
with modern methods of health preserv^ation. 
These are intended to be of spcdal interest 
to doctors’ wives who are important people, 
in the community. 

How about Staff Conferences? — 
We don’t know how general are staff 
conferences outside the nursing groups. 
As training on the job they ought to 
serve more groups than nurses only. 
As a builder of a better working staff 
they should be of general service. 

Our Nurse, City of New York Dept. ’ 
of Health (June, 1938) answers “ Why 
have staff conferences? ” from the 
viewpoint of nurses: 
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This question was recently -put before a 
group of newly promoted Health Department 
supervisory nurses. From their own experi- 
ences they contributed many and varied rea- 
sons. Among them were; to improve services; 
to discuss a common problem; to present new 
material; to explain new procedures; to 
analyze a case history ; to encourage staff 
participation; to raise morale; to plan for 
the future; to interpret vital statistics; to 
become better acquainted with each other; 
to learn the needs of the staff; and to take 
time out to think what one is doing. 

Then here are some of the questions 
which face those who undertake staff 
conferences: 

How to prepare material for staff confer- 
ence? how to organize the physical set-up 
for a staff conference? how to lead the 
meetings? how to present material? how to 
summarize? how to meet individual needs? 
how to get group participation in staff con- 
ference? what can be done with a person who 
dominates? how to bring out silent mem- 
bers? what to do if the group becomes 
restless and how to stimulate interest? 

Exhibits and Museums — The in- 
terest of the American Assn, for Health 
and Physical Education is explained by 
Agnes Wayman in “ Educational Ex- 
hibits and a Permanent Historical 
Museum,” in Journal of Health and 
Physical Education, 311 Maynard St., 
Ann Arbor, Mich. May, 1938. 35 cents. 

On the one hand our national organization 
is encouraging educational exhibits in con- 
nection with state, district, and national 
conventions, and on the other hand it is 
locating material which might have signifi- 
cance historically in relation to the develop- 
ment not only of our organization but of 
value in connection with the evaluation of 
our whole field of education. It is doing 
this with the hope that eventually we shall 
have somewhere a permanent historical mu- 
seum for health and physical education. Be- 
fore expanding that idea, it might be well to 
discuss further the first type of educational 
exhibit mentioned. 

With the increased emphasis upon visual 
education material, some of us realized that 
as an organization we were missing a big 
opportunity educationally as well as pro- 
motionally, so about 1934 we began to expand 
this idea of exhibits at conventions for various 
reasons: 


1. As teaching aids they are very suggestive. 

2. They help to create interest in the field. 

3. They may present material of value his- 
torically, physiologically, etc. 

4. They serve as propaganda in the promo- 
tion of the various phases of our field among 
(a) our own profession, (b) schoolmen and 
the more academic side of education, (c) the 
layman (business and professional men and 
women, the clergy, clubs, etc.), and thus 
help to create an interest and a better under- 
standing of our aims and objectives. . . . 

It is to be hoped not only that valuable 
material may be developed which can later 
be used as museum material but that through 
these exhibits a greater interest will be de- 
veloped in actually working out projects for 
such use. There is, in addition, no doubt 
that much of value educationally is being 
destroyed or lost first because we fail to 
realize its historical significance and secondly 
because of lack of space. A permanent mu- 
seum would make it possible to preserve such 
material for posterity. . . . 

Mimeography Need Not Look 
Dull — ^It’s partly the choice of paper; 
partly the making of stencils, the use 
of special tools offered by the manu- 
facturers, and the running of the 
stencils. But it is also the use of lay- 
out devices in the arrangement of ma- 
terial on the page, spacing, titling, 
capitalization. In other words, good 
mimeographing calls for attention to 
detail, understanding the job, giving 
time and skill in making the most of 
each job. If you don’t know all of the 
answers please ask questions and this 
department will try to supply the 
answers. 

Remember that there can be little 
excuse for sloppy, dull looking, hard to 
read mimeograph work. 

MUCH WANTED 

We did not have an answer for this 
letter. What would you write in 
reply? It is a fairly common request 
which comes from different parts of 
the country. Incidentally, it might 
have helped if the date of the fair had 
been mentioned. The date helps when 
one is trying to answer most letters 
about materials for a specific use. 
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1 am intirc^tori in puttinu on an lAliihit 
our coiinly fair and 1 am inUrotrd pirli.i:- 
larly in elcclricd cNliiliits. Or.. t)iat v.ill 
Uxidi a in pulilic lu.dtli. and .il tin- 

isimc time atlract aHinrum. Sdim'.liinu mt- 
dianica! — or dfctrical novdu, 

I’lcase adviff mu wiuTi I lan idi'.un 'udi 
material, or rent Kiine. uivin” \riii-', t!i 

rOR EDUCATION ANM) U1 I I.lU.Nf'r. 

A catalogue ot " Children's lUireau 
and Other I’uhlicatinn.- Relatin'! tn 
Children." Stipl. of Documents. Wash- 
ington, D. C. Revised. Frrc. 

A classified list of social hygiene 
pamphlcLs in Soda! Ilyi^inir Xf'cs, 50 
W. 50lh St., N'ew li’ork. X. May, 
193S. Free. 

" Common Colds." hv Robert Olesen; 

“ Climate and Ttiherciilosis." by F. C. 
Smith; "The Xotifiabic Diseases — 
1956." By I*. S. I’ublic Health Serv- 
ice. Supt. of Documents, Washington. 
D. C. 5 cents each. 

" Insects " is a catalogue of govern- 
ment publications, including those 
which treat of insects injurious to man. 
Supt. of Documents. Washington. 1), C. 
Free. 

" The Need for a Xational Health 
Program: Report of the 'rechnical 
Committee on ?tledical Care." Inter- 
departmental Committee to Coordinate 
Health and Welfare .Activities. Wa.di- 
ington. D. C. 

Sajcgtiardin^ Aniertea .1 gainst Fire, 
S5 John St.. New A'ork, X. Y. Summer, 
1938. The annual Fire Prevention 
Week number. Free. 

“ Tables of Contents of .Scrajibooks 
on Family Budgets, Relief Standards, 
and Nutrition for Workers in Health 
and Welfare Agencies," prejiared by 
Social W'elfare and Public Health Dept'., 
American Home Economics Assn. Here 
are 14 mimeographed pages of cur- 
rent and available references to budgets 
and relief standards; nutrition ma- 
terial for families; food for lunches, 
camps, etc., and foreign born; special 
diets; rural communities, etc. Aluch 
of it is free, all is inexpensive. 20 


ernts. Si'iid to Mariiui'" M. nc.'(;Uine, 
Room 7135. C, S. Dipt, of Dabor, 
Wa.'-hington. D. C. Tin- .vrrapbook.'-’ 
containing the nuitciiai arc i'.taiufi for 
expre.'S ch.'irgcs both v,;iy.-. 

MAr,\-/.iNi. Atntci.r.s 

•• Where's lht‘ Fire? " by P. Btiver. 
Jr. What 3.000 highway officer.'^ th’ini: 
(>f car driviTS. .lit'.e.dei:); Mngi'tine, 
250 Path .Ave.. Xew York. X. A*. 
Ma.rch, I93.S. 2.' cents. 

“ When the Pnptilatiiin l.evels Off, 
bv H. P. Fairchiltl. Sm-ia! gain^ when 
We c(:*.se to grow. Harpe r's .][(rgiizirn\ 
49 !■:. 33d St.. Xew A'oik X. V. May, 
1938. •/() eent.<. 

•• 'I'hc D'.irlor.s Face Revolt." by .A. 
D. Carlson. ,\s to medical care. 
Harper's Ma-zazine. Sept.. P'^aK. 

'I'hree p.age.- on darl: gkisse.s. type.s, 
and projMTties. /a/c. 330 F,. 22d' St.. 
Chicago. 111. May 30. PktH. 10 cents. 

" Bronchoscopist J:ickso!i Retrieves 
Things Carele.s.s People Swallow." In- 
clude.s 2 page.s <tf ])icture.' of objects 
removed bv Dr. Jack.son. f.iie. June 
13, 1938. ’ 

“ Teaching Prospective Fathers to 
Be Good Mtuher.s "; "One Reason 
Why Milwaukee Is .America’s Safe.st 
City." Look, Des Moines, la. .Aug. 
30.' 1938. 70 ernts. 

“ How .8mart .Are A'ou about Medi- 
cine? ” True or false t|ue.stions and 
an.swers - to te.st vnur knowledge of 
modern scientific Iroalment of disease. 
Lock. .Sept. 13. 1938. 

For the Common Good," by Lewis 
Alumford. Xrie Yorker, 25 W. 43d 
.St., New York, N. Y. Jan. 8, 1938. 
75 rents. Criticism of New Abrrk City 
health center architecture. 

“.Accidents .Arc ‘ Out,’ ’’ by H. IM- 
Robinson. What certain industries 
have done. Rntarian, 35 E. Wacker 
Drive, Chicago, 111. .Aug., 1938. 25 

cents. 

“ Blood from a Stranger,” by J. C. 
Furnas. Saturday Evening Post, .Aug. 
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20, 1938. Blood transfusion; blood 
donors. 

“ IN'Iedical Rift in Milwaukee,” by A. 
and H. Bieniiller. The story of a 
medical center. Survey Graphic, 112 
E. 19 St., New York, N. Y. Aug., 
1938. 30 cents. 

REPORTING 

“Annual Report ” of Hygienic Insti- 
tute, La Salle, 111., helps the eye of the 
reader of “ Comment on Activities of 
the Institute.” There are no sub- 
headings, but each activity or admin- 
istrative unit mentioned is brought out 
in black face type. 

COMMENT ON HEAI.TII CONDITIONS 

Analyzing the vital rccortW for tlic year 1937, there found 
sgme improvement over the prcvi<tus year, in fact, the deaths arc 
fewer than any year since 1933. During the year 1937 there 
were 270 official deaths*in thcTri-Cities. which gives an official 
death rate of 10.2 (per 1,000 pdpulation) However, when the 
figures are adjusted to include residents only it is found that there 
were actually onlv 252 deaths to citizens of our community This 
gives us a true death rate of only 9.5. This rate compares ver\- 
favorably with the rate for the state of Illinois, as a whole, which 
was 11.1 (or the same year. In other words, if the state rate had 
applied in this community for the year 1937 we would have had 
42 more deaths. If a human life is v.Mued at $10,000. this repre* 
sents a saving of $420,000. By way of contrast the health depart* 
ment spent during the year S26.952, and claims some credit for 
the above saving. 

However, many other factors enter into the saving of human 
life, which .are beyond the control of health departments. For 
instance in 1936 there were 16 deaths from heat stroke alone 
and not a single one in 1937- and from all violent and accidental 
causes there were in 1937 only 17 deaths against 50 for 1936. The 
year just closed showed increases in deaths from heart disease, 
apoplexy and tuberculosis, but fewer from cancer, external causes, 
pneumonia, nephritis and diabetes. For comparison and detaili 
of life loss see t.ables Nos. 25, 26 and 34 

The infant death rate for the year showed a decided im- 
provement. There were 13 deaths recorded against 17 for the year 
before. This gives an official rate for the year of 29. 5 (per 1,000 
live births) against 40.7 for the year before. When the figures 
are corrected for residence it is found that there were only 10 
infant deaths (corrected births also less), which gives a true In- 
fant death rate of 30.7. This compares very favorably with the 
state rate of 43.0 for the same year. 

Two maternal deaths occurred during the year, which 
gives an official rate of 4.4 per 1,000 births. Unfortunately 
these deaths occurred to citizens of our own community, so that 
the true maternal death rate for the year becomes 6.1. For 
1936 there was not a single maternal death in the entire commu- 
nity, and therefore the rate was 0.0 La Salle and Oglesby has 
not had a maternal death for two years. The state for the same 
year had a rate 3. 7, which is the best in its history’. If w'e aver- 
aged our rate for the two years, in an attempt to smooth out the 
great fluctuation that can occur in small populations, the rate 
becomes 3.1. 

The number of tuberculosis deaths increased from 4 in 
1936 to 8 in 1937, thereby doubling the official death rate from 
15.1 to 30.2 (per 100.000 population). However, some of our 
deaths occur in the county sanatorium, and when these are 

•-Alt deaths occurring in Tri-Cities vithout respect to residence 

From Hygiene Institute Report 

“Annual Report” of New Haven, 
Conn., Dept, of Health is lightened by 
two picture diagrams. If many of the 
capital letters had been changed to 
lower case, quicker reading would 


follow. The 2 page report on “ Public 
Health Instruction ” includes the state- 
ment that 

A total of 184 news articles aggregating 
2,668 inches of space appeared in the two 
newspapers of New Haven directly concern- 
ing the department and most of them pre- 
pared by the department. In addition, con- 
siderable other health promotion material was 
printed covering the work of other health 
agencies. 

“Annual Report ” of Massachusetts 
Society for Social Hygiene, 1937-1938, 
gives 20 mimeographed pages to 
addresses at the annual meeting, and a 
page to the business session. Such a 
report would be given added interest 
by having more than 3 headings in 
20 pages. The reader would be helped 
by the inclusion of a “ contents ” page, 
especially if it look the form of a 
concise description of what followed. 

The “ Health ” section of “Annual 
Report ” of Council of Social Agencies, 
Los Angeles, Calif., is a reminder of 
the grouping of health agencies as a 
section of a general council in many 
cities. In not a few of these cities 
wise leadership has resulted in more 
and better health education. 

“ Milestones along New Haven’s 
Highway of Health ” reprodupe a 
series of 8 murals offered by the city 
Dept, of Health to the local Ter- 
centenary Exposition. In Health, New 
Haven Dept, of Health. May, 1938. 
Striking portrayal of problems and 
practices from then to now. 

“ New, Reestablished, and Reorgan- 
ized Services of the Dept, of Health: 
1935-1938.” State Dept, of Health, 
Harrisburg, Pa. 

“ Health Week Report ” number of 
National Negro Health News, U. S. 
Public Health Service, Washington, 
D. C, July-September, 1938. Free. 

“A Quarter Century of Nursing 
Service. Annual report of Visiting Nurse 
Assn., Stamford, Conn. “ Tiventy-Five 
Years Ago” is the record of a day’s 
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service by the one nurse first engaged, 
with a full page picture of the first 
nurse astride her_ bicycle. This record 
is balanced by “A. Day in the District 
—1937.” 

“ Report Mimeographed by Marian 
Galizanske ” appears on the page after 
the title page of “Annual Report ” of 
Dept, of Health, Racine, Wis. Mimeo- 
graphed on one side of the sheet, 45 
pages, an index, no mention of health 
education, 2 simply done picture dia- 
grams, a “ Forward ” section (lost in 
the back part of the volume), and a 
pleasing printed cover page. 

To get a picture of the educational- 
publicity activities of a large city 
health agency — see “ Public Relations 
Department ” in the annual report issue 
of Quarterly Review, New York City 
Cancer Committee, 130 E. 66th St. 

MOTION PICTURES 

“ Selected Motion Pictures.” Cata- 
logue of 16mm silent and sound pic- 
tures, free and rental. Includes a few 
health pictures, and many other educa- 
tional and diversion pictures for use 
in clinic waiting rooms, sanatoria, etc. 
Motion Picture Bureau, Y.M.C.A., 347 
Madison Ave., New York, N. Y., or 19 
S. La Salle St., Chicago, 111. 

“ Visual Review — 1938,” by M. M. 
Witham, is an annual issued especially 
for school people. Of special value to 
any health worker who wishes to col- 
laborate in visual education in the class 
room or the general assembly. Includes 
chapters on the high school newsreel, 
the use of filmslides, and the miniature 
camera. Society for Visual Education, 
327 S. La Salle St., Chicago, 111. Free. 

New pictures are announced by Health 
and Cleanliness Council, 5, Tavistock 
Square, London, W.C.l, England. 

The old favorite “ Giro the Germ ” is to 
be seen in new adventures in the Council’s 
new cartoon film “ Giro Fast and Loose ” 
which is to be issued in the early autumn. 
Two other new films are also in preparation — 


one deals with the homes of mankind from 
the Garden of Eden to Nisbet House, Hack- 
ney, with its up-to-date electric equipment; 
the other is intended for housewives. 

Offered by state and local tubercu- 
losis associations (produced by Natl. 
Tuberculosis Assn.) : 

Rex Ingram, who played the part of “ De 
Lawd ” in “ Green Pastures,” plays a leading 
role in “ Let My People Live.” The pic- 
ture will run 20 minutes. With an all-Negro 
cast, it dramatizes facts of tuberculosis as it 
affects the colored race. “ Let My People 
Live ” was filmed entirely at Tuskegee In- 
stitute, Alabama, and among its features is 
the Tuskegee choir of 100 voices, under the 
direction of William L. Dawson. The Fed- 
eral Theater Project granted Ingram leave of 
absence from the WPA stage production, 
“ Haiti ” to make “ Let My People Live.” 
Other persons in the cast include Peggy 
Howard and Erostine Coles. 

“ Diagnostic Procedures in Tuberculosis ” is 
the title of a new 15 minute film prepared 
for medical societies, public health groups, 
medical students and nurses. The four emi- 
nent specialists who take part in the film are 
Dr. Kendall Emerson, Managing Director of 
the National Tuberculosis Association, Dr. 
Ralph S. Muckenfuss, Director of the Bureau 
of Laboratories, New York City Department 
of Health, Dr. Esmond R. Long, Director 
of the Henry Phipps Institute and Dr. Edgar 
Mayer, Assistant Professor of Medicine at 
Cornell Medical School and formerly on the ■ 
staff of Trudeau Sanatorium. 

RADIO 

“The Health Hunters,” New York 
State Dept, broadcast over Station 
WGY, has been moved from 5:00 p.m., 
Saturdays, to 11 a.m. 

If you have use for a list of broad- 
cast stations, ask Federal Communica- 
tions Commission, Washington, D. C., 
for a free • copy of “ List of Radio 
Broadcast Stations, By State and City.” 

“ Let’s Take The Air: A Manual on 
Radio Production,” by John E. Kieffer 
(with Philadelphia Health Council and 
Tuberculosis Committee), Pennsylvania 
Tuberculosis Society, 311 S. Juniper St., 
Philadelphia, Pa. 25 cents. This wll 
supplement the Scholastic Magazine. 
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Occupational Diseases in Ohio: 
Annual Report for 1937 — By Ken- 
neth D. Smith, M.D., and John B. 
Kistler, M.D. Cohmbns, Ohio: Ohio 
Department of Health, 1938. 52 pp., 

mimeographed. 

Following the general style of the 
brief annual reports published by the 
department in previous years, the cur- 
rent report adds 31 tables to the cus- 
tomary summarizing table of Compen- 
sable Occupational Diseases, which now 
covers 10 years (1928-1937 inclusive). 
A copy of the law covering Compen- 
sable Occupational Diseases in Ohio 
includes the last one to be added — 
silicosis — ^which extends the list to 22 
named diseases or injuries. 

From the date of the first report to 
the department of an occupational dis- 
ease, made May 15, 1913, to the end 
of the year 1937, 22,027 reports were 
received. About nine-tenths of those 
reported have been on the compensable 
list since compensation for this class of 
diseases began in 1921. It should not 
be inferred, however, that the compen- 
sation list is nine-tenths perfect since 
physicians are more prone to report 
afflictions which are compensable. 

During 1937, 1,693 reports were re- 
ceived of which 1,390 (82.1 per cent) 
were males and 299 (17.4 per cent), 
females — the sex not being learned for 
4. The reports were made by 753 
physicians, or 8.2 per cent of the ap- 
proximately 9,200 physicians in the 
state. The workers were employed by 
926 different employers. 

As in past years, infection and in- 
flammation of the skin (dermatitis), 
consequent upon exposures chiefly to 
irritants, made up about two-thirds 
(66.1 per cent) of the total cases, and 


68.5 per cent of the compensable 
cases. Of these, 826 (80.4 per cent) 
were males and 207 (19.3 per cent) 
were females. 

Constitutional poisonings comprised 
218 cases of which 195 were lead 
poisonings. 

Wrist-strain (tenosynovitis) affected 
155, and “ housemaid’s knee ” (prepa- 
tellar bursitis), 26. Of the latter, only 
2 were females, however. Ulcers of the 
nose and skin, due to inhaling 
chromium compounds, made up 68 
cases — 11 less than the preceding year. 

Silicosis, the last disease to be added 
to the Compensation Schedule (92nd 
General Assembly, 1937), was re- 
sponsible for 40 reported cases, 19 of 
which were reported before the Act 
became effective on July 31, 1937. 
Silicosis cases are only entitled to a 
maximum of $3,000, or less than one- 
half of the $6,500 permitted for other 
types of occupational diseases and 
injuries. 

The customary annual inquiry of the 
21 tuberculosis sanatoria in the state 
was not made for the year 1937, but 
such inquiry has yielded only a com- 
paratively few cases in past years, 
some of the larger sanatoria reporting 
no occurrence of silicosis cases. From 
this it may be assumed that few of 
these cases gravitate to sanatoria, or 
are really infected with tuberculosis. 

Of the 107 non-compensable reports, 
89 were males and 18 females. This 
group incurred all manner of physical 
injuries such as heat, cold, friction, 
pressure, repetitive motions, strains, 
etc., but included numerous irritants, 
poisons, and infections not on the 
Compensation Schedule. 

The summarizing tables will be of 
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particular interest to those concerned 
with the various afflictions reported. 
In general, a gradual increase has been 
noted in the decade, 1928—1937. The 
report does not go into the matter of 
premium costs and disbursements, nqr 
does it cover the number of fatal cases 
— these being matters within the juris- 
diction of the Industrial Commission, 
which publishes monthly and annual 
summaries separately. 

Emery R. Hayhurst 

Osier’s Principles and Practice of 
Medicine — By Sir William Osier, M.D., 
( 13th ed.) Revision by Henry A. Chris- 
tian, M.D., LL.D. New York: Ap- 
pleton-Century, 1938. 1424 pp. Price, 
$9.00. 

Only an intrepid author would un- 
dertake to reMit the single volume 
edition of Osier’s classic text. This 
Thirteenth Edition is the work of 
Henry A. Christian, M.D., Hersey 
Professor of the Theory and Practice 
of Physic at Hansard, who succeeds the 
late Thomas McCrae, M.D., as reNoser. 
Dr. Christian has prepared the revision 
without the assistance of other experts. 
In this respect the edition resembles 
the first, of 1892, which was Osier’s 
own; yet a volume which has had such 
a profound effect on the practice of 
medicine amply deserves periodic re- 
vision. Readers of the present genera- 
tion may not remember that it was an 
early edition of this work which, "when 
called to the attention of IMr. Rocke- 
feller, resulted in verv liberal gifts for 
the promotion of medical science, in- 
cluding the establishment of the Rocke- 
feller Institute for Medical Research. 

It is illuminating to compare this 
1938 text with the Eighth Edition pub- 
lished in 1916, which was the last re- 
vision in which Sir William partici- 
pated. Although the number of pages 
has been increased during this 22 year 
interval by only 16 per cent, the topics 
have become prf)portionalely more 


numerous and they reflect many of 
the changes in medical knowledge. 
Topically the volume carries most of 
the subjects included in the larger 
systems of medicine. 

It is because of this convenient ac- 
cessibility that the volume is important 
as a quick reference text readily avail- 
able to public health workers. On the 
whole this edition is to be commended 
on the inclusion of statements con- 
sistent with accepted epidemiologic 
data, but it w'ould be desirable if the 
statements on incubation time, duration 
of infection, and recommended periods 
of isolation were made consistent with 
the consensus of experts in this field as 
expressed in the A.P.H.A. report on the 
Control oj Communicable Diseases. 
However, the present edition is much im- 
proved in this respect over earlier ones. 

The critical reader will recognize 
modern concepts of the epidemiology of 
tuberculosis, syphilis, yellow fever, and 
the diseases of the rickettsia group. 
He will have to seek the documentation 
of the evidence elsewhere, and each 
specialist will doubtless discover areas 
in which his own opinion differs from 
the text. He may even wonder whether 
the time has passed when any person 
can be expected to take responsibility 
for all the contents of such a compre- 
hensive volume, much of which of 
necessity must be other than first-hand 
knowledge. 

Yet the impartial reader will be satis- 
fied that the revision has been the work 
of as able an author as Dr. Christian 
and will rejoice that the oncoming 
generations of medical students may 
have access to so worthy an edition of 
William Osier’s masterpiece. 

Reginald M. Atw'ater 

Vitamin Bj (Thiamin) and Its 
Use in Medicine — By Robert R. Wil- 
liams, Sc.D., and Tom D. Spies, j\I.D. 
New York: Macmillan, 1938. 411 pp. 
Price, S5.00. 
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Vitamins were discovered only about 
a quarter of a century ago, although 
clues to the existence of these accessory 
food factors had been developed by 
scientists at the beginning of the 
present century. So rapid has been the 
progress in vitamin research, however, 
that now we have an entire book of 
some 400 pages devoted to only one of 
the dozen or more vitamins now recog- 
nized, catalogued, and synthesized. 

The book, one of the medical mono- 
graph series edited by Dr. George R. 
Minot, is an excellent one in every re- 
spect. Not only does it give the com- 
plete story of thiamin, or vitamin Bi, 
in relation to food deficiency states and 
their clinical treatment, but it offers 
valuable material on the history, the 
chemical nature, and the physiological 
applications of this important sub- 
stance.' The book is written in a lucid 
style by leading authorities, and it is 
well printed, with a good index. 

This treatise is a valuable contribu- 
tion to the scientific literature on human 
nutrition. It should be indispensable to 
all persons who are concerned with the 
diet of man, a subject which continues 
to merit serious concern. 

James A . Tobev 

Techni^ for the Bacteriological 
Examination of Drinking Glasses — 
PttbUshed in “ Health Officers News 
Digest ” by The Ptiblic Health Com- 
mittee oj the Cup and Container Insti- 
tute, 30 Rockejeller Plaza, New York, 
N. Y., 1938. 

This fine collection of laboratory pro- 
cedures clearly indicates that we have 
passed far beyond the pioneering stage 
in the bacteriological examination of 
eating and drinking utensils. The fact 
that no two of the technics used in 15 
different cities are identical might seem 
at first thought a fatal objection to the 
whole procedure. This is actually about 
as far from the truth as it could pos- 
sibly be. As a matter of fact, in the 


sanitation of eating and drinking! 
lishments, the role of the laboral 
a comparatively simple and minor one. 
By any of these procedures clear dif- 
ferentiation can be made between clean- 
liness and filth. Therefore they are all 
good methods. The sole possible ob- 
jection lies in the fact that their results 
are not comparable. The Sub-Com- 
mittee of the American Public Health 
Association on Standard Methods for 
the Examination of Dishwashing De- 
vices has not claimed that its proposed 
technic is the best possible method. 
What can be claimed for it is that it is 
actuallj'^ in use. The laboratory tech- 
nicians and the sanitary inspectors 
woiking with Gumming in Washington, 
D. C., through information gained by 
this method have made their city a safe 
place in which to eat and drink — ^soda 
water. / 

The proposed technic permits not 
more than 500 organisms per utensil 
surface area examined. Is this too 
liberal? Purveyors of food and drink 
in Washington who have paid fines and 
lost their licenses do not think so. In 
practice this method has produced the 
desired results. It is a good method, 
however, chiefly because it has been and 
is being used. 

We know now that the methods which 
have been in common use for the bac- 
teriological examination of milk during 
several years past are comparatively 
crude. Even so, their application has 
brought about the production of milk 
far cleaner than that commonly pur- 
veyed prior to the widespread use of 
the plate count. 

The eating and drinking utensil ex- 
amination is a parallel case. It is time 
to stop calling attention to minor dif- 
ferences in technic. Let a uniform 
method be adopted, one proved in prac- 
tice to be a good method. Then let us 
have reported the results of its appli- 
cation. What was the average count 
per beer parlor at the beginning of this 
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year, and what is it now? How do your 
sanitary inspectors operate and cooper- 
ate to give the health officer the in- 
formation which leads to successful 
prosecution of malefactors. We know 
all we need to know about the labora- 
tory technic — ^we want to know more 
about the field and the court technic. 

Fundamentally (and within natural 
limits): the most useful technic is the 
most used technic. 

Let us therefore adopt one good pro- 
cedure as a comparable method, then we 
can all know what we mean when we say 
w'e permit not more than 500 organisms 
per utensil surface area examined. 

The most useful is that which is the 
most used — ceteris paribus. 

A. P. Hitchens 

Macleod’s Physiology in Modern 
Medicine — Edited by Philip Bard, 
with the collaboration of Henry C. 
Bazett, George R. Cowgill, Harry Eagle, 
Chalmers L. Gemmill, Magnus I. 
Gregersen, Roy C. Hoskins, J. M. D. 
Olmsted and Carl F. Schmidt. (8th 
cd.) St. Louis: Mosby, 1938. 1051 

pp. Price, $8.50. 

After defining physiology as “ an ap- 
plication of the known laws and facts 
of physics and chemistry to explain the 
functions of living matter,” Professor 
jMacleod in the first edition of his book 
Physiology and Biochemistry in Modern 
Medicine argued for the wider use of 
this science in clinical medicine. By 
recourse to its methodolog}' and fac- 
tual material in the study and interpre- 
tation of disease, he reasoned, diagnosis 
would become a science as well as an 
art. In putting physiology' forward as 
an applied science, he laid out his book 
accordingly to include only those topics 
with a practical bearing. Later edi- 
tions, shorn of the biochemical title and 
of much biochemical material which had 
by that time asserted its own place in 
medicine, reached out into the entire 
physiological domain regardless of anv 


immediate practical considerations. If 
the form thus took on a broader gauge, 
it did not violate the original spirit of 
interest in applicability. 

The latest edition of Macleod’s 
Physiology in Modern Medicine, the 
first, since Professor Macleod’s death, 
is a collaborative work of nine physi- 
ologists. Continuing the book’s trend, 
they have carried further its topical ex- 
pansion. This is a sound design, for 
usually what may seem at the moment 
to be a matter of purely academic in- 
terest is ultimately found to have its 
practical turn. This new edition is, 
therefore, a worthy successor. To desig- 
nate outstanding features in a book 
that is of such uniformly high caliber 
would be a factitious gesture. It is, 
however, a gratifying commentary on 
progress in physiology that the section 
on the neuromuscular system has come 
to occupy 20 per cent of the space in the 
present edition. 

With the aim at present toward early 
diagnosis of disease, an aim that often 
oversteps the range of sensitivity of the 
usual clinical technic, the desideratum 
for precise procedures is constantly 
bringing biochemical and physiological 
methods into use. To those desiring to 
keep abreast of developments in physi- 
ology, it should be said that this book 
bears the stamp of authority. It is like- 
Mse appropriately designed as a text- 
book for medical students. . 

H. D. Kruse 

Cause and Prevention of Disease 
— By William Harvey Perkins, M.D. 
Philadelphia: Lea & Febiger, 1938. 
713 pp. Price, $7.50. 

This book most certainly presents a 
novel viewpoint of preventive medicine. 
It appears to be more of a textbook of 
philosophy than of medicine. It is an 
original concept that the body of man 
is a “ falsely isolated interference pat- 
tern ■’ and just 'what that means is not 
clear to the reviewer. 
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The entire work is based on Six 
Categories of the Cause of Disease. No 
one can object to the classification since 
it includes all known causes of disease. 
The categories are; I — ^Inherited Fac- 
tors; II — Defects of Nutritive Ele- 
ments; III — Exogenous Chemical 
Agents; IV — Physical Forces and 
Energies; V — Vital Activity of Invading 
Organisms ; and VI — Psychobiologic and 
Bio-social Influences. Under these 
various categories there is an immense 
amount of information packed in a rela- 
tively small volume. 

About 70 pages are devoted to food 
and nutrition, 175 to poisons, 85 to 
mechanical forces and energies, 200 to 
invading organisms, and 65 to psycho- 
biologic factors. There is an excellent 
chapter on sex hygiene. Less than a 
page each is devoted to pneumonia, 
syphilis, and cancer, all of which are 
important problems. More space is 
given to brass founder’s ague than to 
syphilis, more space given to carbon 
disulphide poisoning than to pneu- 
monia, and three times as much space 
given to carbon monoxide poisoning as 
is given to cancer. However, the book 
is not intended as a textbook on public 
health administration and it is prob- 
ably true that the preventive aspects of 
syphilis, pneumonia, and cancer can be 
summed up in a few words. Brevity is 
often an asset in a textbook. 

This book would be a difficult one 
for most students to cover in the time 
usually allotted for courses in preventive 
medicine, even if they could understand 
it. Many of the definitions are not 
clear. For example, (page 21) “Health 
is a state of relative equilibrium of body 
form and function which results from its 
(sic) successful dynamic adjustment to 
forces tending to disturb it,” and (page 
489) Immunity is defined “ as a state 
of resistance and antagonism toward 
invading organisms due to particular 
qualities aroused in the tissues of the 
host in response to particular qualities 


possessed by the pathogen.” The book 
Avould be more readable and more easily 
understood if fewer and simpler words 
were used. As it is, much of it is 
polysyllabic to an extreme. 

There are a number of errors which 
should be corrected in future editions. 
On page 420, we are told, “ The thermal 
death time of a species of bacteria is the 
time required to kill the organism at a 
given temperature or range of tempera- 
ture. ... For example, milk is readily 
sterilized by pasteurization at 63° C. 
(145° F.) for thirty minutes, its ther- 
mal death time at this temperature.” 
This language makes milk a species of 
bacteria. Sterilization and pasteuriza- 
tion are not synonymous, and most pas- 
teurized milk is not sterile. Again, 
(page 498) “ In rural areas this is 
most frequently the homestead with its 
stream, spring, well, or cistern. All of 
these sources can be readily contami- 
nated the most common coming from 
circumstances which permit tke entrance 
of human and animal excreta.” To 
what does “ the most common ” refer? 
The success of botulinus antitoxin in 
combating botulism after it has de- 
veloped is open to question. No men- 
tion is made of the use of magnesium 
oxide for treatment of drinking water 
containing fluorine. 

As a catalog of all the possible ills to 
which the human being is subject, men- 
tally, physically, and morally, the book 
is unique. We do not believe the relative 
amount of space given to different sub- 
jects is wise. The author correctly 
says, “In no other field of preventive 
practice is there more hope of succe s s 
than in the science of nutrition”; yet 
only some 70 pages are given to it 
against 175 to poisons. 

The author has compressed an enor- 
mous amount of information into this 
volume and deserves credit for a refresh- 
ing viewpoint in writing what is probably 
the most difficult book there is to write 
— a textbook of preventive medicine. 
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The printing and make-up are ex- 
cellent, though some misspellings have 
escaped the proof reader. The index 
is good. F. L. Roberts 

A Textbook of General Bacteri- 
ology — By Edwin O. Jordan. Revised 
by William Bnrro'ws. ( 12th ed.) 
Philadelphia: Saunders, 1938. 808 pp. 
Price, $6.00. 

The 11th edition of this well known 
text appeared in 1935. Since then we 
have had to mourn the death of the 
author, and the revision for the 12th 
edition, which is just off the press, has 
been made by the Assistant Professor 
of Bacteriology at the University of 
Chicago. 

Several sections have been entirely 
rewritten. Owing to the great interest 
which attaches to the virus diseases and 
the amount of study given to them, the 
most extensive revision has been made 
in the chapter concerning them. An- 
other disease of great importance and 
on which much work has been done 
since the last edition, is poliomyelitis, 
so the section on this disease has been 
entirely rewritten. The chapter on in- 
fluenza has been moved into the virus 
disease section and extended to include 
the recent work on the identification of 
the virus. The many new discoveries 
in regard to yellow fever have required 
that this subject be considerably ampli- 
fied. All through there are evidences 
of careful revision in order to bring the 
book up to date. 

There are, however, still some parts 
which cannot be regarded as up to the 
minute. An enormous amount of Avork 
has been done on the so-called coli- 
acrogenes group. There is no standard 
nomenclature for the various related or- 
ganisms included in this group. The 
term “ coliform ” has been proposed by 
Breed and Norton and is being used 
in England to a considerable extent. 
The text still clings to, and quotes at 
length, the 6th edition of the Report 


on Standard Methods of the A. P, H. A., 
1925. The Standard Methods of the 
A. P. H. A. is the only authoritative 
publication on the subject, but the 
edition quoted is 13 years old and can- 
not be regarded as entirely satisfactory 
in light of the knowledge gained in 
the meantime. We do not understand 
why the 8th edition published in 1936 
was not quoted. This whole subject is 
of especial significance in regard to the 
examination of water and of milk. The 
text does not even mention the phos- 
phatase test to determine the efficiency 
of pasteurization. 

The volume contains practically the 
same number of pages of text as the 
1 1th edition. The Index is longer but 
the total size of the book is nearly 20 
pages less, since the Index of Authors 
given in the 11th edition has been 
omitted. 

The printing and make-up of the 
book are excellent. The first edition ap- 
peared exactly 30 years ago, and since 
that time it has been a standard. All 
bacteriologists and teachers have looked 
forw'ard to the successive editions and 
have not been disappointed. We wel- 
come the present revision which enables 
the book to keep the place of usefulness 
it has held for so long, and keeps before 
us the name of an honored teacher. 

Mazycic P. Ravenel 

Pasteur : Knight of the Laboratory 
— By Francis E. Benz. New York: 
Dodd, Mead, 1938. 232 pp. Price, 

$ 2 . 00 . 

This life of Pasteur was written for 
older boys and girls, and by an author 
■who knew how to do it well. Pas- 
teur’s life was dramatic from the time 
he left by bus from his home village for 
Paris through all the years of maturity 
during Avhich he achieved many things 
for the benefit of mankind. Pasteur 
Avas versatile. He started with chem- 
istry and wound up in biologic Occa- 
sionally he got into knock-down fights 
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■\\dth real and pseudoscientists. He had a 
simple Christian faith and was devoted 
to his family. Tragedy struck him sev- 
eral times. He was finally honored by 
governments in many countries. All 
these happenings were amply recorded 
at the time in documents and letters to 
give joy and enthusiasm to later authors 
fired by a zeal to keep Pasteur’s light 
burning brightly in succeeding genera- 
tions. This is the kind of book which 
should be in the library of every school 
and every public health worker who 
needs well written source material to 
pass on to the public to make his own 
local work better understood and kept 
on the upgrade. W. W. Peter 

The Laboratory Diagnosis of 
Syphilis — By Harry Eagle, M.D. St. 
Louis: Mosby, 1937. 440 pp. Price, 
$5.00. 

No other tests performed in public 
health and clinical laboratories are 
subject to so many ramifications — 
including technics with their inherent 
difficulties, opinions of laboratory 
workers, personal idiosyncrasies — as 
those used in attempting to aid phy- 
sicians in the diagnosis of syphilis. Ex- 
perts will disagree on every phase of 
the laboratory work, methods as well 
as interpretation of results. The author 
has rendered a real service in presenting 
an extensive discussion of the more im- 
portant laboratory tests and the theo- 
retical bases for them. Although the 
book can be read intelligently only by 
well trained and experienced laboratory 
workers, it should be placed in the 
hands of all those engaged in serological 
laboratory diagnosis. If no other pur- 
pose is served than to confuse the in- 
experienced or inadequatel}^ trained 
laboratory technician, of whom we sus- 
pect there are altogether too many, to 
the point where tests for diagnosis of 
S 5 q)hilis will be discontinued, the 
author’s effort will not have been 
entirely in vain. 


It is not possible even to mention 
many of the very excellent discussions, 
in our opinion the best now available. 
Much time and care on the author’s 
part are evident in all of them. The 
Wassermann reaction is thoroughly dis- 
cussed both from a theoretical and a 
practical standpoint, including a sum- 
mary of commonly encountered difficul- 
ties. Three modified Wassermann pro- 
cedures are described. One is the 
author’s own technic, the second is the 
Kolmer method, and the third a pro- 
cedure using human cells. The value of 
including this last is doubtful because 
of the admitted difficulties involved but 
is justified by the author on the basis 
of possible non-availability of sheep 
cells. 

The mechanism of the various floccu- 
lation tests and the factors influencing 
the results are discussed in considerable 
detail in an effective and clear manner 
from the standpoint of colloidal chem- 
istry. The basic reaction in both the 
flocculation and Wassermann tests is re- 
garded as identical. The “ reagin ” of 
syphilitic serum is regarded as a 
“ specifically reactive globulin which is 
deposited on the surface of the antigen 
particles.” This film acts as a protein 
sensitizing agent in the flocculation 
test. The summary of requirements for 
a satisfactory flocculation test should 
be read by those interested in choosing 
one of the various methods in vogue. 
Seven flocculation technics are de- 
scribed: Eagle, Hinton, Kahn, Kline, 
Meinicke, Miiller-Bollengs and Sach- 
Georgi-Witelesky. The author appar- 
ently prefers those tests which depend 
on “ clarification ” (Eagle, Hinton) as 
against those dependent on “ opacifica- 
tion ” (Kahn). It must not be in- 
ferred, however, that other than a broad 
view has been taken. The chapter deal- 
ing with comparison of serologic tech- 
nics, including a discussion of the rela- 
tive methods of Wassermann and 
flocculation tests is particularly to be 
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commended. The author recognizes 
that there is something more to be con- 
sidered in choosing a test than sensi- 
tivity and reliability, i.c., “ technical 
simplicity ” and “ reproducibility ” un- 
der the conditions of work. 

The discussions of the interpretation 
of the results of serologic tests are 
recommended for consideration of labo- 
ratory workers and of those for whom 
the tests are made, physicians. 

The book leaves the reader with 
respect for the author’s opinions and 
admiration for his ability in accomplish- 
ing so well such a difficult task. 

John F. Norton 

Dynamic Causes of Juvenile 
Crime — By Nathaniel D. M. Hirsch, 
Ph.D. Cambridge, Mass.: Sd-Art 
Publishers, 1937. 245 pp. Price, 

$3.25, plus 1S<^ postage. 

This is a challenging book. It is 
based upon a wide experience as a 
clinical psychologist and a detailed 
study of 1,000 case histories of de- 
linquent children, a number of typical 
individual case reports being sum- 
marized. The author classifies the 
causes of juvenile crime under 4 main 
headings, 2 of which are not usually 
considered in similar studies. To 
heredity and environment Dr. Hirsch 
has added “ accidental causation ” 
which he has “ defined negatively as 
that causation which has social effect 
but is beyond environmental control; is 
independent of hereditary functioning 
and also relatively unrelated to the 
social causation inaugurated by genius.” 
“ Genius,” he feels, while “ an elusive 
and only mediate cause of juvenile 
delinquency,” has an enormous in- 
fluence upon “ the spirit of the nation, 
community, age.” “When there is a 
dearth of geniuses, or when the dice of 
the times are too heavily loaded against 
them, second and third rate ‘ leaders ’ 
occupy positions of first rate responsi- 
bility. The spirit of the nation and of 


the age reflects these leaders and, not 
merely bread and circuses, but kid- 
nappings and mutilations become the 
demand and ideals of the day.” 

According to the author, juvenile 
crime is a symptom comple.x resulting 
from pluralistic causation and forming 
a gestalt which may be considered un- 
der one or more of the following: (1) 
Defective intelligence, (2) General in- 
stability, (3) Hyper-suggestibility, (4) 
General immaturity, (5) Home condi- 
tions, and (6) Neighborhood. The 
author challenges the generally accepted 
view that broken homes and a poor 
milieu are highly significant factors in 
the production of juvenile delinquency. 
As contributing factors he mentions: 
(1) Psychopathic Personality, (2) Con- 
stitutional Inferiority, (3) Adolescent 
Paranoid types, (4) Endocrine Dis- 
turbances, (5) Emotional Conflicts, 
and (6) Inferiority Complexes. The 
stand is taken that delinquency is 
grounded in many causes and that no 
one cause is usually responsible for 
juvenile crime. These causes are wel/ 
analyzed and discussed and data tabu- 
lated to substantiate the conclusions 
reached. 

In the Summary and Suggestions Dr. 
Hirsch gives us a clear picture of the 
results of his study. His philosophic 
deductions are thoroughly pessimistic 
and hold very little hope for the im- 
mediate future. Only through the 
miracle of spontaneous generation of a 
galaxy of men and women -of ^genius 
can we be saved from the corrosion of 
crime! 

We are applying only ineffective 
palliatives today. “ No solution of any 
of the myriad of major problems is 
possible without the sudden appearance 
of • men of Genius — men with kingly 
chromosomes, of philosophical mold, of 
far-reaching vision. Without such a 
miracle there is no salvation for the 
Western World of 1936. But perhaps 
the gods are again interested in our 
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planet and will create a bev^y of 
philosophical, kingly geniuses by the 
sowing of dragons’ teeth.” 

L’homme propose, et Dieu dispose! 

Richa-rd a. Bom: 

Social Agency Boards and How 
to Make Them Effective — By 
Clarence King. New York: Harper, 
1938. 102 pp. Price, $1.25. 

The thesis of this small volume is 
that social work in any one com- 
munity cannot long remain at a level 
above that wanted by a majority of 
the citizens, and that a good board is 
the best medium yet found for inter- 
preting social work to the public as 
well as the community’s wishes to the 
agency staff. 

Pointing out the advantages and 
disadvantages of boards, the author 
gives practical and concrete advice as 
to how to make good ones, talcing up 
the problem from the viewpoint of 
both the private and the public agency. 
He discusses who should be members, 
how much authority they should ex- 
ercise, and what the relationship of the 
board to the community and to the 
executive of the agency should be. 

The book should be profitable read- 
ing for all who are or plan to be board 
members, as well as to the members of 
staffs of agencies that have boards or 
are considering having them. It 
should certainly be read by anyone 
who is considering taking a position 
that will include dealing with an 
agency board. 

Catherine Groves Peele 

Fearfully and Wonderfully Made: 
The Human Organism in the Light 
of Modern Science — By Renee von 
Enlenbta-g-Wicner. New York: Mac- 
millan, 1938. 472 pp. Price, $3.50. 

This book contains 32 chapters, an 
appendix, bibliography, index, and 
covers an astonishing variety of topics. 
These include the physico-chemical 


properties of the cell, cell division, fer- 
tilization of the ovum, chrotriasomes, 
genes, embryology. Some of the other 
major topics are the structure, func- 
tion, and mechanisms of the various 
tissues and organs; tire digestion and 
absorption of carbohydrates, fats, pro- 
teins, and mineral salts; the inter- 
mediary metabolism of the various 
nutrients, and the end products of their 
metabolism including energy; chemical 
asymmetry; ductless glands and hor- 
mones; vitamins. 

The final chapter is, “ The Human 
Organism as a Whole,” and the diver- 
sity of its content may be indicated by 
a few of the subjects discussed. These 
include: “ The genes as electro- 

magnetic fields. Death as an organis- 
mic phenomenon. Memory as a func- 
tion of living substance. Bio-electric 
phenomena. The new physics and the 
biologists’ interpretation of life.” 

The wide variety of material 
throughout the book is indicated by a 
few selected minor topics. These are: 
“ Emulsification ; physical forces of 
surfaces, surface tension, and division of 
liquids into drops. Physico-chemical 
structure of water. Physico-chemical 
laws of gas exchange; diffusion, solu- 
tion, partial pressure, and density. 
Electron, proton, neutron and position. 
The role of electrolytes in physiological 
functions. Methods of expressing 
hydrogen-ion concentrations.” 

Needless to say most of the content 
will sound more familiar to the lay 
reader than the topics listed above. 
For the most part it is a straight- 
forward account of established facts, 
with definite acknowledgment of the 
limitations of our present knowledge. 
The citations to the literature end with 
the year 1936. As suggested by the 
title, and appropriately in this type of 
book, there is also considerable of 
hypothesis, and of speculation. These 
are necessary if the frontiers of our 
present knowledge are to be expanded. 



1352 


American Journal of Public Health 


Nov., 1938 


Much of the content of this book is 
outside of the reviewer’s training and 
experience, but he is convinced that 
the author is a serious and conscien- 
tious student, and that with minor ex- 
ceptions the factual content is au- 
thentic. There are some lapses how- 
ever in the portions of the book which 
the reviewer feels able’ to read critically, 
so it is assumed that they occur in the 
other portions also. For that reason 
the reviewer believes that when read- 
ing this book any student who is at- 
tempting to become a specialist in any 
phase of biological science should be 
on guard. For the lay reader who 
wishes to satisfy his curiosity as to 
the structure and mechanisms of the 
body these errors are probably of no 
consequence. 

The book is written in textbook style, 
with no effort at embellishment, and no 
attempt to introduce so-called human 
interest features. The book was not 
written for entertainment, but to 
supply a broad outline of the struc- 
tures of the body, and of the mecha- 
nisms by which its functions are per- 
formed. It is sketchy, of necessity, 
but it was nTitten for those who want 
a composite picture of all phases of 
human biolog}^ shoMng the important 
facts in their relations to each other. 

Some scientific equipment is neces- 
sary to read the book with any under- 
standing, and the minimum pre- 
requisites would seem to be zoology 
and organic chemistry. It is impossible 
to make easy the understanding of a 
complicated and difficult subject. As 
indicated previously a few errors have 
crept into the text', examples of which 
are listed below. 

Page 43, “ if milk suger is ingested . . . 
it is praaicaily left intact.” This is not in 
.accord with Lxperimental evidence. Page 5S, 
” ammonium ” is used as a noun. Current 
usace would make it read ammonium hy- 
droxide. Page 133, “obviously the represen- 
lalives of life do not follow the second law 


of thermo-dynamics.” This would deny that 
the earth receives energy from the sun. 
Page 147, “ The e.xact composition of the 
fat is a characteristic for each species.” This 
statement is usually true, but it does not 
apply to swine. Page 179, “ The addition of 
charcoal (to water) may bring about a re- 
duction in total volume of as much as 2S 
per cent.” The reviewer was unable to 
verify this statement. Page 193, “Air con- 
tains approximately 140 gamma of iodine per 
liter.” The reviewer believes such an amount 
would be distinctly' visible, and highly' toxic. 
The statement could not be verified. Page 
219, “ The neutral sodium phosphate, 

NaoHP 04 . . . .” The titration curve of a 
0.1 M solution of phosphoric acid indicates 
that the pH of the di-sodium salt is over 9, 
decidedly alkaline. Page 271, the discussion 
of vitamin D contains no intimation that 
ergosterol is not the only provitamin D. 

In connection with the discussion of 
obesity on page 132, the author depre- 
cates attempts to remedy the condition 
before the cause is established. Every- 
day experience indicates that it may 
be inadvisable to wait that long. 

A. G. Hogan 

American Foundations for Social 
Welfare — Compiled by Russell Sage 
Foundation Library, Bertha F. Bulsc- 
nian, Librarian. New York: Rvssell 
Sage Foundation, 1938. 66 pp. Yrice, 
?.50. 

This pamphlet lists 157 foundations 
interested in promoting social welfare, 
giving information as to how they came 
to be established, the amount of money 
Involved, the purposes they are de- 
signed to serve, and the names of execu- 
tive officers. In addition 31 community 
trusts are listed. The foundations are 
listed alphabetically and according to 
their principal interest. The pamphlet 
has been revised as of April, 1938, and 
should be of value to anybody in- 
terested in a particular foundation as 
well as to those who wish to find out 
w'hat foundations are active in any 
special field, such as regional planning 
or eugenics. 

Catherine Groves Peele 
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Das Leben der Frau — By Bruno 
Gebhard, M.D. Stuttgart: Union 
Deutsche Verlagsgesellschajt, 1937. 232 
pp., 107 ill.. Price, S5.00. 

From the pen of a well recognized 
leader of those who are attempting to 
guide the public through the maze of 
modern scientific knowledge it is not 
surprising that this volume is an un- 
usually straightforward, readable, and 
simple account of the problems of 
women from puberty to old age. Dr. 
Gebhard, known chiefly to American 
public health workers for his con- 
tributions to the German Hygiene Mu- 
seum in Dresden and now as a con- 
sultant to the New York World’s Fair 
Committee, has proved himself to be 
proficient in presenting facts by the 
printed word as well as by the exhibit. 
His use of the visual method has never- 
theless added greatly to the attractive- 
ness of the present volume in supplying 
107 graphs, diagrams, photographs, and 
drawings — a most interesting collection. 

The subject material covered is 
varied — anatomy, physiology, psychol- 
ogy, sociology, religious attitudes, po- 
litical movements and how they may 
influence the development, status and 
role of the woman of today. Court- 
ship, marriage, divorce, menstruation, 
pregnancy, motherhood, care of chil- 
dren, menopause, the unmarried woman 
— all are discussed frankly and simply 
— in terms which any woman should 
understand and from a point of view 
which does not isolate her but links her 
effectively to all phases of modern life. 

The author has chosen from the 
many theories of the day a sensible one 
which will satisfy the needs of the woman 
who wishes to know what modern 
science seems to know about her. 

The scientific reader will probably 
wish that Dr. Gebhard had somewhere 
tucked in a bibliography — or at least 
given the sources for some of his in- 
teresting statistics — but let him be con- 
tent to learn how to state his facts 


lucidly and, if his German is not very 
fluent, be happy that Dr. Gebhard has 
not written that language in a style 
which is difficult for English readers. 

Leona Baumgartner 

Successful Living — By W. Beran 
Wolfe. New York: Farrar & Rine- 
hart, 1938. 180 pp. Price, $2.00. 

Human beings, contends Dr. Wolfe, 
may be the “ captains of their souls ” 
so far as happiness is concerned; even 
the blows of destiny are alleviated 
through a correct psychological ap- 
proach to the problems involved. By 
means of an ingenious illustration 
termed the “ Wheel of Life,” one quickly 
learns (or suspects) that he is infantile, 
adolescent, or mature in outlook; 
average or superior in intelligence. 
Then, through the author’s stimulating 
suggestions, one can w'ork out his own 
problems which may involve social ma- 
turity, leisure time, sex, education, 
health, religion, dress, politics, culture, 
vital philosophy, self esteem, marital 
and family relationships, failure, etc. 
The result may convince one that what 
is laid to cruel and heartless destiny, 
may originate in one’s own ignorance 
and lack of cooperation. 

Thus, we may either “ muddle 
through,” which for the author is a 
matter of accepting life as it is — suf- 
fering when it is hard, enjoying it when 
it is pleasant, meeting or evading diffi- 
culties when they appear — or we may 
become more objective in our relation- 
ships. He grants that a completely 
objective human being does not exist, 
except as a really great hero, but this, 
of course, is no excuse for attempting 
to evade the adjustments forced on us 
by the compulsion of intelligence. 

This book is to be recommended as 
a good investment, at least as an ad- 
junct for mental pruning equipment, 
and it is of a high degree of useability 
for men and women in active life. 

N. M. Grier 
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Swimming and Diving — By Amer- 
ican Red Cross. Philadelphia: Blakis- 
toNs, 1938. 271 pp. Price, ?.60. 

Following a’ brief history of swim- 
ming and the development of different 
styles of swimming, this text discusses 
in turn learning how to swim, covering 
such factors as floating, turning, and 
stroking, and then takes up the 
elements of swimming, discussing the 
technics of various styles and strokes. 
Each type of stroke is described in 


considerable detail. About one-third 
of the text is devoted to the history, 
style, and technic of diving. 

This is an excellent text. The vari- 
ous procedures are carefully described 
in an interesting manner. Numerous 
illustrations add to its value. It might 
w'ell be a part of the library of any in- 
structor in physical education "whether 
or not actually engaged in the teaching 
of swimming. 

Charles H. Keene 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


State Medicine Bogey Interred — 
Editorializing upon the twenty-five year 
progress of health insurance in Great 
Britain, the gains in people covered and 
stability of finances are enumerated. 
Another important step is the provision 
of postgraduate training of insurance 
doctors. Despite the fear that health 
insurance would degrade medical prac- 
tice, experience has shown it to have 
the opposite effect. Increase in drug 
prescribing is decried. 

Anon. The Progress in Health Insurance. 
Lancet. 2, 8:439 (Aug. 20), 1938. 

Why Women Worry — If we are 
to believe the picture drawn by this 
British gynecologist, the average 
woman’s life must be pretty dreadful. 
In adolescence she suffers from fears and 
disappointments; her business career 
may be difficult and unhygienic; her 
childbearing may leave impaired sex 
organs because postnatal supervision 
is often neglected or superficial; meno- 
pause brings new grief: infirmities of 
old age close this gloomy picture. 

Bourne, A. Influences Which Undermine 
the Health of Women, J. Roy. San. Inst. 
1, 12:205 (Sept.), 1938. 

Cheers for Engineers — After re- 
counting the contributions of the en- 
gineer to public health in the usual 
fields of accident prevention, public 
sanitation, housing and nutrition, the 
author points to the still greater con- 
. tributions that engineers may make. 
Worry, he says, has wrecked more lives 
than tuberculosis has. Economic in- 
security is the great cause of worry. 
More stable industry, which engineers 
will some day effect, will cure the con- 
dition. 


Davis, H. N, Engineering and Health. 
Sci. Month. Oct., 1938, p. 328. 

Mind Over Matter Department — 
These researchers gave some “ cold- 
susceptible ” students cold vaccines; to 
others they gave injections of saline, but 
let them think they were getting vac- 
cine. You have guessed it! Both 
groups were helped greatly and about 
equally. Some who received the 
saline were helped so much, in fact, 
that they went the next season to the 
family physician for repeat “ vaccine ” 
treatments. 

Diehl, H. S., et al. Cold Vaccines. 
J.A.M.A. 111, 13:1168 (Sept. 24), 1938. 

For the First Time, a National 
Health Program — Good reporting 
that catches the spirit of the recent 
National Health (I)onference held in 
Washington, which found public health 
services grossly insufficient, institu- 
tional facilities inadequate, a third of 
the population receiving little or no 
medical care, and even more Americans 
suffering from burdens created by 
illness. 

Hall, H., and Kellogg, P. The Unserved 
Millions. Survey Graphic. 27, 9:437 (Sept.), 
1938. 

Drinking Drivers Cause Accidents 
— ^Interesting research is reported in the 
field of drinking and driving. If you 
are carrying the equivalent of 0,5 parts 
of alcohol per thousand or less in your 
blood, you are not more likely to cause 
an accident than if you had not had a 
drink. Greater concentration of alcohol 
increases your liability to driving acci- 
dents. Most drinking-driving occurs in 
the wee small hours, especially at the 
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week-end, and alcohol is a major cause 
of automobile accidents. 

HoT-COMn, R. L. Alcohol in Relation to 
Traffic Accidents. Ill, 12:1076 

(Scpl. 17), 193S. 

Milk for Premies — How 4,000 
quarts of breast milk were procured, 
pasteurized, preserved, and dispensed in 
New York City. Statistics about the 
oUier nine municipal milk stations are 
given. If human milk were everywhere 
available, it is suggested that most pre- 
mature baby deaths could be pre- 
vented. 

Laws, C. H., and Ski:i.ixy, E. G. A Ma- 
ternal Milk Laboratory. .Am. J. Nurs. -IS. 
8:859 (.Aug.), 1938. 

Toward the Control of Cancer — 
Evidence of the value of the iMassa- 
chusetts cancer program is found in the 
reduction of the adjusted cancer death 
rate for women which has taken place 
since the project started; in the lessen- 
ing of the average time between first 
symptoms and the institution of treat- 
ment, and the marked increase in the 
number of physicians using the diag- 
nostic services. 

MacDonald, E. J. The Evolution of 
Cancer Control in Massachusetts. Med. 
Woman’s J. 65, 9:264 (Sept.), 1938. 

Pediatricians Please Note — If 
cow’s milk disagrees with the baby, try 
adding dehydrated apple to the 
formula; less hydrochloric acid is 
needed and a soft curd is assured. 

Reithel, F. j., and Manville, I. A. Ad- 


vantages of .Adding Apple to Milk Formulas. 
.Am. J. Dis. Cliild. 56, 2:235 (Aug.), 1938. 

When Pregnancy Complicates 
Tuberculosis — .At least 30,000 tuber- 
culous women become pregnant ever}’ 
year. What to do about them? 
Mostly it depends upon the condition 
of the mother, the facilities for pre- 
natal care, the disposition of the baby. 
The prospect isn’t a jirctty picture, for 
a third of the mothers die within a year 
of delivery; good obstetrical care, or 
therapeutic abortion could improve the 
situation. 

Skillei:, j., and Boc.en, E. Pregnancy 
and Tuberculosis. J.A.M..A. Ill, 13:1153 
(Sept. 24), 1938. 

Neonatal Deaths — Reviewing the 
cause of death of all the children who 
died among those born in New York 
State in 1936, it was found that the first- 
born and those high in order of birth had 
a higher neonatal mortality than the 
“ in-betweens.” Alorc than half the 
neonatal deaths were among “ premies,” 
the rate being twenty-five times as high 
as among full-term infants. Boy 
babies had a higher neonatal mortality 
than girls, and very young or old 
mothers had more trouble in this re- 
gard and in the matter of stillbirths 
than those between twenty and thirty 
years. The age of the father, too, in- 
fluenced neonatal mortality. Con- 
clusion jumpers will find this article 
much to their liking. 

Ykrusiiat.my, J. Neonatal Mortality by 
Order of Birth and Age of Parents. Am. 
J. Hyg. 28, 2:244 (Sept.), 1938. 
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ASSOCIATION NEWS 


OFFICERS, 1938-1939 

President, Abel Wolman, Dr.Eno.. Baltimore, Md. 

President-elect, Edward S. Godfrey, Jr., M.D., Albany, N. Y. 

First Vice-President, A. Grant Fleming, M.D., D.P.H., Montreal, Que., 
Canada 

Sccojid Vice-President, Leonides Andreu Almazan, M.D., Mexico City, 
D. F., Mexico 

Third Vice-President, Edwin H. Schorer, M.D., Dr.P.H., Kansas City, Mo. 
Treas^ircr, Louis I. Dublin, Ph.D., New York, N. Y. 

Excc 7 itive Secretary, Reginald M. Atwater, M.D., Dr.P.H., New York, 
N. Y. 

Chairman oj Executive Board, John A. Ferrell, M.D., Dr.P.H., New 
York, N. Y. 

The Annual Meeting in 1939 will be held in 
Pittsburgh, Pa. 


Sedgwick Memorial Medal Awarded 
Wade Hampton Frost, M,D. 


O N behalf of the Sedgwick Memorial 
Medal Committee, the following 
announcement was made by Dr. Haven 
Emerson at a General Session of the 
American Public Health Association 
meeting at Kansas City on October 25. 

“ The Sedgwick Memorial Medal, 
awarded in 1938 to Dr. Wade Hamp- 
ton Frost, was given to him in Balti- 
more on April 11 through the hands of 
his wife. Swift and irreparable dis- 
ease which soon after took Dr. Frost 
upon his last journey deprived us of 
that opportunity to express in his 
presence the full measure of our respect 
and affection for him, to which this 
moment in our proceedings is devoted. 

“ Born as it were in the midst of 
medical practice, and fortunate in the 
foundations in his chosen profession, 
his gifts of character and intellect com- 
bined with the instincts of the scholar 
to mark his work and influence with 
distinction. 





Wade Hampton Frost, M.D. 

“ His rigorous honesty of approach 
and a fine scorn for any other facts than 
those of enduring worth, drew to him 
students and colleagues who cherished 


[ 1357 ] 



1358 


American Journal of Public Health 


Nov., 1938 


the gentle persuasiveness and the ju- 
dicious encouragement of his helpful 
criticism. His readiness to lose himself 
in looking through and beyond the 
problems of all -who came seeking the 
generosity of his attention was notable. 

“ While his illuminating contribu- 
tions in the fields of poliomyelitis, influ- 
enza, diphtheria, and tuberculosis stand 
high among the classics of epidemiology, 
perhaps his planning, direction, and 
scientific guidance of the stream pollu- 
tion laboratory at Cincinnati will prove 
to have been his most abundant legacy 
to the expanding fields of the theory 
and practice of public health. 

“And yet the breadth of influence 
which was his can be measured best by 
other products than his publications or 
his administrative ser\flces, pregnant as 
these were with creations of his thought 
and industry. 

“As the spirit of Sedgvflck carries 
along now in the second generation a 
strong current of pure biolog}’’ and ap- 
plied sanitation through the lives of his 
former students and their disciples, so 
we have here among us, and know in 
many a foreign land, of the army of 
young men and women whose thoughts 
have been made broader, yet more pre- 
cise, and whose hearts have been 


touched by the warm nobility, and their 
lives by the distinctive superiorities of 
mind and manner of Wade Hampton 
Frost. 

“ He all but created for this coun- 
try, and our generation of servants of 
the pubhc health, the scientific 
discipline and the productive study of 
epidemiology. He inevitably, and all 
but unconsciously, put every member 
and Fellow of our Association under 
permanent obligation for the clarity of 
his thought and the beautiful simplicity 
and directness of expression with which 
he clothed the studies he made and the 
conclusions he wisely drew from them. 

“ We should each add honor to our 
respective profession and keep alive 
among our successors at least part of 
the lives of Sedgwick and Frost if we 
could capture and use in our own days’ 
work some of their rare and precious 
qualities. 

“ Integrity of purpose and method in 
all his work, intellectual power of rare 
and extensive scope, a pervading cour- 
tesy in every human relationship — for 
these alone of his many fine qualities 
Dr. Frost w^ill be remembered with en- 
during affection by all who knew him 
personally or only by his written 
words.” 


Statement of Dr. Leonides Andreu Almazan, Director of Public 
Health, Federal Department of Health, Mexico City, D. F., 
for presentation at .the Second General Session of the 
Sixty-seventh Annual Meeting of the A. P. H. A., 

October 27, 1938 


I T is indeed a great honor for the 
public health authorities of Mexico 
to have received the gracious invitation 
of the -American Public Health Associa- 
tion to attend this convention, and I 
beg to convey to you the cordial greet- 
ings of President Lazaro Cardenas and 
of my colleagues and collaborators of 
the Public Health Services of Itlexico. 


One of my collaborators will explain 
to you in detail, at some opportune 
moment, the different activities and ad- 
vancements made in public health and 
sanitation in Mexico by the Federal 
Health Department under my direction. 

For the moment, I wish to report our 
grateful appreciation of the helpful co- 
operation which the Rockefeller Foun- 



Vol. 28 


Association News 


1359 


dation has extended to Mexico in public 
health problems and in granting fellow- 
ships in the universities of the United 
States for the training of health per- 
sonnel — ^health officers, sanitary en- 
gineers, and public health nurses — as 
well as in detailing to Mexico its 
representatives, Drs. Bailey and Earle, 
to cooperate with tlie Mexican Govern- 
ment in dealing with its health prob- 
lems. I wish to express my sincere and 
grateful appreciation and also that of 
my government to this philanthropic 
Foundation for its valuable cooperation 
in improving the well-being and pros- 
perity of my country. 

. As to the most important activities of 
our program for the coming year, I 
might mention 

1. The improvement of existing 
potable water supply systems and 
creation of new systems in as many 
rural areas as possible, aiming to reduce 
the mortality due to water-borne 
diseases. 


2. Increasing the campaign for the 
relief and control of malaria, a disease 
which causes a great deal of illness in 
Mexico, and for which there will be 
appropriated the sum of three million 
pesos. 

3. Creating a tuberculosis conscious- 
ness in the entire country and intensi- 
fying and coordinating our activities for 
the relief of this plague. Organizing a 
committee to solicit private cooperation 
to aid the official agencies. 

4. We are giving consideration and 
sympathetic aid to this great country 
in the campaign for the control of nar- 
cotics and addicts and in preventing 
criminal activities resulting from 
smuggling of narcotics into the United 
States. 

In conclusion, I wish to convey to the 
American Public Health Association my 
sincere hope that this convention may 
be most successful in its efforts for the 
benefit of mankind the world over. 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership hi the Association. They have 
requested affiHotion with the sections indicated. 


Health Officers Section 
Robert J. Alexander, M.D., 2033 S. State St., 
Salt Lake City, Utah, County Physician 
Norman G. An^tadt, M.D., New Martins- 
ville, W. Va., Director, Wetzel County 
Health Dept. 

Charles H. Bondurant, M.D., Wytheville, Va., 
Wythe County Health Officer 
A. Frank Brewer, M.D., C.P.H., Solano 
County Health Dept., Fairfield, Calif., 
Director 

Watkins A. Broyles, M.D., Bethany, Mo., 
Deputy State Commissioner of Health 
Wallace E. Childs, M.D., M.P.H., 226 W. 
Broadway, Princeton, Ind., Director, Dis- 
trict Health Dept. No. 1, State Board of 
Health 

James O. Hood, M.D., 420 E. Keith, Norman, 
Okla,, Director, Cleveland County Public 
Health Unit 

William C. Hunsicker, M.D., 162S Race, 
Philadelphia, Pa., Director, Dept, of Public 
Health 


Samuel B, Johnson, M.D., Box A, Franklin, 
W. Va., Pendleton County Health Officer 
Henry W. Kassel, M.D., City Hall, Kansas 
City, Kans., Assistant Director of Health 
E. E. McDaniel, D.O., Cassville, Mo., County 
Physician 

Carlos M. Patterne, Dept, de Sanidad, 
Mayaguez, P. R., Chief Inspector 
Elihu F. Sloan, M.D., Columbiana, Ala., 
Shelby County Health Officer 
Lawrence C. Snow, M.D., Medical Arts Bldg., 
Salt Lake City, Utah, Assistant County 
Physician 

Thomas G. Ward, M.D., St. Joseph, La., 
Director, Tensas Parish Health Unit 
Burton L. Zinnamon, M.D., Sonoma County 
Health Dept., Santa Rosa, Calif., Health 
Officer 

Laboratory Section 

Alonzo T, Barrett, 2534 Brinker Ave., Ogden, 
Utah, City Bacteriologist 
Parker R. Beamer, 362 Chemistry Building, 
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Urbana, 111., Bacteriolog}' teacher, Univer- 
sity of Illinois 

Thelma E. DeShazo, 412 E. Sth, Austin, Tex., 
Field technician. State Dept, of Health 
Justus Goslau, M.D., Cedar Grove, N. J., 
Chemist and Bacteriologist, Division of 
Water (Newark) 

Gertrude McGrath, 1030 Rowland Ave., 
Kansas City, Kans., City technician 
William M. Moody, M.D., 2109 Clifton Ave., 
Cincinnati, O., Bacteriologist, Health Dept. 
Hildrus A. Poindexter, M.D., Ph.D., Howard 
University, School of Med., Washington, 
D. C., Professor of Bacteriology, Preventive 
Medicine and Public Health 
Dorothy Rodgers, 410 E. Capital Ave., Jeffer- 
son City, Mo., Laboratory technician, State 
Dept, of Health 

Lila E. Suiter, Santa Maria Hospital, Santa 
Maria, Calif., Bacteriologist and Laboratory 
technician 

Vital Statistics Section 

Henrj’ W. Gibbons, M.D., 930 J St., Sacra- 
mento, Calif., Medical Director, California 
Western States Life Ins. Co. 

Claud C. Ham, 603 Decatur N.W., Washing- 
ton, D. C., Associate Statistician, Social 
Security Board 

Elizabeth H. Pitney, Yale School of Medicine, 
New Haven, Conn., Graduate Student, 
Dept, of Public Health 
Da\'id M. Wolfe, M.D., C.P.H., State Dept, 
of Health, .Atlanta, Ga., Assistant Director, 
Bureau of Vital Statistics 

Public Health Engineering Section 
Frederick A, Brown, Los Lunas, N. Mcx., 
District Sanitarian, State Dept, of Public 
Health 

Paul D. Haney, State Board of Health, 
Lawrence, Kans., Chemical Engineer, Div. 
of Sanitation 

George K. Hcndri.x, Box 161, Carbondale, 
III., Sanitary Engineer, State Dept, of 
Public Health 

Arthur D. Jackson, Jr., Lee County Health 
Dept., Joncsvillc, Ya., Sanitation OfCccr 
James M. Jarrett, State Board of Health, 
Raleigh, X. C., Consultant in Sanilarv 
Enirincering 

Benedict A. Lacombe, Echo, La., Sanitary 
Inspector, Dcsota Health Unit 
Paul Lance, SI 2 Grove SL, Emporia, Kans., 
Sanitarian, Lyon County Health Dept, 
Maurice LeBo-quet. Jr., s'lG New Post Office 
BuiWin;. Chicago, lli- .Associate Public 
Health Engineer, U. S. Public nc,alth 
Service 

Edit C. Pickron, P. O. Box SS, Damascus, 


Ga., Assistant District Supervisor, U. S. 
Public Health Service 

Blucher A. Poole, 201 State House Annex, 
Indianapolis, Ind., Chief Engineer, State 
Board of Health 

Abram Pratt, 823 McVicar Ave., Topeka, 
Kans., District Supervisor, U. S. Public 
Health Service 

Clement L. Richardson, State Board of 
Health, Jacksonville, Fla., State Shellfish 
Inspector 

Milo R. Simmonds, Antlers, Okla., Assistant 
Sanitary Engineer, State Dept, of Health 

Industrial Hygiene Section 
Beatrice Mintz, M.D., 27 W. 96 St., New 
York, N. Y., Associate Industrial Hypene 
Physician, Division of Women in Industry, 
New York State Labor Dept. 

Kenneth M. Morse, 1800 Fillmore, Chicago, 
HI., Industrial Hygiene Engineer, State 
Dept, of Public Health 
Harold H. Steinberg, M.D., 3907 W. Gladys 
Ave., Chicago, 111., Industrial Hygiene 
Physician, State Dept, of Public Health 

Food and Nutrition Section 
Glenn E. Merrill, Dept, of Public Welfare, 
Wichita, Kans., Chief Milk Inspector 

Child Hygiene Section 
Gertrude E. Cromwell, Room 10, City Hall, 
Des Moines, la., Supervisor, Health Edu- 
cation and School Nursing, Public Schools 
Bess W. LcFevre, 132 E. Como St., Columbus, 
O., Nursing Consultant, State Dept, of 
Health 

Vernon W. Lippard, M.D., 303 Ninth Ave., 
Nc'w York, N. Y., Director, Commission for 
Study of Crippled Children 
Roland H. Loder, M.D., 1003 State Capitol 
Bldg., Lincoln, Nebr., Director, Division 
of Maternal and Child Health, State Dept, 
of Health 

Katherine M. Schweikarl, Cambrian Hotel, 
Jackson, O., Field Nursing Consultant, 
State Dept, of Health 

Public Health Education Section 
Adelbcrt B. Allen, M.D., Piermont Ave., 
Piermont, N. Y., Taking Health Officers 
Extension Course 

Abe E. Bath, Natchitoches, La., District 
Supervisor, U. S. Public Hc.alth Service 
•Archie W. French, 2203 Devonshire, Houston, 
Tex., Director, Health Education, Univer- 
sity of Houston 

Rosamond .A. Losh, 1020 McGee, Kansas City, 
AIo., Executive Secretary, Kansas City 
Children’s Bureau 

Fannie B. Nclkcn, State Board of Health, 
New Orleans, La., Secretary 
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James H. Ready, M.D., 1501 Locust St., St. 
Louis, Mo., Medical Director, General 
American Life Insurance Co. 

James S. Rollins, Providence Rd., Columbia, 
Mo., Director, Health Education 
Elton B. Scallan, St. Joseph, La., Sanitary 
Inspector 

Gordon H. Seger, Oak Grove Sdiool, Adminis- 
tration Building, Flint, Mich., Health Edu- 
cation Director, Public Scliools 
Ethel L. Sherman, Box 20SA, Boulder, Colo., 
School Nurse, Burlington Independent 
School District 

Savilla M. Simons, 844 Rush St., Chicago, 
111., Executive Director, Douglas Smith 
Fund 

Thelma Suggett, State Dept, of Education, 
Jefferson City, Mo., Supervisor of School 
Health Education 

Public Health Nursing Section 
Eunice R. Anderson, R.N., Box 145, Palmer, 
Alaska, Public Health Nurse, Maternal and 
Child Health Division, Territorial Dept, of 
Health 

Eddy L. Coleman, R.N., Box 474, St. Joseph, 
La., Public Health Nurse, State Board of 
Health 

Irene Courter, 1600 Clay St., Topeka, Kans., 
Staff Nurse, Board of Health 
Elsie Crosby, State Dept, of Health, Atlanta, 
Ga., Assistant Director, Division of Public 
Health Nursing 

Mary A. Dean, Tensas Parish Health Unit, 
St. Joseph, La., Public Health Nurse 
Dorothy Deane, R.N., Richland, Mo., Public 
Health Nurse, Pulaski County 
Vivian A. DeLaune, Napoleonville, La., Ad- 
visory Nurse, Bureau of Parish Health 
Administration 

Clara W. Dewhirst, C.P.H., Bolivar, Mo., 
Polk County Public Health Nurse 
Mabel L. Frauds, 313 Civil Court Building, 
New Orleans, La., District Midwife Super- 
visor, Bureau of Parish Health Adminis- 
tration 

Clara V. Hahn, 4301 North Ave., Richmond, 
Va., Director, Public Health Nursing 
Course, Medical College of Virginia 
Mabel Hammarlund, RN., 115 N. Elmwood, 
Topeka, Kans., Contagion Nurse, Board of 
Health 

Raphael E. Heybum, C.P.H., 3637 Broadway, 
Kansas City, Mo., Supervisor, Jackson 
County Health Dept. 

Louise Kincaid, State Board of Health, Jack- 
sonville, Fla., State Maternal and Child 
Welfare Nurse 

Alice Kirby, R.N., 808 N. 10 St., Kansas 
City, Kans., Venereal Disease Nurse, Health 
Dept. 


Nell M. Landry, R.N., Napoleonville, La., 
Nurse, Assumption Parish Health Unit 
Elvena D. Laurent, Lake Providence, La., 
Public Health Nurse, East Carroll Parish 
Health Unit 

Myrtle W. Martin, Civil Courts Building, 
New Orleans, La., Supervisor and Historian, 
Traveling Chest Clinic, Division of Tuber- 
culosis Control, Bureau of Parish Health 
Administration 

Minnie McEvoy, 1221 Quindaro Blvd., Kan- 
sas City, Kans., Chief Nurse, Health Dept. 
Herma W. McMahon, 721 Maine St., 
Lawrence, Kans., Red Cross Public Health 
Nurse, Douglas County 
Marie M. Meyer, RN., District Health Office, 
Cameron, Mo., Public Health Nurse 
Anna E. Miser, R.N., 1101 Congress, Em- 
poria, Kans., Lyon County Public Health 
Nurse 

Marion E. S. Nicholson, R.N., 2604 Min- 
nesota Ave., Kansas City, Kans., School 
Nurse, Board of Education 
Anne Poore, R.N., 14 City Hall, Des Moines, 
la., Educational Director, Polk County 
Health Service 

Rosemary Rieke, R.N., 912 Pacific, Kansas 
City, Kans., Staff Nurse, Board of Health 
Louise Shoddan, • State Dept, of Health, 
Oklahoma City, Okla., Advisory Nurse, 
Field Technical Unit 

Herma T, P. Smith, Mansfield, La., Public 
Health Nurse, State Board of Health 
Hazel Son, Kountze, Tex., Public Health 
Nurse, State Dept, of Health 
Jessie F. Sorrells, R.N., Clinton, Ark., Public 
Health Nurse, State Board of Health 
Bemardine E. Striegel, R.N., Welfare Div., 
Metropolitan Life Insurance Co., 1 Madi- 
son Ave., New York, N. Y., Territorial 
Supervisor 

Sarah A. Switzer, Wood County Health Dept., 
Parkersburg, W. Va., Staff Nurse 
Madge Taylor, 949 College Ave., Topeka, 
Kans., Nurse, Health Dept. 

Mildred R. Underwood, 701 Front St., Fair- 
mont, W. Va., Mineral County Health 
Nurse 

Epidemiology Section 

Joseph Birnbaum, M.D., 260 West End Ave., 
New York, N. Y., Medical School Inspec- 
tor, Dept, of Health 

Reuben A. Brown, M.D., 223 Civil Courts 
Building, New Orleans, La., Director, 
Division of Tuberculosis Control, State 
Dept, of Health 

Alwin M. Clarkson, M.D., C.P.H., State Dept, 
of Health, Austin, Tex., Director, Venereal 
Disease Control 
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John R. Heller, Jr., M.U., U. S. Marine Hos- 
pital, New Orleans, La., Passed Assistant 
Surgeon, U. S. Public Health Service 
Thaddeus M. Koppa, M.D., C.P.H., 1015 E. 
21 St., Cheyenne, Wyo., Director, Division 
of Epidemiology, State Board of Health 
Raymond G. Plummer, M.D., Franklin 
County Tuberculosis Hospital, Columbus, 
0., Assistant Superintendent 
Helen A. Tate, R.N., Box 175, Pauls Valley, 
Okla., District Nurse 

Vnajfiliatcd 

Malcolm O. Austin, M.D., 60S Market St., 
San Francisco, Calif., Medical Director, 
West Coast Life Insurance Co. 


OF Public Health 

William E. Braisted, M.D., College of Chinese 
Cultural Studies, Peiping, China 

Benjamin F. Byrd, M.D., 303-7 Avc. N., 
Nashville, Tenn., Assistant Medical Direc- 
tor, National Life and Acddent Insurance 
Co. 

Alexander ‘H. Jones, Central Experimental 
Farm, Ottawa, Ont., Canada, Graduate 
Assistant in Bacteriology, Division of Bac- 
teriology, Dept, of Agriculture 

Douglas A. Meredith, D.D.S., 314 Brother- 
hood Bldg., Kansas City, Kans., Dentist, 
Health Dept. 

Alexander E. Murphy, D.D.S., 326 E. Capitol 
Ave., Jefferson City, Mo., Dentist, State 
Dept, of Health 

Howard Workman, M.D., Hermann, Mo. 


CORRECTED IDENTIFICATION OF MOSQUITO IN CHINA CLIPPER 


I N our issue of September, 1938, page 
1117, we stated that "In August, 
1937, a living Anopheles maculipennis 
was found in a Chinese Clipper arriving 
at Honolulu from Alameda, Calif.” 
This was taken from an official report 
by Surgeon General Hugh S, Gumming 
to the Permanent Committee of the 
Office International d’Hygiene Publique 


in March, 1938. We have just received 
a letter from Harold Farnsworth Gray, 
Engineer and Executive Officer of the 
Alameda County Mosquito Abatement 
District, Oakland, Calif., saying that 
this specimen was sent to the National 
Museum in Washington, D. C., and 
authoritatively identified as being Theo- 
baldia incidens. 


PUBLICATION NEEDED 

T he Association stock of the Janu- pay postage on any copies which 

ary, 1938, issue of the American members or subscribers can supply- 

Journal of Public Health is exhausted. Address: SO West SOth Street, New 

The Association office will gladly York, N. Y. 
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EMPLOYMENT SERVICE 

The Employment Service will register persons qualified in the public health field without 
charge. Public health nurses are registered with the Nurse Placement- Service, 8 South Michi- 
gan Avenue, Chicago, 111., w’itli which the Assodation cooperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 
should be addressed to the American Public Health Association, SO W. SO Street, New 
York, N. Y. 

Positions Wanted 


HEALTH OFFICERS 

Physidan, M.D., Class A medical school; 
M.P.H., Harvard School of Public Health; 
extensive experience in pediatrics and school 
medical services; also background of county 
health administration and teaching in med- 
ical school, will consider expanded oppor- 
tunity in teaching or research. A302 

Physidan, with Dr.P.H. degree from Yale, 
now employed by state department of health, 
will consider position in general health ad- 
ministration, in infant welfare or in epi- 
demiology. A300 

Experienced physician, administrator, epi- 
demiologist and teacher, now employed, with 
C.P.H. from Johns Hopkins, and 14 years’ 
public health background, will consider 
position. Prefers epidemiology in city or state 
department. Excellent references. A35S 

Physician, M.D., University of Virginia; 
excellent background, seeks position as 
health officer in well organized health depart- 
ment. A388 

Physician, M.D., Class A medical school; 
M.S.P.H., University of Michigan, 1937 ; now 
serving as district state health officer, seeks 
full-time administrative position in city or 
county. A367 

Physician, experienced in health administra- 
tion of cities and states, will consider attrac- 
tive opening in maternal and child health or 
health education. A343 

Well qualified physician, with C.P.H. from 
Johns Hopkins; experienced as school phy- 
sician and in college teaching, will consider 
city or county administrative position or 
teaching and student health service. A383 

Physician, M.D., University of Cincinnati; 
with post-graduate training in venereal dis- 
ease control, Johns Hopkins; now employed, 
is available as venereal disease control officer. 
A363 

Physician, M.D., C.P.H., two years’ ex- 
perience as district health officer; anxious to 


do venereal disease control work or epi- 
demiology. A34S 

Physician, M.D., A.B., 30 years city health 
department. Administrative, educational and 
research experience; also familiar with 
v'enereal disease work. A295 
Physician, age 34; M.D., University of 
Wisconsin; M.P.H., Harvard; specializing in 
industrial hygiene, will consider general ad- 
ministration. A342 

Physician with Dr.P.H. degree, experienced 
as a local health officer, in present position 
since 1929, will consider opening. A386 

HEALTH EDUCATION 

Well qualified woman in health education 
wishes position as health coordinator or health 
counselor. Has wide experience, and Ph.D. 
from New York University. H236 
Young woman, M.A., Health Education, 
Teachers College, Columbia University; with 
splendid international experience, seeks posi- 
tion as director of health education with 
preference for New York City. H369 
Young woman, M.S.P.H., University of 
Michigan, experienced in laboratory research 
and health education, is available for re- 
search or investigative work. H303 
Woman, M.D., Boston University; special 
work Columbia and Massachusetts Institute 
of Technology; one year’s experience in state 
hospital ; interested in psychiatry, desires 
position in the east in hospital for mental 
diseases or industrial school. H247 

MATERNAL AND CHILD HEALTH 

Woman physician, graduate of University 
of Iowa, who has directed state bureau of 
maternal and child health, now employed, 
will consider another position. C318 
Woman physician, with excellent medical 
training and background of public health 
nursing e.xperience, seeks position in ma- 
ternity and infancy work. C376 


(Continued on page 1364) 
{ 1363] 
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laboratory 

Bacteriolo^st and pathologist with wide 
administrative experience; Ph.D,, Brown Uni- 
versity; will consider leading position in this 
field. L371 

Experienced laboratory director with back- 
ground of dairy products manufacture and 
research in control methods; University of 
Wisconsin, M.S. and Ph.D.; desires adminis- 
trative position with food manufacturing or 
processing industry, or association with health 
department doing routine and research work 
in food control. L381 

Capable research worker, Ph.D., trained at 
University of Southern California, seeks posi- 
tion directing laboratory, in research work or 
field investigation. Has taught bacteriology, 
directed state hygienic laboratory and hospital 
laboratories. L315 

Young woman, A.B., Bates College; several 
years’ experience in various state laboratories, 
desires position as bacteriologist. L253 
Bacteriologist with training at C. C. N. Y., 
N. Y. U. and Cornell Medical College, wishes 
laboratory position in bacteriology; east or 
southwest. M351 

Young woman, A.B., major in bacteriology; 
nine years’ experience; now employed in a 
clinical laboratory; desires position in bac- 
teriology or serology in a health department 
laboratory or in research. L382 
Laboratory technician; B.Sc. degree; with 
experience in Army, state public health labo- 
ratory, and U. S. Public Health Service field 
laboratory, seeks position in medical school 
or university. L379 

Bacteriologist and serologist, A.B., Uni- 
versity of Kansas; at present bacteriologist in 
charge, public health laboratory; will con- 
sider another position. L390 

SANITARY ENGINEERING 

Graduate sanitary engineer with service 
under U.S.P.H.S. and state departments of 
health, especially interested in filtration plant 
design and operation and shellfish sanitation, 
seeks emplo 3 Tnent. E356 


Sanitary Engineer, courses at Rutgers Uni- 
versity, with 17 years’ experience in design, 
research and construction of water and 
sewage plants, as well as aerial pollution sur- 
veys, desires position, preferably research. 
E321 

Public health engineer, B.S. in Sanitary En- 
gineering from Massachusetts Institute of 
Technology, experienced in Massachusetts, 
Connecticut and Kentucky, seeks position as 
sanitary or public health engineer with health 
department. E380 

Experienced sanitary engineer, graduate of 
Massachusetts Institute of Technology, seeks 
responsible position. E372 

MISCELLANEOUS 

Young man, age 27, S.B., Massachusetts 
Institute of Technology; A.M., Boston Uni- 
versity; M.S. in Biochemistry, University of 
Michigan; 2 years’ graduate work in public 
health; experienced in chemical, bacteriological 
and biochemical research; teaching experience 
in college hygiene, desires a position in a food 
industry involving research or control. M374 
Physician, graduate of Johns Hopkins Med- 
ical School, and well qualified in medicine 
and tuberculosis, will consider a clinical 
position in the medical field. M377 
Experienced teacher in bacteriology and 
public health, Ph.D., Cornell; now professor 
in Grade A medical school, will consider 
teaching, executive or administrative posi- 
tion. M327 

Young woman, B.S. in Education, Uni- 
versity of Pennsylvania; four years’ experi- 
ence in medical and vital statistical research; 
knowledge of typing and shorthand, desires 
position as statistical research assistant. 
Excellent references. S389 

Dentist, graduate of Temple University, 
with excellent post-graduate experience, de- 
sires position in administrative aspects of 
dental hygiene. M352 
Experienced public health nurse executive. 
Fellow A.P.HA., is available for responsible 
position. N384 
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PUBLIC HEALTH FELLOWSHIP FOR 
WOMEN 

T he American Association of Uni- 
versity Women announces a public 
health fellowship for women. 

The Mary Pemberton Nourse 
Memorial Fellowship in Public Health, 
of the value of $1,250, will be awarded 
for the academic 3 'ear 1939-1940. 
Applications for this fellowship are due 
on December IS, 1938. 

Women applying for the fellowship 
must possess a bachelor’s degree or its 
equivalent. They must also have com- 
pleted a minimum of either two years 
of graduate study tending toward pub- 
lic health work (for instance in such 
subjects as biology, chemistry, the med- 
ical sciences, economics, sociology), or 
two years of practical work in the field 
of public health. Preference will be 
given to those candidates who have 
completed two years of residence work 
for the doctorate or who have already 
received the degree. 

The fellowship may be used for any 
work along the lines of public health 
work which shall be approved by the 
committee. 

In the letter of application, the ap- 
plicant for this fellowship must explain 
fully her conception of public health 
work. Correspondence should be ad- 
dressed to; Secretary, Committee on 
Fellowship Awards, American Associa- 
tion of University Women, 1634 I 
Street, N.W., Washington, D. C. 

NURSING INFORMATION BUREAU 

T he Nursing Information Bureau 
of the American Nurses’ Associa- 
tion, 50 West 50th Street, New York, 
N. Y., has issued two folders entitled 
“ Wanted — K Real Nurse, an R.N.,” 
and ‘‘Safe Nursing Care and "Where 


To Ask for it.” They discuss briefly 
the significance of the term “ Registered 
Nurse ” and suggest how to secure pro- 
fessional or other types of nursing 
service when needed. Any one may 
secure these folders from .the Nursing 
Information Bureau. 

NEW DEPARTMENT IN LOYOLA 

E arl E. Kleinschmidt, M.D., 
Dr.P.H., the Director of the De- 
partment of Preventive Medicine, Pub- 
lic Health and Bacteriology at Loyola 
University School of Medicine, Chicago, 
has announced the establishment of a 
new Department offering courses lead- 
ing to the Certificate and Bachelor of 
Science degree in Public Health Nursing, 
the Master’s degree in Public Health 
for graduate students, courses in Pre- 
ventive Medicine for medical students, 
and advanced Bacteriology. Associated 
with Dr. Kleinschmidt in the depart- 
ment will be John H. Bailey, M.D., 
recently with the University of Illinois 
Medical School; Dr. Klimek from the 
University of Michigan; Dr. Robert 
Lee, Associate in charge of Student 
Health Service; Margaret Cleary, and 
Mrs. M. Roessler, in charge of Public 
Health Nursing. 

VOLUNTEER BLOOD DONORS BUREAU 

T he Baltimore Red Cross has un- 
dertaken the establishment of a 
Transfusion Bureau aimed to supple- 
ment other facilities in the community 
and to supply the deficit in the trans- 
fusion requirements through the volun- 
teer services of donors. 

An outline of the provisions set up for 
Baltimore can be secured from Charles 
C. W. Judd, Director of the Blood 
Transfusion Bureau, 202 Guilford 
Avenue, Baltimore, Md. 


[136S3 
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PERSONALS 
Central States 

Harry V. Gibson, M.D.,t Health 
of the Eau Claire, Wis., County 
Health Unit, has been appointed 
Health Officer of Great Falls and 
Cascade County, Mont. 

Mina B. Glasier, of Bloom- 

ington, Wis., recently resigned as a 
member of the Wisconsin State Board 
of Health after 14 years of service. 
She served as President of the Board 
in 1935 and as Vice-President in 
1937. 

Percy L. Harris, M.D.,t of Columbus, 
Ohio, a member of the staff of the 
Ohio State Department of Health, 
has been appointed Health Com- 
missioner of Portage County, suc- 
ceeding Dr. Rollin D. Worden, 
resigned. 

Milton E. Paricer,* of the Beatrice, 
Creamery Company, Chicago, 111., 
has been appointed Director of the 
American Dairy Science Association 
for 3 years. 

Dr. Herman M. Soloway, of Chicago, 
has been appointed Venereal Disease 
Control Officer of the Illinois State 
Department of Health. The newly 
created post was made possible by 
funds allotted to the state by the 
U. S. Public Health Service. 

Dr. Rollin D. Worden, of Ravenna, 
Ohio, resigned September 1 as 
Health Commissioner of Portage 
County. 

Eastern States 

Thomas Francis, Jr., M.D.,t of the 
International Health Division of the 
Rockefeller Foundation in charge of 
research on influenza, has been ap- 
pointed Professor of Bacteriolog)' in 
the New York University College of 
Medicine. 

Dr. William Sherman Randall has 
been appointed Health Officer of 
Shelton, Conn., to complete the un- 


expired term of the late Dr. J. 
Eugene Black. 

Southern States 

Ch.'Ieles H. Bondurant, M.D.,t of 
Wytheville, Va., has been made 
Health Officer of Wythe County. 

Dr. Luther A. Brendle, of Clinton, 
Tenn., has been appointed Health 
Officer of Dodge County, succeeding 
Dr. Johnnie L. Gallemore, of 
Eastman, resigned. 

Edwin Cameron, M.D.,f of Baltimore, 
Md., has been appointed Health 
Officer of Monongalia County. 

Robert L. Cherry, M.D., C.P.H.,t of 
Kaufman, Tex., Director of the Dis- 
trict 3 Health Unit of the Texas 
State Department of Health, has 
been appointed Health Officer of the 
Tyler-Smith County Health Unit, to 
succeed Austin E. Hill, M.D,,t of 
Tyler. 

Chadwick W. Christine, M.D.,t of 
Louisville, Ky., has been appointed 
Health Officer of Mason County to 
succeed Ollie M. Goodloe, M.D., 
C.P.H.,t resigned. 

Robert P. Cooke, M.D.,t of Lexing- 
ton, Va., continues as Health Officer 
in the health unit formed as a result 
of the recent separation of Rock- 
bridge Count}' from the Alleghany- 
Botetourt-Rockbridge Health Dis- 
trict to be joined in one unit with 
the City of Lexington. 

Dr. David M. Cowgill,* of Madison- 
ville, Tenn., Health Officer of Monroe 
County, has been appointed Direc- 
tor of the Giles County Health Unit, 
succeeding J. W. Erwin, M.D.,t of 
Pulaski, who has been appointed in 
Washington County. 

James Nicholas Dudley, M.D.,t 
formerly of Eastville, Va., has been 
appointed Health Officer for the 
Farmville district, made up of Prince 


* Fellow A.P.H.A. 
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Edward, Buckingham, and Nottoway 
Counties. 

William Y. Garrett, of 

Raven, Va., has succeeded James 
Nicholas Dudley, M.D.,t as Health 
Officer of Northampton County. 
Ollie M. Goodloe, M.D., C.P.H.,J of 
Maysville, Ky., has resigned as 
Health Officer of Mason County, to 
become Field Director of the State 
Board of Health for Eastern Ken- 
tucky, with headquarters in Lexing- 
ton. 

James H. Gordon, M.D.,t of Coving- 
ton, Va., has been appointed Health 
Officer of the new district of 
Alleghany and Botetourt Counties. 
Dr. Ferdinand R. Hassler, Jr., 
formerly of Oklahoma City, Okla., 
has been appointed Director of a new 
city and county health unit in 
Muskogee and Muskogee County. 
Austin E. Hill, M.D.,t of Tyler, 
Tex., has been appointed Director of 
Communicable Diseases, Epidemi- 
ology, and Maternal and Child 
Health in the Health Department of 
Houston. 

James O. Hood, M-D.,! of Norman, 
Okla., has been appointed Health 
Officer of Cleveland County to suc- 
ceed Guy H. Williams, M.D. 
Robert L. Hunter, M.D.,t of Whites- 
ville, W. Va., Health Officer of Boone 
County, has been placed in charge 
of a new Coal River District that in- 
cludes Boone and Lincoln Counties. 
Dr. Robert R. King, of Boone, N. C., 
has been appointed District Health 
Officer in a new district made up of 
Ashe, Alleghany, and Watauga 
Counties. 

Bolivar J. Lloyd, M.D.,t of Wash- 
ington, D. C., Medical Director, U. 
S, Public Health Service, retired, has 
been appointed Director of a recently 
organized health unit for Austin, and 
Travis County, Tex. 

Otis R. Lynch, M.D.,t of Branden- 
burg, Ky., has resigned as Health 


Officer of Meade County, to enter 
private practice in Marengo, Ind. 

Hugh C. McRee, M.D.,t formerly 
Health Officer of Lee County and 
recently engaged in special work un- 
der the supervision of the Bureau of 
Preventable Diseases of the Alabama 
State Department of Health, has 
been appointed Health Officer of 
Marion County, effective September 
IS, succeeding Thomas L. Owings, 
M.D., of Hamilton, resigned. 

Benjamin 0. Morrison, M.D.,t of 
Abbeville, La., has been appointed 
Health Officer of Acadia Parish, 

Dr. William Bruce Nelson, of Fair- 
field, Ala., has been appointed Health 
Officer of Baldwin County, to suc- 
ceed Dr. Arthur J. Vandergrind, 
of Bay Minette, who has resigned to 
accept a commission in the XJ. S. 
Army Medical Corps. 

Benjamin M. Primer, M.D.,* re- 
cently Health Officer of Amarillo, 
and Potter County, Tex., has been 
made Assistant to the Director of a 
recently organized health unit for 
Austin, and Travis County. 

Dr. Eugene Bowie Shepherd, of 
Baltimore, Md., has been appointed 
Assistant Health Officer of Pittsyl- 
vania County, Va. 

Dr. Clarence H. White, of Burns- 
ville, N. C., District Health Officer 
for Avery, Watauga, Yancey and 
Mitchell Counties, has been ap- 
pointed Health Officer of a new unit 
in Catawba County. 

Western States 

Dr. Jackson L. Sadler, of Denver, 
Colo., Assistant Director of the Ma- 
ternal and Child Health Division of 
the Colorado State Board of Health, 
has resigned to enter private practice 
in Fort Collins. 


• Fellow A.P.H.A. 
t Member A.P.H.A. 
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Canada 

Dr. Randolph J. Gibbons, formerly 
Assistant to the Director of the 
Connaught Laboratories, University 
of British Columbia, Vancouver, has 
been appointed Chief Bacteriologist 
to the Laboratory of Hygiene, De- 
partment of Pensions and National 
Health. 

Dr. Pio H. Laporte, of Edmundston, 
has been appointed Minister of 
Health and Labor in the Government 
of New Brunswick. 

Dr. John W. McIntosh,! Medical 
Officer of Health of Vancouver, 
B. C., retired from that position 
September 30. 

Puerto Rico 

Eduardo Garrido - Morales, M.D., 
Dr.P.H.,* of San Juan, has ‘oeen re- 
appointed Commissioner of Health of 
Puerto Rico for a term of 4 years. 

deaths 

Henry Martyn Bracken, M.D., 
Secretary and Executive Officer of 
the Minnesota State Board of 
Health from January 12, 1897, to 
September 1, 1919, died September 
25, 1938, at his home in Claremont, 
Calif., in his 85th year. Upon re- 
tirement as State Health Officer, in 
1919, Dr. Bracken was commissioned 
in the Resen^e Corps of the U. S. 
Public Health Service as Surgeon, 
with rank equivalent to that of 
Lieutenant Colonel in the Army, and 
assigned to the Veterans’ Bureau. In 
1923 he resigned and moved to Cali- 
fornia, where he was actively engaged 
in public health work in Los Angeles 
City and County. 

Frank W. L-Hduaw, jM.D.,* of Middle- 
town, N. Y., District Health Director 
and Dean of the New York State 
Department of Health field personnel, 
died September 20. For over 20 
Years, Dr. Laidlaw was District 


Health Officer with jurisdiction over 
the Middletown district involving 
general supervision of the work of 
more than 70 health officers. At the 
time of his death, he had direct super- 
vision of Sullivan, Orange, and Rock- 
land Counties and of the sub-district 
composed of Ulster and Greene 
Counties. Since 1936, when he was 
promoted to the position of District 
Health Director, he had had in addi- 
tion general supervisory jurisdiction 
over the districts in the eastern 
upstate area. 

Ernest Coleman Levy, M.D.,* of 
Richmond, Va., died September 29, 
at the age of 70. Dr. Levy was 
formerly Chief Health Officer, and 
later Director of Public Welfare, of 
Richmond. For 3 3'^ears he was 
Health Officer of Tampa, Fla. Dr. 
Levy served as House Physician at 
Mount Sinai Hospital in New York 
from 1890 to 1892, and from 1897 to 
1900 was a Professor at the Medical 
College of Virginia. At the same 
time he was Editor of The Medical 
Register. In 1925 he returned to the 
Medical College of Virginia to teach 
preventive medicine. During the 
World War he made original investi- 
gations in the origin of Southern 
typhoid fever, and was known for 
his study of the breeding and control 
of the house-fly, which resulted in 
the invention in 1911 of the maggot 
trap. He had also conducted research 
in infantile diarrhea. He was Presi- 
dent of the American Public Health 
Association in 1923. 

Richard M. Olin,* Director of Health 
Servdee, Michigan State College, East 
Lansing, Mich., died October 4. He 
became a member of the American 
Public Health Association in 1915, 
and a Charter Fellow in 1922. 


* Fcilow A.P.H.A. 
t Member A.R.H.A. 
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E xactly one hundred years ago 
the Poor Law Commissioners of 
England recommended that the Poor 
Law Act should be so amended as to 
provide for expenses which resulted from 
disease by which the poor were reduced 
to destitution. The Commissioners 
stated: ‘ “ In general, all epidemics and 
all infectious diseases are attended with 
charges, immediate and ultimate, on the 
poor rates. Laborers are suddenly 
thrown by infectious diseases into a 
state of destitution, for which im- 
mediate relief must be given.” They 
further recognized that “ The amount of 
burdens thus produced is frequently so 
great as to render it good economy on 
the part of the administrators of the 
poor laws to incur charges for pre- 
venting the evils . . 

Thus a century ago, as Sir John 
Simon accurately phrased it, “ Health 
necessarily began to take rank as an 
object of practical politics.” No one 
reading the history of English sanitary 


institutions can escape the conclusion, 
however, that the practical acceptance 
of this axiom was beset with continuing 
difficulties. During the past century of 
public health progress in England and 
in this country the same heated contests 
have always been waged, as to the pace 
at which and the method by which the 
public health should be conserved. 
Tacit acceptance of principles has rarely 
if ever been paralleled with equally 
prompt initiation of action. The 
“ How ” and the “ How Fast ” of all 
public health procedures have always 
been the stumbling blocks in providing 
people with the full benefits of avail- 
able scientific knowledge. 

Since these two controlling brakes 
upon public and private activity char- 
acterize all advances in the public health 
field, it appeared profitable to your in- 
coming President to evaluate the “ fric- 
tion ” possibilities of these brakes in 
the various fields of public health ac- 
tivity during the next few years. How 
successful these devices for slowing up 
fruitful application of science have been 
during the past 100 years is probably 
already known to most of you. In 
July, 1938, the United States Govern- 
[13693 
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ment semi-officially and tentatively 
recognized and gave position to the 
ancient axiom that without health there 
is no wealth. Although the truism is 
approximately centuries old, its redis- 
covery in this country 100 years after 
its revival of recognition in England is 
important if it will carry us over “ the 
ridge of the hill ” to successful initia- 
tion of universal public health service. 
If, however, the rediscovery of an old 
and accepted principle is to lead to 
crimination and recrimination, to 
emphasis upon terminology, to confused 
battling about communism, local 
autonomy, dictatorships, local and 
central responsibility, and other im- 
portant but not always relevant sj^mbols 
of the times, then another century may 
pass before true and realistic acceptance 
of the principles of 1838 is to bear fruit. 

Competent political scientists will no 
doubt point out that 100 years repre- 
sent a short time in the evolution of 
technics of government. And if we use 
the historians’ device of compressing the 
time scale perhaps a million fold, then 
it was only an hour ago that the Poor 
Law Commissioners emphasized the eco- 
nomic importance of disease and in- 
sisted that provision be made in the poor 
laws for the recognition of this fact. 
It was less than a second ago, too, that 
one of our most authoritative national 
associations gave official recognition to 
similar axiomatic principles. 

To those impatient to provide the 
indigent and the middle class with 
adequate medical service and satisfac- 
tory hospitalization, and communities 
an opportunity to attain a reasonable 
level of public health service, the answer 
that the concept, without health there 
is no wealth, was recognized geologicall}'^ 
only a few minutes ago, offers little 
solace and realty no practical advantage. 
Philosophically we may believe that 
time will cure all evils, but in current 
operations “ When ” and “ How ” must 
become controlling issues for all of us. 


THE FIELDS OF ACTION 

It is generalty agreed that the 
nation’s health is in an unsatisfactory 
condition. It is probably further agreed 
that the primary causes of this unsatis- 
factory situation may be encompassed 
in something like the following four 
major defects: 

1. The poor environment in which the 
great mass of the population is living and the 
inadequate control, even at this date, of the 
physical environment of the people 

2. A relativcl}’ incomplete dietarj' 

3. Defects in the organization of public 
health and medical services 

4. Gaps in the knowledge of the causation 
and prevention of disease, and imperfect ap- 
plication of such knowledge as is available 

The elimination or correction of the 
defects enumerated above by the 
sudden arrival of an economic millen- 
nium appeals to the imagination only 
at first thought, A keen observer of 
the American scene remarked at the 
National Health Conference in Wash- 
ington, that “ the fundamental needs of 
mankind are food, fuel, clothing, shelter, 
and a job, and medical care and dental 
care must always be subser\dent to 
those main human needs. Let us con- 
cern ourselves first with that question 
of food, fuel, clothing, shelter, and a 
job w'ith adequate wages.” He was 
stating only a half truth in the en- 
thusiasm of the attack of the moment. 
No one doubts that the abolition of 
poverty and the complete institution of 
sanitary methods and immunization will 
still leave much ill health and disease 
with the rich and wnth the poor. Eco- 
nomic improvement is devoutly to be 
prayed for. It may be prophesied, how- 
ever, that there will still be wnth us 
the malignant tumors, the appendi- 
citises, the gastric ulcers, the chronic 
rheumatisms, the diseases of the cardio- 
vascular system and of the kidneys, 
the diabetes, and others, which will con- 
tinue to plague mankind, rich or poor, 
and will still demand public health and 
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hospital service and the family doctor 
in the future as at present. 

Since the economic millennium is still 
around the corner and is not due for 
Imminent arrival, muclr still remains for 
the public health officer and physician 
to do. Let us review briefly the fields 
of action which must confront the 
country during tire next few years. In 
which of these should our maximum 
efforts be concentrated, and to which 
can this Association make its most 
valuable and prompt contribution? 

ENVIRONMENT AND EOOD SUPPLY 

Fortunately no one seriously contro- 
verts the desirability of maintaining and 
devdoping the environmental protective 
services directed toward general sani- 
tation, pure water and food supply, good 
housing, and the control of infectious 
diseases. Great amounts of work re- 
main to be done in the entire field of 
environmental sanitation. Millions of 
homes of inadequate character must be 
replaced. Little if anything has been 
done to deal with the evils of at- 
mospheric smoke pollution. Noise in- 
creases while knowledge regarding its 
correction and its effects remains 
limited. Although thousands of bodies, 
official and private, exist for the con- 
trol and distribution of supplies of water 
and the elimination of sewage, no 
national plan of comprehensive char- 
acter has yet been completely formu- 
lated. In the field of industrial hygiene 
opportunities of incalculable extent lie 
untouched for the engineer, the phy- 
sician, the nurse, and the chemist. 

Man accepts the importance of these 
activities, however, because upon their 
successful accomplishment civilization 
rests. Argument may continue as to 
method and as to cost, but few if any 
are ready to eliminate or to fail to ex- 
tend those services without which no 
modern community can survive. I give 
little time to it this evening, not because 
of its lesser importance, but because of 


its universal and better recognition by 
both professional and layman. 

Similar reflections may properly be 
made with respect to raising the level 
of food consumption and of improving 
dietary deficiencies of the population 
both young and old. Here, too, debate 
has moved from the realm of “ How 
fast ” to the “ How',” within the limits 
of existing scientific information. No 
acrimonious debate meets the proposal 
that children should be furnished wfith 
an adequate amount of properly 
balanced foods. The debate centers, 
rather, upon the procedure of obtaining 
the foods and of educating the public 
to their intelligent use. 

DETECTS IN THE OEGANIZ.ATION OF THE 
PUBLIC HEALTH AND MEDICAL 
SERVICES 

The key to the problem of the or- 
ganization of public health and medical 
services lies in the simple fact that, 
“ notwithstanding great advances in 
medicine and public health protection, 
the American people are not so healthy 
as they have a right to be.” Statis- 
tical demonstration of this fact is by 
this time reasonably agreed upon. At 
least no important criticism of this par- 
ticular phase has appeared on the public 
health horizon. Almost everybody 
agrees that millions of American people 
are suffering from disease and that 
probably over a hundred thousand of 
them die each year from preventable 
causes. 

Some three years ago the late Edgar 
Sydenstricker summarized these facts 
perhaps more dramatically than has 
since been done. I am taking the 
liberty of referring in some detail to 
one of his last public addresses in 1935. 
He then said: 

The ravages of typhoid fever, diphtheria, 
and smallpox have been enormously lessened; 
ttey ought to be and can be eradicated. The 
infant death rate has been cut in half in the 
last quarter century, but it can again be cut 
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in half. Mortality from tuberculosis has 
been reduced by 60 per cent since 1900, and 
could be halved again. Two-thirds of the 
annual thirteen thousand maternal deaths are 
unnecessary. At least three-fourths of a mil- 
lion cases of syphilis are clinically recognized 
annually, but more than half of these do not 
obtain treatment at that stage of the dis- 
ease when the possibility of cure is greatest. 
We have been rather vociferous in recent 
years over the health and welfare of chil- 
dren; yet it is estiinated that 300,000 are 
crippled, a million or more are tuberculous, 
and nearly half a million have heart damages 
or defects. 

The mortality of adults of middle or older 
ages has not appreciably diminished. The 
expectation of length of life at forty is about 
the same now as it was in 1850, 1890, or 
1900. The mortality of adults who should 
be in their physical prime — 20-44 years of 
age — ^is almost as great as that of the younger 
group, which includes babies and children. 
The mortality of persons who ought to be in 
full mental vigor and still capable of many 
kinds of physical work is over three times 
that of the younger adults. In the young 
adult ages — 20-34 years — tuberculosis still tops 
the list as a disease; accidents and homicides 
snuff out about one life in a thousand 
annually; organic heart disease appears in 
even this 3'oung age period as the third most 
important cause of death. All careful studies 
of illness and physical impairments corroborate 
these ghastly records; in fact, they reveal even 
more impressively than mortality statistics the 
extent to which the vitality of the population 
is damaged in the most efficient period of 
life. This disconcerting evidence of . impaired 
efficiency among our adult population takes 
on a graver significance in view of the chang- 
ing age of our adult population. We can 
no longer squander the vitality of our grown 
men and women. The task of health con- 
servation in the future must be broadened to 
include adults as well as children. 

This appalling indictment of the 
state of the health of the Union is un- 
fortunately only part of the story. The 
findings of the Interdepartmental Com- 
mittee of the United States Government 
extend this indictment in even more 
distressing terms. Only a few of the 
more important conclusions of this 
committee are here presented. They 
round out one of the most serious and 
comprehensive attacks on our national 
public health deficiencies which have 


been made available in the history of 
this country. Their disclosures — still un- 
controverted — show that even today, 
generations after Disraeli, the first 
statesman to demand it, public health 
has not yet been made the first concern 
of the State. If anything, it remains 
a tenth-rate power in the competition 
for position in the governmental sun. 
Some of these findings are listed briefly 
below: 

a. Fifty million Americans are in families 
receiving less than $1,000 income a year. 

b. For the ten most deadly diseases, the 
death rate is almost twice as high among 
unskilled workers as among professional 
workers. 

c. The gross sickness and mortality rates 
of the poor of our large cities are as high 
today as they were for the nation as a whole 
half a century ago. 

d. No physicians’ care is received in 28 
per cent of seriously disabling illness among 
the belt of normally self-sustaining families 
just above the relief level. 

e. In the case of disabling illness lasting a 
week or more, one person out of four re- 
ceives no medical care whatever among 20 
million people in the relief groups, or among 
the 20 million people above that level who can 
purchase it only at risk of curtailing food, 
clothing, shelter or other essentials of health 
and decency. 

f. Over 40 per cent of the counties in the 
United States do not contain a registered 
general hospital to serve their total of 17 
million people. 

g. There are counties in the United States 
where for a 5 year period there were no ma- 
ternal deaths; there are others where the ma- 
ternal death rate is more than 200 for each 
10,000 children born. 

h. In 1936, nearly a quarter of a million 
women did not have the advantage of a 
physician’s care at the time of delivery. 

i. For the great majority of the million 
births attended each year in the home by a 
phj'sician, there is no qualified nurse to aid 
in caring for mother and baby. 

j. One-third of the 3S million children 
under IS years of age in the United States 
belong in families able to pay but little for 
medical care. 

k. Every year 70 million sick persons lose 
more than one billion days from work. 

l. Workers in industry have a life e.x- 
pectancy approximately 8 years less than non- 
industrial workers. 
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m. For respiratory tuberculosis, the death 
rate among unskilled workers is seven times 
as high as for professional workers. 

n. In twenty-seven iron and steel towns, 
the death rate from pneumonia is two-thirds 
greater than in the United Stales as a whole. 

o. A million workers are exposed to the 
hazards of silicosis. 

p. Health supervision is inadequate in most 
industrial plants employing SOQ or less 
workers, yet these represent some 62 per cent 
of the working population, 

q. On the average day of the year, there 
are 4 million or more persons who arc tem- 
porarily or permanently disabled by illness — 
unable to work, attend school, or pursue their 
customary activities. 

r. Among gainful workers, there are on 
the average probably 7 to 10 days of sickness 
disability — in the course of a year — ^but these 
disabilities range from a day, a month, a year, 
to a lifetime. 

CONTROLLING PRINCIPLES AND 
PROGRAM 

Since no one has seriously challenged 
the statements of need so far presented, 
■we may profitably pass to the more im- 
portant controlling principles of action 
■which should result from the state- 
ments of need. Fortunately, within a 
few seconds, upon the basis of the 
Gargantuan calendar of geologic time, 
equally universal agreement has ap- 
parently been reached in the United 
States on the controlling principles of 
action. Even at the risk of minor error, 
these agreed principles are re-stated 
here in the briefest possible terms. 
They are: 

1. The extension and modernization of 
public health services. 

2. The strengthening of attack upon four 
great threats to life: tuberculosis, venereal 
diseases, malaria and certain occupational 
hazards. 

3. The reduction of deaths from pneumonia 
and cancer. 

4. The reduction of morbidity from mental 
disorders. 

5. The expansion of maternal and child 
health services. 

6. The expansion of general hospital facili- 
ties where need exists and the extension of 
-.the use of existing hospital facilities. 

1 . The recognition of the principle that 


the complete medical care of the indigent is 
a responsibility of the community, medical 
and allied professions, and that such care 
should be organized by local governmental 
units, supported by tax funds and stimulated 
and coordinated by the federal government. 

S. The provision of minimum medical serv- 
ices to 20 million additional people close to 
the emergency level. 

9. The role of the federal government 
should be principally that of giving financial 
and tccbnical aid to the stales in tbcir de- 
velopment of sound programs Ibrougb pro- 
cedures largely of their own choice. 

10. The extension of the principle of hos- 
pital service insurance. 

11. The development of voluntary or com- 
pulsory health insurance to meet the costs of 
emergency or prolonged illness. 

12. The development of programs of in- 
surance against loss of wages during sickness. 

13. The further development of our public 
health and medical service should rest largely 
upon the members of the medical profession. 

COST 

The cost of accomplishing these ob- 
jectives is in the neighborhood of 
$850,000,000 annually. Today, the 
people of the United States expend ap- 
proximately 3% billion dollars annually 
for health services. The individuals 
pay approximately 80 per cent of this 
cost direct, while government pays 16, 
philanthropy 2, and industry 2 per cent. 
The new program, therefore, based upon 
an agreed platform, need not entail 
additional expenditures by the people 
of the United States. They require, on 
the contrary, a more intelligent and 
logical completion, unification, and 
coordination of health and medical 
services upon a nation-wide base. These 
in turn will require new channels for 
old expenditures, with new objectives 
re-defined and strengthened by public, 
private, and voluntary action, 

THE ROLE OE THE A.R.H.A. 

For the first time in our history, 
therefore, all forces have agreed upon 
an expansion of public health and med- 
ical activity, upon the principles which 
should control it, and upon the probable 
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costs involved. This general agreement, 
however, by no means eliminates the 
necessity for hard thinking. What we 
like to call the details of execution and 
of administration, in this sphere of 
action as in others, still remain the 
rocks upon which the program may 
founder. 

Public health now enters seriously 
for the first time the field of competition 
with other governmental activities. We 
want it to become a “ first rate power ” 
whose aim, unlike that of some other 
“ first rate powers,” is to save rather 
than to destroy lives. If it succeeds it 
becomes at once a competitor of the 
ancient and powerful consumers of pub- 
lic and private funds — armaments, high- 
ways, flood control, navigation, general 
education, etc. What position should 
the advocates of public health expansion 
take in this competition for public 
funds? How should this field of en- 
deavor be adequately integrated with 
other important and necessary spheres 
of governmental activity? 

In the second place, what balance of 
power, both in initiation and in cur- 
rent administration, should be main- 
tained between local and central 
government? What shall be the rela- 
tionship of private medical practice to 
public health service? Rigid attention 
to the detail of safeguarding the 
quality not only of medical service but 
of general public health service, is 
essential if we are to avoid the 
crystallization into “ accepted practice ” 
of the less efficient methods of present 
practice or even an increase of the total 
amount of illness of real or imagined 
character. 

The obvious economic risks attached 
to various forms of compulsory health 
insurance should not be lost sight of 
and certainly should be made the sub- 
ject of rigid economic inquiry. 

The sheer problem of integration of 
various public and private forces is 
one to give us all pause, but it should 


be remembered that many of these 
problems assume immeasurable difficul- 
ties on paper, while their administra- 
tion in fact goes on around us. One 
observer has already pointed out, for 
example, that if one were to list the 
necessary governmental and private ac- 
tivities essential for daily existence on 
Manhattan Island, he would be forced 
to conclude that such an organization 
of society is too complicated for suc- 
cessful accomplishment. The fact re- 
mains, however, that Manhattan Island 
lives successfully and regularly and with 
low death rates and other amenities 
which may well match or surpass those 
of the simplest village of 200 persons. 

We should not permit our fears of 
difficult and complicated administrative 
action, therefore, to sap the courage 
necessary to embark upon a new pro- 
gram of advantage to the people of this 
country if the facts justify the desire. 
This road to new accomplishment may 
properly be travelled with the past 
fresh in mind, namely, that the methods 
of central governmental control may not 
always turn out to be the short and 
ready road to desirable reforms. But 
neither should these methods always be 
interpreted as leading directly and 
rapidly to the devil. The essential con- 
dition for effective local government lies 
in the force of local intelligence and 
will. In the creation of that force a 
wise and stimulating central government 
may play an important if not dominant 
role. No one discounts the difficult 
problem experienced by a Chadwick a 
hundred years ago of finding in local 
government politics the happy mean be- 
tween the “ too much ” and the “ too 
little” of central interference. While 
we are on that search it cannot be for- 
gotten that the people must be served 
with the most intelligent use of the 
tools at hand. Offering a protest and 
nothing more may demonstrate a “ lib- 
eral temperament,” but a plan is essen- 
tial to satisfy a people. 
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Your incoming President assumes 
that the American Public Health As- 
sociation unites in a protest against in- 
adequate service, agrees on a plan and 
v.’ill take a position promptly in 
crystallizing the details of that plan and 
in contributing its advice to the de- 
velopment of a structure permanently 
designed to supply the people of this 
country with reasonably adequate pub- 
lic health, medical and hospital service. 
To implement these purposes, the 
speaker tonight proposes that the As- 
sociation undertake a series of duties 
■which will demonstrate its faith in tlie 
plan and its desire to prove its 
workability. These proposals for action 
are: 

1. That the Association adopt in principle 
the concept of public health responsibility 
set forth by Sydenstrickcr in the following 
terms: 

“ Society has a basic responsibility for as- 
suring, to all of its members, healthful con- 
ditions of housing and living, a reasonable 
■degree of economic security, proper facilities 
for curative and preventive medicine and 
adequate medical care — in fact, the control, 
so far as means are known to science, of all 
of the environmental factors that affect 
physical and mental well-being.” 

2. That the Executive Board appoint a 
committee of seven of the outstanding leaders 
of thought in the Association to cooperate 
during the coming year with the Inter- 
Departmental Committee of the United States 
Government, with the American Medical 
Association, and with the Conference of State 
and Territorial Health Officers, to study and 
agree upon a practicable plan for putting into 
effect without delay the major recommenda- 
tions presented at the National Heallh Con- 
ference of 1938. 

3. That the Executive Board develop in the 
immediate future, 

a. A re-statement of national health 
policy and of the objectives of the Ameri- 
can Public Health Association in relation 
thereto. 


b. An evaluation of state and local 
health department organization in order to 
determine what future adjustments in 
major machinery' of these institutions arc 
essential to develop most efficiently the ob- 
jectives of Uie National Health Policy. 

c. A plan for coordinating, unifying, and 
completing the agencies on a national level 
for the most satisfactory development of 
adequate health services. 

d. A study of guiding principles which 
should control the grant-in-aid procedure of 
the federal government, with particular 
reference to the long and varied experience 
of the central governments in England, 
Canada, Australia, and the United States. 

c. An authoritative statement on the 
various private and compulsory health in- 
surance plans now available or in nsc 
which may serve as guides for experimenta- 
tion in various areas of the United States. 

f. An evaluation of the relationship which 
public health activities should bear to other 
important public undertakings, such as wel- 
fare, education, and so on, so that a more 
reasonable balance of governmental activity 
may be maintained within the limits of 
appropriation of funds in the various areas 
of the country. 

The Association ior a great many 
years has made important contributions 
to the field of administrative practice. 
It has before it at this time perhaps 
the most important contribution which 
it has ever been called upon to make. 
It is one in which administrative stand- 
ards and structures are the key stones 
to a successful future edifice of health 
administration. To this task, the As- 
sociation should dedicate itself. 

For many years, we have preached 
that “ Public Health is Purchaseable.” 
The public at last seems willing to buy 
it. The Association must adequately 
define the terms of the bill of sale so 
that a willing buyer, the American 
people, may taste more completely of 
the fruits of science in the promotion 
and maintenance of positive health. 
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I N discussing public health in the 
United States it is tempting to dwell 
upon past accomplishments. It is 
pleasant to point with pride to the 
lowest general mortality on record; to 
a further decline in the tuberculosis 
rate, now less than 50 per 100,000; to 
a continually lower infant mortality and 
a significant reduction in the mortality 
of women during childbirth, which is 
15 per cent lower this year than last. 
Similar satisfaction could be taken in 
the low level of death rates from 
typhoid fever, diphtheria, and many 
other preventable causes. Such rates, 
however, are based upon past records 
and compared with death rates of 
earlier days. If medical science were 
static, past records would be a useful 
yardstick. Medical science, however, 
is not static. Almost every year addi- 
tions are made to scientific knowledge 
which make it possible for us to do more 
than previously was possible in the pre- 
vention of disease. Many tools for 
better health are being forged in our 
scientific laboratories. 

There is every reason why w'e should 
accomplish more now than in the past. 
^Moreover, an awakening public senti- 
ment and the increasing interest of doc- 
tors in disease prevention as well as 
cure, make it possible for us to do far 
more tlian has yet been done in putting 
medical science to work for all of the 


people. Sickness and death rates of 
previous years, therefore, are inade- 
quate yardsticks for the present and are 
utterly useless as goals for the future. 
Public health is a dynamic science. 
The horizon of knowledge is being ex- 
tended year by year. Our plans for 
its application should embrace not only 
the knowledge we now have but should 
forecast the inevitable accretions to 
knowledge which year by year are 
making it possible to prevent deaths 
now considered inevitable. 

The first large scale effort to shorten 
the lag between what we know and 
what w’e do, came in the provisions of 
the Social Security Act. Experience 
has shown that the basic plan of 
federal-state cooperation for health 
work was soundly conceived. In most 
states and communities it has been 
effectively administered. It has been 
possible to allot a ponderance of fed- 
eral funds to those states and com- 
munities with the most meager finan- 
cial resources but with the most urgent 
health problems. It has been possible 
to insist upon qualified public health 
personnel. The number of counties 
under the direction of whole-time 
health officers has been increased by 96 
per cent. Federal funds have served to 
stimulate state and local appropriations. 
New funds from these sources exceed 
§8,000,000. Vital services of state 
health departments have been strength- 
ened. For the first time, a number of 
states have begun to provide for in- 


* Read at a General Session of the American 
Public Health .Association at the Sixty-'cvenlh Annual 
Meeting in Kansas City, Mo., Oclo^r 2S, 1938. 
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dustrial hygiene as a health activity. 
Emergency federal funds have provided 
sanitation, better water supplies, treat- 
ment of sewage, and malaria drainage. 
Greater progress has been made \\\ pub- 
lic health during the past two years 
than in any similar period in our 
history. 

One of the most important results of 
federal aid to health has been in the 
training of public health personnel. 
More than 3,000 health offrcers, nurses, 
laboratory directors, and other profes- 
sional and technical personnel have 
been trained with Social Security funds. 

During the past two years, also, we 
have seen two important additions to 
federal statutes relating to health. 
The National Cancer Institute was 
created by an Act of Congress last 
year and authorieed to conduct studies 
relating to this disease; to promote 
coordination of similar studies con- 
ducted by other agencies; to procure 
and lend radium to research and treat- 
ment centers; to provide research 
fellowships and train cancer specialists; 
to cooperate with state health agencies 
in the prevention and control of cancer. 
The Act provides also for the useful 
application of research results with a 
view to developing the widespread use 
of most effective methods of prevention, 
diagnosis, and treatment of cancer. A 
building is under construction to house 
the Institute as a part of the National 
Institute of Health group, and an ap- 
propriation of $400,000 is available this 
year for carrying out the purposes of 
the law. 

For this fiscal year, funds are avail- 
able to assist the campaign against 
venereal diseases. The Venereal Dis- 
ease Control Act, passed May 24, 1938, 
authorizes cooperation of the states for 
the prevention and control of these dis- 
eases and studies by the Public Health 
Service to develop more effective 
methods. Appropriations authorized 
for the next fiscal year are $5,000,000, 
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for the succeeding year $7,000,000 and 
for the next ten years such amounts as 
the Congress may deem necessary to 
carry out the purposes of the Act. 

Perhaps the most significant progress 
during the past two years, however, has 
not been in terms of legislation, nor yet 
in terms of actual public health ac- 
complishment, but in the development 
and presentation to the country of a 
far-reaching national health program 
designed to deal in a comprehensive 
w'ay with the w'hole problem of health 
and medical care. 

Two years ago in " Reporting 
Progress” I discussed with you the 
health seiadces made possible by the 
Social Security Act. Last year As- 
sistant Secretary Roche in a historic 
address summarized the findings of the 
National Health Survey; documented 
the long known fact that the sick are 
poor and the poor are sick; added con- 
clusive evidence that the poor receive 
the least and the least good medical 
care; argued convincingly that the 
treatment of the sick w’as no less a re- 
responsibility of health officers than 
the prevention of disease; and recom- 
mended that this Association appoint 
a committee to cooperate wdtli appro- 
priate federal agencies and the medical 
profession in working out national plans 
for the medical care of the under- 
privileged. Such a committee was ap- 
pointed. 

Three months ago under the chair- 
manship of Miss Roche and at the sug- 
gestion of the President, a National 
Health Conference was held in Wash- 
ington. To that conference were pre- 
sented the needs of the American 
people for health and medical care and 
definite proposals as to the several 
methods by which we as a nation can 
meet these needs. 

The first recommendation was for 
the expansion of public health and ma- 
ternal and child health services in order 
to minimize the risk of illness, to reduce 
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its current volume by expanding present 
federal-state cooperation under the So- 
cial Security Act. Through strengthened 
local health organizations it was pro- 
posed that a major attack be directed 
against those causes of disease and 
death for the control of which we have 
scientific weapons of unquestioned 
power. 

To meet the great deficiencies in our 
physical facilities for good health it 
was recommended that additional hos- 
pitals, mental and general, tuberculosis 
sanatoria, health centers, and rural 
hospitals be built. 

For the medically needy it was 
recommended that public medical care 
be provided for the dependent groups 
of the population, and for those who, al- 
though able to obtain food, shelter, and 
clothing from their own resources, are 
unable to procure necessary medical 
care. 

To meet the economic burdens of un- 
predictable illness among self-supporting 
persons it was recommended that either 
general taxation, or special tax assess- 
ments, or specific insurance contribu- 
tions, provide the funds. The role of 
the federal government in this respect 
should be properly that of giving 
financial and technical aid to the states 
in their development of sound programs 
of their own choice. 

It was recommended also that insur- 
ance against the loss of wages during 
sickness be provided by an extension 
of existing unemployment provisions 
and other provisions of the Social 
Security Act. 

It was urged that this program 
should be developed in an evolutionary’^ 
manner over a period of ten years; that 
it should not be a federalized operation 
of health and medical care but that the 
federal government should use funds 
through grants-in-aid to assist in 
equalizing the financial burdens, to in- 
sure minimum standards and to give 
the incentive to all parts of the country 


to join in a national movement. Finally, 
it was stated that if a more limited 

C 

health program were contemplated, 
priority should be given to the first and 
second proposals. 

The National Health Conference 
dissected the whole complicated prob- 
lem of medical care into its com- 
ponent parts. It outlined clearly the 
next steps which we as a nation should 
take. Each of these steps is simple and 
understandable. It will require, how- 
ever, the best professional thinking to 
fit all elements of the health program 
into a sound administrative scheme for 
the prevention and cure of disease: and 
to integrate this with our present 
activities at federal, state, and local 
levels. It is clear that we cannot con- 
tinue to think in terms of the 
separateness of public, private, and 
voluntary efforts, or of the separateness 
of preventive and curative efforts to 
reduce death and disease. Each con- 
tributes to the health of the individual 
and the nation. All are parts of the 
same entity’. They frequently are not 
smoothly functioning parts. Our job 
is to make them mesh. 

There is every prospect that the next 
steps in a national health program will 
be taken soon. Each step will impose 
additional duties upon health depart- 
ments in every state and community. 
Since there is general acceptance of 
the principle of unity between the- pre- 
vention and treatment of disease, sound 
public policy dictates that there should 
be a unity of administration for health 
and medical care programs. The health 
department obviously is the one agency 
best fitted to do this job. A national 
health program will not be launched 
full grown as an emergency measure. 
It is deliberately planned as an evolu- 
tionary development, in some of its 
phases covering a ten year period. 
None of us knows exactly the rate of 
progress in developing each of its sev- 
eral parts. All are confident that the 
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basic objectives are sound. There is 
no serious disagreement as. to method. 
In some sectors we must learn by care- 
ful doing in order to plan the succeed- 
ing steps efficiently. 

All of these facts point to the need 
that the health departments in every 
state, city, and county prepare to as- 
sume the added responsibilities which 
inevitably will be theirs. This will 
mean the training of a larger and better 
health personnel skilled in the several 
special scientific disciplines represented 
in this Association. To do this job 
well public health must be made a 
career service in every state, county, 
and city. No effective health program 
can be built on the quicksands of par- 
tisan politics. Appointments must be 
made on merit; tenure in office must 
be based on accomplishment. 

In support of a nation-wide program 
of health and medical care, there is 
much more public interest than anyone 
expected. There is much more medical 
interest than anybody knew existed. 
The majority of medical opinion in the 
country, as reported through the House 
of Delegates of the American Medical 
Association, is more liberal in its view 
of national health problems than some 
of their spokesmen had indicated. The 
top men in clinical medicine, as indi- 
viduals and as represented through 
their special societies, always have been 
leaders in progressive thought. Both 
of these groups in their thinking seem 
to be a little ahead of us whose job 
it is to serve the public health. 

Public health seems to be one of the 
most popular issues in the country, 
non-political in character, appealing to 
all shades of opinion. But we must 
remember that this popular support will 
be transitory and evanescent unless the 
health services in every community are 
efficiently conducted. The success of a 
national program will depend on how 
fully the needs of the people for public 
health and medical care are served. 


From this point on, the attitude of law- 
makers and of the public generally will 
be determined by what each state and 
local health officer does. It is on this 
basis that judgments will be made and 
progress will be possible. Even in ad- 
vance of federal action there is a mass 
of public feeling at the health officer’s 
command. It is his to be used for 
health improvement in any county or 
city where he is intelligent enough to 
organize it. 

In an earlier time the pioneers of 
public health were alone in the wilder- 
ness. Few among the medical pro- 
fession and the general public knew 
what health officers were doing or why. 
Our job is easier now. The doctors 
and the public are beginning to under- 
stand the social and economic im- 
portance of your job and mine. The 
health officer is no longer in the front 
rank of public opinion. In fact, he 
needs to think fast and to act effec- 
tively if he is not to lag behind. 

Nor is the new attitude of the 
American people toward public health 
an isolated phenomenon. During the 
past summer I have been studying pub- 
lic health and medical problems in 
Central and South America. As chair- 
man of the United States delegation, 
I attended the Tenth Pan American 
Sanitary Conference held in Bogota, 
Colombia, during the first half of 
September. Pursuant to treaty pro- 
visions, every American republic was 
represented by official delegates. From 
almost every country reports were pre- 
sented which told of extraordinary 
activity in public health and in med- 
ical care for the underprivileged. These 
reports were verified as I visited several 
of the countries themselves and ob- 
served their activities. In tuberculosis 
and venereal disease control, in social 
security measures, in national programs 
for better nutrition, in maternity and 
child health work, no less than in the 
control of such pestilential diseases as 
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yellow fever and plague, great progress 
is being made, even in some nations 
otherwise backward. 

Of great significance for the purposes 
of our present discussion is the fact 
that these measures are not being im- 
posed by central governments upon 
apathetic populations, but are being 
carried out — ^in some cases reluctantly — 
because of widespread and insistent 
popular demand. 

Public health has become a people’s 
cause. The people have become in- 
sistent that they be given the benefits 
of what scientific knowledge has veri- 
fied as valuable for the prevention and 
relief of disease and for the main- 
tenance of healthful living. They are 
entirely willing to support, also, further 
studies to solve those problems of 
health and disease which still baffle us. 

The Renaissance was the great up- 
swing from the dark ages toward art, 
literature, and beauty in every form. 
It burst forth simultaneously in a hun- 
dred cities of Europe because the people 
were ready for it; it was the spirit of 
the age. 

The French Revolution was the be- 
ginning of a world-wide fi^t for political 
freedom, in which our own young 


nation played its gallant part. The 
world movement toward beauty of form 
and expression seems to have leveled 
out. The world movement for freedom 
is alive only in isolated nations. But 
I believe that today we see the first 
faint stirrings of a world movement for 
health — a people’s fight for life, for 
freedom from disease, for an equal 
opportunity to be born well and to live 
well. 

Science has shown the way. Not 
only by the fruits of its labor which 
has saved men’s lives, saved them suf- 
fering, and maintained their physical 
and mental fitness, but also through the 
orderliness of mind, the clarity of 
vision, and the willingness to sacrifice 
for truth (which are the fundamentals 
of the scientific spirit), it is my firm 
belief that man may hope to raise him- 
self high enough in the human scale to 
master his own machines and to affirm 
his own destiny, rather than become 
the passive instrument of self-designated 
supermen. 

Science has shown the way. The 
scientists of public health must be pre- 
pared to meet the demands of leader- 
ship. To do so may be the greatest 
contribution to social peace in our day. 
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T he role of nutrition in the cause 
and prevention of dental caries is 
perhaps one of the most controversial 
topics in dental research today. Only 
a brief discussion of tlie nutritional and 
bacteriological aspects of the problem 
can be given here. Reference is fre- 
quently made to papers already pub- 
lished and these should be consulted for 
further details. 

Two recent papers present the dental 
viewpoints on the problem. Bodecker 
has discussed “ Classification of the 
Lesions of Dental Caries and Factors 
Affecting the Rate of Penetration of 
Dental Caries,” ^ and Applebaum has 
reviewed “ The various and variable fac- 
tors which have been implicated in the 
mechanism of caries ” under the follow- 
ing headings: (a) Bacteria and Enamel 
Decalcification, (b) Food Impaction, 
(c) Mechanical Injury, (d) Physio- 
logic Factors in Caries, (e) Proximal 
Enamel Caries, and (f) Caries in the 
Dentin.^ 

At least 4 avenues of approach to the 
problem of the prevention and arrest of 
dental caries have been suggested: 

1. Prevention by Operative Procedures 

2. Prevention by Proper Mastication 

3. Prevention by Diet 

4. Prevention by Mouth Hygiene (especially 
as regards certain species of bacteria among 
which is L. acidophilus) 


•Read before the Food and Nutrition Section of 
the American Public Health Association at the 
Sixty-seventh Annual Meeting in Kansas City, Mo 
October 25, 1938. 


The first two are striAly dental, so 
the opinions of dentists as to their 
relative merits will be of greatest value. 
The third. Prevention by Diet, will be 
discussed in connection with the fourth, 
Prevention by Mouth Hygiene. The 
use of the tooth brush in personal hy- 
giene is an accepted practice so will not 
be considered further as a factor in re- 
ducing caries incidence. 

The reason for discussing Prevention 
by Diet and Prevention by Mouth Hy- 
giene together is that the data extant 
show that the foodstuffs comprising the 
diet determine in great measure the flora 
of the mouth. I question whether this 
correlation has been sufficiently empha- 
sized in interpreting the role of nutrition 
in dental caries. 

Although Boyd, Drain, and Nelson 
of the University of Iowa were by no 
means the first to associate nutrition 
with the prevention of tooth decay, the 
diet published by them in 1928 and 
1929 tended to focus attention upon the 
Prevention by Diet viewpoint.^ The 
following foods plus insulin formed the 
basis of the daily menus of diabetic 
children in the University Hospital: 
1 quart of milk, 1 egg, 1 serving of meat 
or fish, 1 orange or tomato, one addi- 
tional fruit, 1 teaspoonful of cod liver 
oil, 6 teaspoonfuls of butter, one por- 
tion cup) leafy vegetables (spinach, 
chard, greens, cabbage, etc.), one por- 
tion {^2 cup) meaty vegetables (peas, 
beans, carrots, etc.). 

After the children had been confined 
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to this diet for several weeks the ob- 
servation Avas made that cavities in the 
teeth had not progressed further — 
tooth decay had been arrested. There 
is no need to detail the dietary prop- 
erties of these foods; their importance in 
any diet,.(or foods containing the same 
dietary essentials) is too well known to 
^warrant further comment. 

■ For many years prior to the work of 
feoyd, Drain, and Nelson, Bunting and 
his coworkers at the University of 
Michigan ha(i been interested in the 
dental health of children in certain 
orphanages in Michigan. For several 
years the diet of the children in one of 
these orphanages was admittedly below 
the standards accepted as normal for 
children as regards protein, calcium, 
phosphorus and vitamins, and yet dur- 
ing this time these children had a very 
low incidence of tooth decay 

\\'hat is a possible explanation of this 
apparent paradox regarding diet and 
tooth decay? The facts are that two 
very dissimilar diets have been pub- 
lished, each claiming either to prevent 
or arrest dental caries — one obviously, 
adequate, and the other admittedly 
inadequate. 

It should be stated that neither Dr. 
Bunting nor his coworkers ever said 
that this inadequate diet produced 
optimum growth and well-being in these 
children. In fact Koehne reported 
“ that 40 per cent of the 201 children 
between the ages of 8 and 18 who 
lived in the institution for an average 
of 4 years were stunted in height ac- 
cording to the Woodbury standard.” ^ 

Apparently confusion arose over the 
following points of view which were not 
.jgl early defined; 

1. Caries ■wasV arrested and prevented by a 
diet which stuntS^ the growth of many of 
the children con&n^^ to it. 

2. Caries was arrt^sted and prevented by 
a diet which would t„duce good growth and 
well-being in childreii confined to it. 

In Other words,| prevention of caries 


by diet was confused with the promo- 
tion or retardation of growth and well- 
being by diet. 

A comparison of the diet of the chil- 
dren in the orphanages with that fed 
by Boyd, Drain, and Nelson to the 
diabetic children shows that whereas 
the two diets vary greatly in nutritive 
value, especially as to minerals and 
vitamins, they are very much alike in 
one important detail — namely, they are 
both low in sweet foods such as jams, 
jellies, marmalades, cakes, cookies, 
candy, honey, sugar, and syrups. 

The diets of diabetic children or 
adults contain varying amounts of 
carbohydrate, which comes largely from 
the 5 and 10 per cent fruits and vege- 
tables with small amounts from cereals 
and bread and none or very little from 
the highly sweetened foods. The 
orphanage diet contained liberal 
amounts of cereals (starch) but in 
reference to sugar and other sweet 
foods, Dr. Jay, a coworker of Dr. Bunt- 
ing, states: “ Candy was strictly for- 
bidden in the institution, sugar was 
never served at the table, and artificially 
sweetened desserts were served only on 
special occasions.” ° 

This one detail, namely very low in- 
take of sweet foods in both regimens, 
undoubtedly accounts in part at least 
for the observed results, low incidence 
of tooth decay. An appreciation of the 
one point of similarity in these two 
dissimilar diets is unquestionably a 
step in advance in our understanding of 
the problem of the role that sweet foods 
play in nutrition and the development 
of dental caries."^ In some instances 
apparently starchy foods may also be an 
etiological factor in caries. In recording 
data, it would be better to use the 
terms starches, and sugars, or to name 
the suspected foods, rather than to use 
the general term carbohydrates. 

Sweet foods have been accused of 
causing tooth decay for many centuries. 
According to Pickerill, Aristotle who 



Vol. 2S 


Dental Caries and Nutrition 


1383 


lived from 384 to 322 B.C. said in his 
book entitled “ Problems “ Whj' do 
figs when they are soft and sweet pro- 
dnce damage to the teeth? Perhaps the 
viscous softness of the fig causes small 
particles to adhere to tlie gums and 
insinuate themselves into the dental 
interstices ^Yhere they very easily be- 
come the cause of putrefactive proc- 
esses.'’ ^ If the term putrefactive were 
changed to fermentative the statement 
would sound very modern. Weinberger 
quotes the following from A Trc.alhc on 
the Teeth, by A. Tolver, published in 
1752: “All kinds of sweetmeats and 
sugar contribute very much to the de- 
struction of the teeth, because their 
gluey juices stick to the teeth; besides, 
sugars are of an acid, penetrant and 
corrosive nature. Those who love sugar 
and use it much, rarely have good 
teeth.” ^ Numerous other references 
associating sweet foods with dental 
caries could be cited but these two will 
suffice to show that the correlation did 
not begin in the 20th century. 

Because of numerous observations 
that persons who chewed liberal amounts 
of sugar cane on plantations did not 
have rampant decay, the role of sweets 
in tooth decay was seriously questioned 
by dentists about 1912.^“ The follow- 
ing sentence is quoted from the book 
by Dr. J. Sim Wallace of England: 
“An explanation of the fact that the 
teeth of children who chewed sugar 
cane were relatively free from caries 
may be that sugar cane is a highly 
fibrous foodstuff and detergent in its 
effects, while the sticky sweets con- 
sumed by civilized man are not 
detergent and therefore induce caries,” 
According to Bogert it takes 3 feet of 
sugar cane to make one standardized 
cube of sugar, hence one would have to 
chew a great deal of cane before verv 
much sugar would be ingested.^^ In 
the light of Dr. Bodecker’s studies the 
vigorous chewing of sugar cane would 
not only have a cleansing action on the 


teetli but also would increase the flow 
of blood to the dental pulps which in 
turn would improve the quality of the 
dental lymph and thus increase the re- 
sistance of the tooth to decay.^^ 
Workers on plantations would also re- 
ceive vitamin D from sunshine which 
in turn may be a factor in lessening 
the caries incidence. 

Only when the semi-solid medium was 
developed so that bacteria could be 
separated into species was it possible 
to formulate a working hypoUtesis as to 
the etiology of dental caries. In 1890 
Dr. W. D. Miller as a result of his work 
in Dr. Robert Koch’s laboratory formu- 
lated his now' famous theory of tooth 
decay, as follows: Mouth organisms 
produce lactic acid in fermenting 
carbohydrates, and lactic acid decalci- 
fies toolh enamel. Miller also noted 
that decakification of enamel occurs at 
“ retention centers,” pits and fissures 
and proximal surfaces. 

Dr. F. W. Broderick of England in 
The Principles o} Dental Medicine, 
states “Miller’s theory cannot be con- 
sidered as fully explaining the various 
circumslances in w'hich we find the 
presence or absence of caries. Although 
the theory may be true as far as it 
goes, and I personally have little doubt 
of its truth, it cannot be, by any means, 
the whole truth. It leaves too many 
questions unanswered, too many un- 
doubted clinical facts unexplained,” 
This probably expresses the opinion of 
the leaders in the dental profession 
today. 

There are two schools of thought re- 
garding the bacteriological problems in- 
volved in dental caries; one represented 
by Drs. Bunting and Jay at the Uni- 
versity of Michigan, and the other by 
Drs. Hatton, Fosdick, and Hansen at 
Northwestern University. Although 
these investigators differ as to the or- 
ganisms involved they are in agreement 
that a diet containing liberal amounts 
of sweet foods is as a rule more conducive 
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to tooth decay than a diet low in sweet 
foods. 

I shall not undertake a detailed dis- 
cussion of the dietary studies on pre- 
vention of dental caries made on chil- 
dren under 15 years of age by Mc- 
Beath/" by Tisdall and coworkers/® or 
by Mrs. MellanbyJ’' to mention only a 
few investigators. These workers have 
in the main stressed the importance of 
vitamin D in caries prevention. How- 
ever, the diets which they have fed to 
children, with the possible exception of 
those used by Mrs. Mellanby, have 
been low in sweet foods. It is impos- 
sible for me to evaluate her data until 
more details are given. 

Is it not only fair to those investi- 
gators who are interested in the bac- 
teriological aspects of the problem to 
ask the following questions; Is it 
vitamin D which has arrested caries or 
have these children been fed diets low 
in sweet foods which would produce a 
low count of L. acidophilus and/or 
other organisms concerned with acid 
production in the mouth and hence the 
conditions necessary for tooth decay 
have not been present? Is not Dr. Jay 
correct when he states , , , in part, 
at least the beneficial effects of a satis- 
factory diet have been due to the auto- 
matic lowering of sweet food ” 

Before commenting further on the 
studies of McBeath and Zucker I quote 
some comments on dietary studies in 
general made by Dr. Mary Moore of 
Philadelphia: 

My own experience makes me question the 
assumption that little or no caries before 14 
years of age assures little or no caries after 
this age. My report covers 80 cases seen on 
an average of three or four times a year 
continuously over a period of 15 years, from 
the age of 6 to 21. The individuals from 
whose records I made this report have had 
not only uniformity of dental diagnosis and 
treatment but also the benefit of medical 
care and good food ... I question the claims 
that control or prevention of decay can be 
affected by diet, hygiene, and medical and 
dental care, unless many years have proven 


the validity of such claims. Eight years’ 
observation would have shown, at any time, 
over SO per cent of the group free from 
decay. Yet, observation for 7 years more shows 
that a belief that decay had been controlled 
■would have been an illusion. 

Although Dr. Moore reported on 
only 80 cases, her points are well taken. 
Most of the caries prevention studies 
have been made on children under IS 
years of age and the periods of obser- 
vation have been short compared to the 
length of time she has followed her 
cases. Investigations have not in- 
cluded children during adolescent years 
when caries is so often rampant. 
Hogeboom has discussed the etiology of 
caries during these teen years from the 
standpoints of endocrinology and nutri- 
tion but has left the question open due 
to insufficient data.^° 

There are two points of view on the 
role played by foods in the dental 
caries problem: 

1. Sweet foods lodge in secluded areas, are 
acted upon by bacteria which produce acids 
which attack the enamel. 

2. Liberal eating of sweet foods inhibits 
consumption of other foods which contain 
dietary essentials such as calcium, phosphorus, 
fats, proteins and vitamins. 

Dr. Applebaum states: “ Enamel 
decalcification is the first essential 
lesion of dental caries.” ^ This supports 
the first point of view which may be 
expressed as follows; the flora of the 
mouth as modified by diet plays a role 
in tooth decay. 

So far as I know there are no data 
extant which directly support the 
second viewpoint. 

Although in the last analysis it is 
perhaps unfair to stress the importance 
of any one factor in caries prevention 
because the body functions as a whole, 
the paper by McBeath and Zucker, 
June, 1938, “The Role of Vitamin D 
in the Control of Dental Caries in 
Children ” is of special interest in con- 
nection with the second viewpoint ex- 
pressed above. They make the foHon- 
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ing statements which appear to focus 
more attention on the importance of 
vitamin D in caries prevention than 
any data reported with which I am 
familiar. They state: 

At School A, a new type of experiment was 
introduced, namely the feeding of the Boyd 
and Drain diet without the addition of cod 
liver oil. This resulted in a distinct but 
moderate reduction of caries incidence which 
by no means reached the low levels recorded 
when cod liver oil was included.-® 

This observation is of tremendous 
importance from the practical stand- 
point of controlling caries by diet for 
the following reason; If the menus 
served at School A were identical with 
those served in the other institutions 
where studies were being conducted and 
the only variable was that the children 
at School A were not given the cod 
liver oil w'hereas the other children w^ere 
given it daily, what other explanation 
is there except that cod liver oil 
(vitamin D) permits a higher intake of 
starches and sugars than is possible 
without it? 

No one could say that omitting 3 
teaspoonfuls of cod liver oil deprived 
the children of any known dietary ele- 
ments except vitamins A and D and 
small amounts of fat and iodine. The 
original Boyd and Drain diet contains 
an abundance of these, hence in the 
McBeath and Zucker experiment vita- 
min D is the only factor left to con- 
sider. If vitamin D does permit a 
higher intake of sugar and / '' hes, 
what is the explanation? Du^r^ ‘ ^ 
role of this factor in calcium V i 
phosphorus metabolism, are the teeth 
better nourished through the dental 
lymph when the diet includes a liberal 
amount of vitamin D? Are they 
thereby more resistant to the action of 
acids produced by the flora of the 
mouth and hence do they show less 
tooth decay? 

These investigators do not comment 
upon the sunshine which these children 


received. If the schools were all in one 
locality this point is probably of little 
importance. But in all research where 
human beings are involved this sunshine 
variable must be recognized, otherwise 
confusion may result in interpreting nu- 
trition studies in various parts of the 
country. The sunshine in Santa Fe, 
N. M., is unquestionably of greater 
value than that available to children in 
a large smoky northern industrial city. 

There are two points upon which 
all investigators would unquestionably 
agree: 

1. A highly satisfactory diet not only for 
expectant and nursing mothers and young 
children but for all persons at all ages is a 
major factor in attaining the goal of pre- 
ventive dentistry, preventive medicine, and 
nutrition. Such a diet is of importance not 
only from the standpoint of general health, 
but also from the standpoint of making the 
best teeth possible in the face of personal 
idiosyncrasies. It is probable that diet plays 
its greatest role in building good teeth during 
the first 10 years of life. According to 
Cockayne, hereditary dental defects manifest 
themselves as other physiological defects do; 
so an optimum diet is not a panacea for all 
dental problems.-i 

2 . When it is known why certain persons 
are less . susceptible to dental caries than 
others, and this appears to be the case, science 
may have a clue to the fundamental prin- 
ciples underlying the cause of this disease. 

The question may be asked “ Of 
what value to the practising dentist and 
to those interested in dentistry from the 
public health point of view is knowledge 
of our present understanding of the re- 
lation of diet to the flora of the mouth, 
which in turn apparently means tlie 
presence or absence of tooth decay? ” 
It should be mentioned that observa- 
tions on primitive races and also on 
numerous persons living under civilized 
conditions have shown that lack of 
mouth cleanliness may not and often 
does^ not bring about tooth decay when 
the intake of sweet foods is low. It is 
the change in the flora due to the intake 
of sweet foods (starches may also be 
involved at times) which plays a role 
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in caries incidence according to certain 
investigators.'*’ 

Dr. Bunting says “No tooth was 
ever made that was strong enough to 
withstand the forces of caries if they 
were active in the mouth ” and “ The 
hope of • controlling dental caries 
through dietary regulations by building 
teeth strong enough to withstand caries 
is wholly unwarranted.” 

Undoubtedly what Dr. Bunting in- 
tends to say is that ruling out the 
small percentage of the population which 
for no known reason seems to be caries 
resistant (immune), it is impossible for 
the majority of persons to build teeth 
strong enough to permit a high intake 
of sweet foods. This point would ap- 
pear to be well taken because no one ha.s 
reported prevention of dental caries on 
a highly satisfactory diet which con- 
tained a liberal amount of sweet foods. 

The data on the relation of nutrition 
to dental caries may be summarized into 
the two following practical suggestions: 

1, If an individual is susceptible to tooth 
decay, he should reduce his intake of all 
sweet foods to a minimum. In this way he 
wilt keep the flora of his mouth low in those 
organisms known to be acid formers. Starches 
and fats should be his main energy foods. 

2. In addition to keeping the intake of 
sweet foods low, each person should plan his 
diet so that all factors, including vitamin D, 
arc present in abundance. 

The disadvantage of these suggestions 
is that no one can do these two tasks 
for us. Each individual must accept 
the responsibility for taking a highly 
satisfactorjr diet and also for lowering 
his otvn intake of sweets. Parents must 
assume the responsibility for children. 

Because of this individual responsi- 
bility from which at the present time 
there appears to be no escape, the 
problem of lowering the incidence of 
tooth decay is far more difficult to solve 
than if it were possible to attack it as 
some other problems in public health 
are handled, for example, vaccination 
against smallpox. Whether Dr. P. R. 


Howe’s Ammoniacal Silver Nitrate Solu- 
tion as recommended by Dr. J. M. 
Prime of Omaha will be the method for 
control of dental caries from the public 
health standpoint remaws to be seen.^'^ 

Long e-xperience in studying dietary 
problems makes me question whether 
entire freedom from dental caries, even 
if this were possible, would be sufficient 
to induce the average person to refrain 
entirely from sweet foods. It is per- 
haps a sounder policy to urge modera- 
tion in rather than abstinence from 
sweets, and admit that some tooth decay 
will probably result in most instances 
even though the individual has the best 
possible personal and professional mouth 
hygiene care. Optimum nutrition in the 
light of Dr. Bbdecker’s work may per- 
mit a little more leeway on sweets than 
a less satisfactory diet. 

The cause of dental caries is an ex- 
ceedingly complex problem but the data 
extant would appear to force the recog- 
nition of the relation of sweet foods to 
this disease. Again science has ap- 
parently offered a theory which seems 
to explain human experience. The 
science of nutrition contains numerous 
comparable examples — the role of diet 
in beriberi, scurvy, pellagra, and 
xerophthalmia; the role of cod liver oil 
and sunshine in rickets. Continued re- 
search on dental caries will unques- 
tionably bring about as satisfactory an 
understanding of the many factors in 
this disease as it has in the case of the 
nutritional deficiency diseases. 
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S tudents of industrial hygiene 
have known for some time that the 
healLh of the worker may be influenced 
not only by the working environment, 
but by factors associated with condi- 
tions outside the factory. However, it 
is only within the past j^ear or two that 
we are beginning to realize that in- 
dustrial health forms an integral part 
of the health of the community, and 
that our approach to industrial hygiene 
should be from the public health view- 
point. In view of the tremendous 
interest in industrial hygiene and the 
attendant rapid growth in industrial 
hygiene activities which has been taking 
place in this country during the past 
three years, it is most fitting and timely 
that we take inventory of the entire 
industrial health problem, its develop- 
ment, progress and future. 

THE INDUSTRIAL HYGIENE PROBLEM 

To assist US in determining the needs 
and the type of action to be taken in 
this field of public health, it is essen- 
tial to consider first some aspects of 
the magnitude of the problem. 

If we look upon industrial hygiene 
as adult public health, it is obvious 
that we are concerned with a large per- 
centage of our population since, accord- 


* Chairman’-! Address presented before the In- 
dustrial Hygiene Section of the American Public 
Health Association at the Siaty-seventh Annual 
Meeting in Kansas City. Mo., October 2S, 1938. 


ing to the last federal census, there 
were appro.ximately 49 million gainfully 
employed persons. In the past, in- 
dustrial hygienists have concentrated 
their efforts on the so-called industrial 
population — that group of workers en- 
gaged in the manufacturing, mechanical, 
and mining industries. Although it is 
probably true that the bulk of the 
occupational diseases occur in these in- 
dustries, nevertheless, the 10 million 
workers in agriculture, the 4 million 
persons employed in transportation and 
communication, and the large number 
of workers in domestic and personal 
services, all have health problems de- 
serving of attention. 

While insufficient data have thus far 
prevented our recognition of the health 
problems in non-industrial pursuits, we 
have ample evidence to indicate that 
there exists a greater mortality rate 
in the industrial population than in the 
whole group of gainfully employed per- 
sons. Excess mortality is especially 
notable among unskilled ivorkers, among 
whom the death rate from all causes in 
certain states was found to be 100 per 
cent in excess of the death rate among 
agricultural workers. 

Studies of illness in industry made by 
the U. S. Public Health Service also 
show high rates of illness among work- 
ers. For example, the incidence of 
degenerative conditions and such dis- 


eases as occupational tuberculosis, and 
[ 1388 ] 
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pneumonia was found in tlie industrial 
population to be higher than average. 
There is evidence to justify the opinion 
of authorities in the field of tubercu- 
losis that deaths from this disease can 
be reduced 50 per cent by health super- 
vision of workers in occupations pre- 
disposing to the disease, by detection 
of minimal cases, and by provision of 
adequate medical and institutional care 
in the early stages of the disease. A 
large amount of information testifies 
that a majority of cases are discovered 
too late for effective treatment. Again, 
it is also known that pneumonia mor- 
tality and disability are excessive 
among workers exposed to extremes in 
temperature, inclement weather, toxic 
gases, and dusts. Health supervision of 
the worker and his environment has 
been found effective in reducing illness 
and death due to this cause. 

Workers employed in large establish- 
ments are provided health services to 
some extent. However, the provision 
of health services is made somewhat 
more difficult because of the fact that 
a large number of our workers are em- 
ployed in small establishments. Recent 
studies^ have indicated that as a gen- 
eral rule the smaller the plant the more 
costly is such a service to both the 
employer and the employee. In a study 
recently published by the American 
College of Surgeons on 299 companies 
employing 1,237,755 workers, it was 
found that establishments having 1,000 
or more employees showed a per capita 
cost for medical and compensation pur- 
poses of ?8.42 as compared with a cost 
of $13.52 for the plants having less 
than 500 workers. The significance of 
this finding becomes more obvious when 
it is realized that approximately 62 
per cent of the workers in manufac- 
turing establishments in this country 
are employed in plants having less than 
500 workers. However, the obstacles 
associated with the development of a 
complete health service for employees 


in these small plants may be overcome. 
But to do so will require increased 
activity and tlie cooperation of all 
agencies interested in health conserva- 
tion. Public health workers can play 
an important role in correlating the 
activities of these agencies. 

In considering the improvement of 
the health of our workers, we find that 
we are confronted wth several prob- 
lems. First, because the relationship 
between cause and effect is more evi- 
dent, the disability and lost time due 
to occupational accidents is still very 
important. In spite of the fact that 
great strides have been made during the 
past 20 years in the prevention of acci- 
dents, this form of injury still consti- 
tutes an important problem. According 
to the last preliminary report of the 
National Safety Council, there were 
19,000 occupational deaths in 1937.^ 
Studies also indicate that we have not 
approached minimum rates since the 
records for accidents in certain steel 
companies with best practices show a far 
lower rate than for the industry as a 
whole.® Second, it is well known that 
certain occupations are associated with 
poisoning, disease and high mortality. 
In the third place, many of our workers 
in early adult and late life are found to 
lack the physical capacity and mental 
stamina to undertake certain types of 
work. And lastly, we have come to 
realize that we have far too much ab- 
sence from work due to sickness or 
fatigue, or other incapacitation due to a 
complex set of factors, some of which 
are no doubt controllable. 

While accidents, occupational dis- 
eases, and high occupational death 
rates appear to be impressive, there is 
no doubt that the least dramatic side 
is probably by far the most important 
— ^namely, the lost time and incapacity 
due to illness. It is this last condi- 
tion that is so widely prevalent as to be 
almost universal in all localities, at all 
ages, in all occupations. A vast amount 
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of wasted energy and life due chiefly to 
preventable illnesses, some of which 
may be contributed by the working en- 
vironment, presents a problem in need 
of our serious attention. 

Although we have made significant 
progress in the control of certain pre- 
ventable diseases, as is evidenced by 
the declining trend of our death rate 
in the last 40 years, it is a fact that 
this saving of life has taken place 
chiefly in childhood and in early adult 
life. Xo significant increase appeared 
to occur during this period in the 
average years of life remaining to per- 
sons of middle and advanced age. The 
death rates from some important dis- 
eases of adult life have been increasing, 
a phenomenon understandable in the 
light of the fact that the principal 
causes of death operating in the ad- 
vanced years are primarily chronic. 
Preliminary data from the National 
Health Survey,'^ based on surveyed per- 
sons of all ages, show that chronic dis- 
eases, including permanent impair- 
ments, alone account for 6 of the 10 
da} s of incapacity due to illness and 
accidents experienced by the average 
person per year; and with respect to 
sickness and accidents, data recently 
published by the U. S. Public Health 
Ser\dce show in the instance of a public • 
utrlitv that on the average 7.5 days were 
lost annually by males and 10.9 by 
females.^ 

These studies further show that ap- 
proximately half of the deaths from 
chronic diseases occur in the working 
ages (15-64), and that about 87 per 
cent of the persons in this age group are 
reported to have such ailments. Fur- 
thermore, about 50 per cent of those 
reported with chronic disease fall into 
the groups under 45 years of age. All 
of these facts should focus our atten- 
tion on the problem of chronic disease 
among younger workers, and it would 
seem that if an attempt were made to 
discover these diseases in their earlier 
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stages, a great saving in life and health 
would be accomplished. In other 
words, the greatest opportunity today 
for a substantial saving of life appears 
to be in the field of chronic diseases and 
the class offering this opportunity is 
the industrial population. 

DEVELOPMENTS IN INDUSTRIAL 
HYGIENE 

If we examine the early history of 
industrial medicine, we will find that 
the chief function of industrial medical 
departments was the treatment of 
traumatic injuries. Gradually, the work 
of the medical department began to 
extend beyond surgical treatment to the 
medical phases of the problem. Such 
functions as preemployment and 
periodic physical examinations, job 
placement, and, more recently, medical 
and engineering control of occupational 
diseases, began to take their rightful 
place in industry. Where in the past 
attention was given mainly to the im- 
provement of machinery, recent activi- 
ties have been directed to the economic 
waste resulting from failure to provide 
protection against controllable health 
hazards. One of the primary stimuli 
to the introduction of more adequate 
medical services in industry has been 
the passage of workmen’s compensation 
laws for accidents and occupational 
diseases. Today, 46 states have laws 
providing benefits in the event of acci- 
dental injury, and 21 of these states 
have enacted legislation compensating 
workers for one or more occupational 
diseases. 

With reference to activities outside 
of industry itself, we find that these 
were limited chiefly to research on the 
part of federal agencies and one or two 
universities. Although the research 
work conducted by such agencies as the 
XJ. S. Public Health Service, the U. S. 
Bureau of Mines, and one or two uni- 
versities was productive of considerable 
knowledge concerning industrial health 
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Tabi.e I 

Swiivtary of hidustvial Hygiene Activities in the United States * 


•dumber oj 
Workers in 

Manufacturing, Xtimbcr and Kind of Personnel 



Number of 

Mechanical 

f 



Other 


Annual 


Gainful 

and Mineral 



Clerical 

State 

IVorkers 

Industries 

Medical 

Engineering 

Technical 

Budget 

Alabama 

1,026,320 

220.378 

1 

0 

0 

0 

5,600 

Arizona 

16.3.304 

45.811 




1 

4.200 t 

Arkansas 

667,870 

83.360 

0 

1 

0 

California 

2,500,969 

673.646 

1 

1 

1 

1 

22,020 

Colorado 

402,894 

88.830 

0 

0 

0 

0 

4.200 t 

Connecticut 

677.292 

337,445 

1 

1 

3 

■? 

25.557 

Delaware 

98,104 

33.348 






Florida 

599,010 

131,480 






Georgia 

1,162,174 

240,989 






Idaho 

162,223 

27,934 

0 

0 

.0 

0 

5,000 t 

Illinois 

3,184,875 

1,164.979 

2 

2 

3 

2 

35,400 

Indiana 

1,251,177 

464.549 

1 

1 

0 

1 

11,500 

Iowa 

912,832 

167,147 

0 

2 

0 

1 

8,350 

Kansas 

694,276 

132.662 

0 

1 

1 

1 

10,820 

Kentucky 

907,166 

220,233 






Louisiana 

815,725 

156,030 



0 



Maine 

308,617 

104,201 

0 

0 

0 

t 

Maryland 

672,906 

228,599 

1 

2 

3 

2 

12,900 

Massachusetts 

1,814,422 

840,300 

0 

1 

2 

2 

19,200 

Michigan 

1,927,498 

860,164 

1 

6 

5 

4 

45,500 

Minnesota 

992,847 

210,299 

0 

0 

0 

0 

1.335 t 

Mississippi 

844,887 

79,318 

1 

0 

1 

1 

9,100 

Missouri 

1,458,054 

390,399 

0 

3 

0 

1 

13,005 

Montana 

216,471 

44,637 






Nebraska 

507,022 

71,317 






Nevada 

42,885 

■ 11,776 






New Hampshire 

192,671 

89,461 

0 

1 

0 

1 

8,380 

New Jersey 

1,712,125 

741,299 






New Me.xico 

142,806 

23,931 






New York 

5,523,085 

1,993,924 

7 

7 

12 

7 

118,614 

North Carolina 

1,141,129 

289,917 

2 

2 

1 

1 

27,500 

North Dakota 

240,317 

18,095 






Ohio 

2,615,938 

1,094,630 

3 

1 

2 

2 

25,300 

Oklahoma 

828,029 

172,163 






Oregon 

409.680 

102,125 






Pennsylvania 

3,722,428 

1,796,944 

2 

9 

0 

1 

36,490 

Rhode Island 

297,168 

164„304 

2 

3 

1 

1 

23,000 

South Carolina 

687,721 

146,344 

1 

1 

0 

1 

10,300 

South Dakota 

247,678 

24,207 






Tennessee 

958,209 

213,077 

1 

1 

0 

0 

11,000 

Texas 

2,237,118 

395,802 

1 

3 

1 

1 

24,290 

Utah 

170.013 

44,977 





A 

Vermont 

141,190 

42,851 

1 

1 

0 

1 

11,500 

Virginia 

880,276 

221,539 

1 

1 

1 

1 

19,000 

Washington 

664,813 

181,765 

0 

1 

0 

1 

6,200 

West Virginia 

570,459 

242,115 

1 

1 

0 

1 

17,500 

Wisconsin 

1,129,546 

380,229 

1 

■ 2 

0 

1 

11,000 

Wyoming 

92,451 

19,046 






Totals 

48,588,730 

15,432,996 

32 

55 

37 

39 

612,276 


* All units in Health Departments except New York and Massachusetts; these two are in Labor 
Departments. 

t Survey being conducted to determine state’s needs in industrial h 3 'giene. 


hazards, very little application of these 
findings was in practice in the states. 
As a matter of fact, prior to 1936, in- 
dustrial hygiene administration in state 
and local government was confined to 
three or four health departments, and 
one or two state departments of labor. 
In all probability, this limited work in 


industrial hygiene also accounted for 
the few schools giving instruction in 
this field of public health. 

Responsibility for safeguarding the 
health of our workers rests chiefly with 
state and local government. This fact 
is an outgrowth of our political sys- 
tem which gives much autonomy to 
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Figure I 



the individual states. The agencies of 
the federal government concerned with 
industrial hygiene are engaged primarily 
in the collection and dissemination of 
information, conducting field studies, 
laboratory research, and protection of 
the health of federal employees. Prior 
to 1936 most states dealt chiefly with 
matters of safety, sanitation, employ- 
ment of women and children, and com- 
pensation of employees following acci- 
dents. 

When funds were made available by 
the Social Security Act for the develop- 
ment and extension of all branches of 
public health work, the U, S, Public 
Health Setadee, in cooperation with the 
Conference of State and Pro\'incial 
Health Authorities of North America, 
inaugurated a program designed for the 
puqiose of establishing active industrial 
hygiene work in state and local health 
departments. Table I presents a sum- 
marv of industrial hvuienc activities in 
the various states, while Figure I 
depicts grapiiically the progress of these 


activities in the United States. It is 
evident that in the short period elapsing 
since the passage of the Social Security 
Act, the development of industrial hy- 
giene has been rapid; and if our 
progress continues at the same pace, it 
may in time attain a level commensurate 
with its value to tlie national economy. 
It may be seen from Table I that there 
are now 26 industrial hygiene units 
actively engaged in this work, while 6 
other slates are conducting sun'eys for 
the purpose of determining their needs 
with reference to such a program. 
Where less than three years ago the 
small sum of approximately $100,000 
was being budgeted for tliis activity, 
today nearly three-quarters of a million 
dollars are being expended in this work. 
Where three years ago only 12 million 
gainfully employed persons were re- 
ceiving a limited degree of industrial 
hygiene service, today approximately 40 
million workers arc given some con- 
sideration with reference to indu?tn'.u 
health hazards. 
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The progress indicated appears 
phenomenal. But if we compare tlie IS 
mills per worker being expended on 
industrial hygiene activities to the 
amount of money per capita spent fof 
other public health work, and bear in 
mind the large working population in 
this country, the numerous problems 
still unsolved, the fact that we are 
spending billions of dollars annually in 
compensation and other costs for in- 
juries and illnesses, it is apparent that 
we are still only at the beginning. 

In inaugurating industrial hygiene 
programs the various states have been 
confining their efforts chiefly to the 
evaluation and control of occupational 
diseases in industry. This method of 
approach to the industrial health prob- 
lem is logical for several reasons. First, 
the relationship between specific occu- 
pational diseases and environment is 
often evident, and tangible benefits of 
control practice are readily demon- 
strable. Second, the manner in which 
some occupational diseases have de- 
veloped in certain industries has been 
of such a dramatic nature that the pub- 
lic has become more conscious of the 
importance of such diseases and the 
need for providing measures for their 
control. And finally, we must not lose 
sight of the fact that even today many 
public health workers view industrial 
hygiene as merely accident and occu- 
pational disease control. As already 
stated, however, industrial hygiene is 
essentially adult health promotion 
among the gainfully employed, and 
necessarily runs the entire gamut of 
public health for these individuals. 

Nation-wide data to support this view 
are being collected and analyzed. It 
is hoped to have some basic statistics on 
the subject of illness and death by occu- 
pation in this country as soon as the 
U. S. Public Health Service has had an 
opportunity to analyze the results of 
its recent inquiry on more than a half- 
million workers. Limited statistics for 


the prevalence of occupational diseases 
are available for only a few states, since 
the principle of compensating for an 
occupational disease is of recent origin 
in this country, and the general report- 
ing of occupational diseases continues 
to be in a chaotic state. In Wisconsin 
a workmen’s compensation law has 
been in operation longer than in any 
other state. Some unpublished analyses 
of recent data from this state have been 
furnished by Dr. W. M. Gafafer of 
the U. S. Public Health Service and 
bear examination. For the 16 year 
period from 1920 to 1935, occupational 
diseases accounted for 2 per cent of 
the total compensated cases. During 
1935 this percentage increased to 2.8. 
During the same 16 year period, 2.8 
per cent of the total costs for all in- 
juries was due to occupational diseases, 
but during 1935 the corresponding per- 
centage increased to 7.1. The compen- 
sation cases settled in 1935 represented 
a loss of over 2 million working days, 
and of these days lost, 8 per cent were 
accounted for by occupational diseases. 

It is realized, of course, that some 
occupational diseases are not reportable, 
and a certain number of such diseases 
receive no compensation. Still, there is 
sufficient evidence to indicate that al- 
though the incidence of occupational 
diseases and costs are rising, they still 
constitute but a small percentage of 
total compensated cases and costs. 
Reports from other states, such as New 
York, New Jersey and Ohio, show a 
similar trend. According to the United 
States Department of Labor, the total 
direct and indirect costs of industrial 
injuries in this country are approxi- 
mately 5 billion dollars annually, and 
of this amount, occupational diseases 
account for but a small percentage. 

A valuable criterion in tlie study of 
disease is the amount of time lost from 
work. This test not only measures disa- 
bility, but also reveals the social and 
economic significance of the problem. 
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Recent studies of absenteeism from ill- 
ness and injury indicate that illness 
causes far more absenteeism than do in- 
dustrial injuries. In a limited study 
made by the American College of 
Surgeons/ 116 companies in various 
parts of the United States, employing 
352,591 workers, reported a loss of 
208,648 days in 1936 on account of in- 
dustrial injuries, or a loss of 0.6 day 
per person. Of this total amount of 
absenteeism for industrial injuries, occu- 
pational diseases accounted for only 
0.01 day per person per year. Some 
of these reports to the American College 
of Surgeons contained accurate data on 
absenteeism, which showed that the 
average worker loses nearly 9 days per 
year from non-industrial injury and 
illness, or approximately 15 times as 
much time as he does from industrial 
injuries. Additional evidence on this 
subject has been reported recently in 
Great Britain,® where among 5 , 197,643 
persons employed in factories in 1935, 
there were only 428 cases of occupa- 
tional disease, 163 of these being lead 
poisoning and 142 epithehomatous 
ulcerations. Thus, the British experience 
with reference to occupational diseases 
appears to be similar to our own. 

All of these facts indicate that the 
economic losses from absenteeism due 
to illness among industrial workers must 
be enormous. When we take into ac- 
count the wide difference between the 
few millions of dollars spent on indus- 
trial hygiene by industry and govern- 
ment, and the billions lost due to acci- 
dents, occupational diseases and sick- 
ness in industry, we are forcefully 
brought face to face with the meager 
efforts of our present attempts in the 
direction of the protection and improve- 
ment of the health of our workers. 

It would seem, therefore, that if we 
are to improve the general health status 
of the most important and numerous 
group in our population, it will be neces- 
sar}’^ to control not only unhealthful con- 


ditions in the working environment, but 
also to give consideration to such fac- 
tors as proper living conditions, nutri- 
tion, elimination of strain and hurry, 
•communicable diseases — ^in fact, a gen- 
eral adult health program for our 
workers. In order to promote a broad 
and effective industrial health program 
of this type, it will be necessary to 
integrate it closely with existing public 
health activities. 

AN INDUSTRIAL HYGIENE PROGRAM 

Experience has shonm that in the 
practice of industrial hygiene the essen- 
tial features of a program should in- 
clude fundamental research, application 
of research and educational activities 
designed to acquaint the public with 
the importance and needs of industrial 
health. State and local health depart- 
ments are by the very nature of their 
organization and their responsibility 
most fitted to carry out the application 
and education phases of the program, 
leaving the investigative phases to fed- 
eral, university, and other research 
agencies. In view of the experience of 
the U. S. Public Health Service in this 
field, it has been possible to recommend 
a program which could be undertaken 
by the various units 

The determination of the scope and 
nature of the industrial hygiene prob- 
lem should be the first consideration, 
and this will indicate the kind, magni- 
tude, and direction of the work to be 
undertaken. It would be possible to 
make this determination in any state, 
were reliable statistics available on in- 
dustrial morbidity and mortality, and 
accurate information on occupational 
diseases and accidents. At present such 
data are lacking in nearly all of the 
States; in some instances information 
on accidents exists, and less frequently, 
on occupational diseases. A preliminary 
survey of all work places, such as is now 
in progress in many of our states, will 
yield information on the potential occu- 
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pational disease hazards and on the ex- 
tent of health services. However, the 
information obtained by such surveys 
is very limited, and steps should be 
taken to secure reliable data on lost 
time due to occupational diseases and 
other illnesses. 

However, the preliminary surveys 
now in progress indicate that already 
sickness records are kept on nearly half 
of our working population. It is felt 
that by an intensive educational cam- 
paign among industrial officials and 
local physicians, arrangements can be 
effected for securing reports of ab- 
senteeism due to occupational diseases 
and other illnesses. These reports 
should be uniform and should be trans- 
mitted to the state department of 
health. Duplicate copies of selected 
data could also be furnished to the 
U. S. Public Health Service for study. 
The Service has been receiving such 
data for many years from a group of 
30 industrial sick benefit organizations 
providing sickness benefits for approxi- 
mately 170,000 industrial workers, so 
that the machinery for expanding this 
plan on a nation-wide basis has already 
been tried and found satisfactory. Such 
fundamental information will form the 
basis of constructive programs within 
the states, since it will then be possible 
to evaluate those conditions causing ex- 
cessive absence due to illness and to 
take the necessary steps for their con- 
trol. In so far as the federal govern- 
ment is concerned, data of this nature 
should serve as a guide in any future 
research in this field. 

When the various health hazards in 
industry have been established, the in- 
dustrial hygiene unit is in a position to 
evaluate each one and to determine the 
means necessary for its control. 

It is evident from a study of the 
program recommended herein that the 
object has not been to carry on work 
which has already been done or which 
is being accomplished by other agencies, 


but to supplement these activities with 
work which is necessary in order that 
public health may be brought to our 
industrial workers. For this reason, the 
Public Health Service has recommended 
that the industrial hygiene program be 
accomplished cooperatively and the 
local industrial hygiene units, in addi- 
tion to furnishing services to physicians, 
industry, and labor, should serve also 
as a source of information for other state 
agencies. Perhaps one of the difficult 
problems which each unit has had to 
solve is that of coordinating its work 
ndth existing agencies, such as depart- 
ments of labor, industrial commissions, 
and others. 

The above program is a summary of 
the activities being attempted by the 
various industrial hygiene units in this 
country. As may be seen from an ex- 
amination of Table I, most of these 
units employ a very small personnel — 
usually a physician, an engineer, a 
chemist and a secretary — and, in addi- 
tion, are endeavoring to carry on this 
program with very limited funds. 

It should be evident that if all the 
factors influencing the health of our 
workers are to be considered, then it 
will be necessary to draft all of the re- 
sources at the disposal of a department 
of health. This is a perfectly legitimate 
view of the problem if we pause to con- 
sider the method of approach which may 
be employed. For example, it is con- 
ceded that many of the diseases of 
childhood are not directly associated 
with the school environment; yet this 
fact has not deterred our health de- 
partments and practising physicians 
from doing their most effective work in 
the prevention- of childhood diseases 
through the medium of the school. It 
is our feeling that the protection of the 
health of the industrial worker requires 
the same type of organized effort that 
has proved satisfactory for the protec- 
tion of the health of the general public. 
Hence, it is logical to attempt to com- 
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bat our adult diseases by approaching 
the problem through the medium of the 
factory. For example, some public 
health administrators may feel that 
\vith the limited number of so-called in- 
dustrial workers in their states, in- 
dustrial hygiene activities may not be 
justified. Yet, tliere is no reason why 
these same health departments cannot 
carry on a program of nutrition, 
venereal disease, tuberculosis, or malaria 
control through the industrial groups in 
cooperation with the industrial hygiene 
unit. By so doing they will be prac- 
ticing effectively public health among 
a vast number of people. At present 
such programs employ the home as a 
means of contact. It would seem that 
this approach of bringing public health 
to the factory should commend itself 
from the viewpoint of efficiency alone. 
The fact that many illnesses among our 
gainfully employed may not be directly 
caused by the working environment 
should not deter physicians and public 
health workers from attempting to 
eliminate the causes of these diseases 
through the working environment. 

It is desired to stress the fact that 
in order to carry on any kind of public 
health work in the factory, it is still 
necessary that the personnel know in- 
dustry and industrial processes, and for 
this reason the only persons logically 
to guide the work should be those par- 
ticularly trained in the field of industrial 
hygiene. However, there is no reason 
why there should not be a closer 
cooperation between the industrial hy- 
giene personnel in a state health depart- 
ment, the various local public health 
units, and the medical practitioner, in 
an attempt to bring public health to 
our gainfully employed and indirectly 
to their families. 

In other words, the industrial hygiene 
unit in the state department of health 
will determine the nature and extent of 
the health problems in industry, will 
attempt to study and control those spe- 


cific environmental health hazards which 
require highly specialized personnel, 
and will also integrate, as far as is prac- 
ticable, with loo'll health units, those 
public health functions which are for 
the common benefit of tlie industrial and 
general populations of the state. 

I have attempted to picture the prob- 
lem of industrial hygiene in this coun- 
try, indicating its magnitude, its de- 
velopment, and have suggested a course 
for the future. Rather than essay to 
summarize my remarks, I should like 
to emphasize two points in my dis- 
cussion which I consider of significance. 
First, we must supplement our present 
information on occupational diseases 
and accidents with a knowledge of 
absenteeism with respect to frequency, 
duration, and cause in each numerically 
important occupational group in a work- 
ing establishment. Such data will sers'e 
to reveal to the management and to the 
public health worker the type of action 
which should be taken to obtain the 
maximum reduction in the amount of 
lime lost from work on account of disa- 
bility. We cannot brush aside the fact 
that it is this lost time which is so im- 
portant both from a humanitarian and 
economic viewpoint. Second, we must 
consider the industrial hygiene problem 
as one of adult health. It seems to 
me that only by approaching the sub- 
ject of industrial hygiene from the 
standpoint of adult hygiene will we be 
able to make the necessary progress in 
this important field of public health. 

To accomplish this effectively, it will 
be necessary first to develop a strong 
industrial hygiene unit in the state 
health department, consisting of various 
specialists in the field of occupational 
diseases and other causes of disability. 
With such a unit to guide the work, it 
should be possible to integrate existing 
public health activities with the program 
of industrial hygiene. Only by such co- 
ordinated effort can we hope to improve 
the health of our industrial workers. 
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Value of the Vital Statistics Data on 
Birth and Death Certificates in 
County Health Work* 

EARLE G. BROWN, M.D., F.A.P.H.A. 

Commissioner y Nassau County Department of Health, Mineola, N. Y. 


V ITAL statistics are of tremendous 
value to every health department 
— ^local, state, or national. From these 
data it is possible to learn the number 
of individuals born each year, the 
number of deaths and from what 
causes, as well as particulars by color, 
sex, and age, and other vital facts. 
Vital statistics record the progress 
which is made in public health. We 
propose to present for discussion, cer- 
tain facts relating to births and deaths 
from the standpoint of a county health 
department. 

Among the American Colonies, Massa- 
chusetts was the pioneer in the 
inauguration of a system of vital book- 
keeping. A law was passed in 1692 
which required the towm clerk to 
register marriages, births, and deaths. 
This state, in 1842, enacted a registra- 
tion law which was amended in 1844. 
The Secretarj'^ of the Commonwealth 
was made the custodian of these 
records.^ 

Records of the early meetings of the 
American Public Health Association 
show that vital statistics was one of 
the subjects which received the serious 
consideration of the members. Through 


* Read before Uic Vital Statistics Section of the 
American Public Health Association at the Sixty- 
Seventh Annual Meeting, Kansas City, Iilo., October 
25. 193S. 


activities of the American Public Health 
Association, The American Medical 
Association, and other interested or- 
ganizations, the “ Model Law ” for 
vital statistics was developed in 1907. 
The “ Model Law ” designates the 
state as the primary registration unit. 
With certain exceptions, this work is a 
function of the state health depart- 
ment. Either the state health officer or 
some member of his staff is the state 
registrar of vital statistics. 

States are divided into registration 
districts with cities, towns, townships, 
villages, or other units comprising a 
primary registration district. The local 
registrar may hold his office by reason 
of his appointment or election as a 
town, village, or city clerk, or may be 
appointed for a definite term by the 
state health officer or state registrar. 
For efficient service, the latter method 
is to be preferred. 

Transportation was a serious problem 
when the Model Law was developed. 
Large numbers of registration districts 
were organized which would not be re- 
quired under present conditions. As 
new communities developed into cities 
and villages and were incorporated, 
additional districts resulted. Conse- 
quently, there has been a gradual in- 
crease in the number of registration 
districts. In some counties there may 
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be less than 10 districts, while in 
others the nnmber may reach 50 or 60, 
or more. The additional registration 
districts have materially increased the 
work of state divisions of vital sta- 
tistics. 

In order to simplify registration, one 
individual may serve as the registrar for 
several districts. The following will 
illustrate this suggestion. One New 
York State town has an area of 129.5 
square miles. In this town are IS in- 
corporated villages and one city. The 
town clerk is the registrar for the rural 
area as well as for 13 of the incorpo- 
rated villages. We have been informed 
this arrangement is agreeable to all per- 
sons concerned, although the office is 
not centrally located. If local regis- 
trars do not forward their reports 
promptly, the work of the state regis- 
trar in checking and tabulating the re- 
turns is delayed. A further delay may 
be experienced in the classification of 
certificates, due to the omission of 
necessary data. This is especially true 
as relates to the medical and statistical 
particulars of death. Due to the 
volume of work done by a division of 
vital statistics and the delays ex- 
perienced in securing complete reports, 
it is not unusual for a period of weeks 
or months to elapse before detailed 
summaries are available. This is not 
a criticism of any division of vital sta- 
tistics, but a statement of fact. It is 
not generally realized that there is a 
considerable interval between a rural 
death from some preventable cause and 
its tabulation by the state health de- 
partment. Numerous miles and many 
months may intervene. 

In recent years local full-time health 
services have assumed a new im- 
portance in, the nation’s health pro- 
gram. In these health departments are 
qualified and trained experts, not only 
in communicable disease control, sani- 
tation, child and maternal health, but 
in other specialties, including vital sta- 


tistics. The full-time health depart- 
ment provides a definite integrating 
agency between the event of a birth or 
a death and its tabulation, which has 
not previously been available to tbe 
statisticians. It is logical, therefore, 
that the county health department, 
operating on a full-time basis and with 
qualified personnel, should be recog- 
nized and have a significant part in the 
vital statistics program. 

The county health department may 
serve as tire collecting agency in two 
Nvays; First, if the county is small in 
area, it may be designated as a regis- 
tration district with tbe health officer 
as tbe registrar. He is then responable 
for tbe collection of birtli and death 
certificates, tlieir local registration and 
prompt transmission to the state regis- 
trar at tlie close of the month. How- 
ever, the county with so limited an 
area as to have but one registration 
district will be the exception. A second 
method will apply to counties having 
more than one registration district. 
Arrangements may be made for birth 
and death certificates to be transmitted 
to the state health department through 
the county health department. This 
may be accomplished by an informal 
agreement or by an administrative 
order issued by the state health officer 
under which local registrars would for- 
ward certificates to the county health 
department without delay after the 
data have been copied in the register. 
The county health department would 
thereupon make copies for file and 
transmit the original certificates to the 
state registrar at the close of the month. 

The latter method will be placed in 
operation in Nassau County, N. Y., in 
the near future. The state registrar of 
vital statistics will notify the local 
re^strars of the State Health Com- 
missioner’s administrative order effect- 
ing the change. A representative of the 
State Health Department will call on 
each of the local registrars to discuss 
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the new arrangement and to answer any 
questions. In all other respects, the 
system of registration will remain un- 
changed. Local registrars will forward 
to the State Health Department the 
usual report card showing the number 
of certificates received during the 
month, or if no certificates were re- 
ceived, a card containing a statement to 
that effect. 

Since the area of a county is small 
in comparison with that of a state, the 
health officer may easily communicate 
with local registrars by personal call 
or telephone. On the other hand, 
registrars will find it possible to utilize 
the. services of the health officer or his 
staff when confronted with technical 
questions on registration. 

As certificates are received in the 
office, file or inde.x cards are prepared 
for each birth and death. Certificates 
are checked for completeness of in- 
formation. With the approval of the 
state registrar, the health officer may 
query statistical and medical particu- 
lars, or other data which have been 
omitted. 

The file card for a birth should be 
of sufficient size that additional particu- 
lars may be entered, such as a record 
of immunization or vaccination re- 
ported by the attending physician or 
from clinics; the occurrence of com- 
municable diseases, as w^ell as other in- 
formation relating to the health of the 
child. This card, in reality, may be a 
life history of the child as long as he 
lives in the county. 

Each nurse is furnished a record of 
the births reported in the district to 
which she is assigned. She will arrange 
a regular schedule of visits to these 
homes and will supplement the advice 
of the attending physician by actual 
demonstrations in the care of the 
babv. The nurse, as soon as the baby 
has reached the age for the application 
of certain prer-entir^e procedures, will 
stress the importance of those measures. 


and the information tvill be entered on 
the record card as soon as the child has 
been immunized or vaccinated. It is 
anticipated that the nurse eventually 
will have knowledge of the personal 
health of not only the babies in her dis- 
trict, but also of the preschool and 
school group. A record will be avail- 
able of all visits made by the nurse, 
and if any unusual condition should 
occur, this record will show whether or 
not she has made her calls at the homes 
involved. 

Statisticians will agree that the use 
of a prophylactic for ophtliahnia 
neonatorum is of great importance to 
the local health department. Each birth 
certificate may be reviewed to learn if 
the preventive w’as used. If any phy- 
sician or midwife is not using it 
routinely, the local health department 
will be in a position to demand com- 
pliance with the law. 

Health officers should have immediate 
and accurate knowledge of all deaths. 
Daily receipt of these certificates pro- 
vides this information and allows an in- 
vestigation of such fatalities, if such 
is necessary. Communicable disease 
deaths are checked against case reports. 
If the case is not of record, it W'ill be 
possible for the health officer to confer 
with the physician, secure the report 
and also learn why compliance was not 
had with the communicable disease 
regulations. 

It is to be presumed spot maps of the 
major infectious diseases such as diph- 
theria, typhoid fever, scarlet fever, 
measles, whooping cough, pneumonia, 
and tuberculosis are kept in every 
health department office. If so the 
record of deaths may be showm by sub- 
stituting a different colored tack to that 
used to show the case. Of equal im- 
portance is a spot map for infant 
deaths. By use of this method, it will 
be possible to visualize their distribu- 
tion. 

The circumstances of maternal and 
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infant deatlis should be as thoroughly 
investigated as those due to com- 
municable diseases. Prompt receipt of 
these certificates will permit such in- 
vestigations, whereas, if they are for- 
warded direct to the state health de- 
partment several weeks may elapse and 
necessary supplemental information 
may be forgotten. 

All deaths from causes other than 
communicable diseases should be 
routinely checked against the syphilis 
and tuberculosis register. It will not 
be unusual to find an occasional report 
of a death from causes other than the 
two diseases and the case report may 
be removed from the register. 

In the local health department it will 
be possible to review death certificates 
of individual physicians if occasion de- 
mands. Such certificates may be 
studied over a stated period and if there 
are repeated inaccuracies, a personal 
call to the physician’s office may adjust 
these particulars. The same procedure 
will apply to causes of death, if vague 
and indefinite terms are used. We be- 
lieve this will stimulate physicians to 
include greater detail of the causes of 
death on the certificates which they 
sign. The full-time health department 
should thus increase the accuracy of the 
original records on which statistics 
depend. Even though the tabulation 
may be accurate as to the certificate re- 
ceived, primary accuracy is essential. 
There is no more efficient method of im- 
proving the accuracy of certificates 
than by utilizing the services of the 
county health department. 

The performance of autopsies may be 
stimulated by the health officer who is 
interested in obscure causes of death. 
Personal contact to establish this pro- 
cedure is not possible from the state 
heal til department. 

It has been said: “ There are poten- 
tial accident hazards in every field of 
human activity and in every individual 
act. Disorder in the home, improper 


driving, the careless hunter, the un- 
guarded machine — are but a few of the 
all-pervading causes of the accidents 
which each year kill 75 to 85 of every 
100,000 people and injure 100 times 
as many. No occupation, no recreation, 
no avocation is secure from the ofttimes 
disastrous consequences of unsafe prac- 
tices.2 

Accident prevention has been recog- 
nized for years as essential to good 
operation. As a result, industry has 
achieved remarkable results in the re- 
duction of accidents among its em- 
ployees. While these accidents have 
declined, those due to motor vehicles, 
to home causes, or in public places have 
increased. It is only within recent 
years that there has been a real interest 
in the prevention of accidents other 
than those which are incident to 
industry. 

Accidents may be prevented. To 
develop an intelligent preventive pro- 
gram, information must be available as 
'to where and under what circumstances 
these mishaps occur. Within the past 
few years a number of state health de- 
partments have inaugurated special 
studies of fatal accidents which were 
made possible only through access to 
death certificates. Primarily, the state 
must take the initiative and supervise 
such studies, but of necessity must 
secure assistance from the communities 
where the fatalities occur. No other 
unit of the county government is as 
well equipped to secure this informa- 
tion as the health department. The 
work requires the active interest of the 
health officer and his staff. Of especial 
value in securing this information and 
also in advancing the cause of safety is 
the public health nurse. Field nurses, 
or other field personnel will secure 
greater details of the accident than 
would be contained in the report of the 
medical examiner, or than could be 
secured by correspondence. 

Valuable use will be made by the 
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county health department of the vital 
statistics data on birth and death cer- 
tificates. There is an advantage in hav- 
ing these data centralized, in order that 
such information as may be requested 
will be supplied without delay. The 
reading public is interested in health 
conditions, and especially in those fac- 
tors which relate to mortality. Fre- 
quent and complete details on both 
births and deaths may be prepared and 
released to the public press. 


The health officer will find it possible 
with such data to evaluate more prop- 
erly the progress in public health work 
in his county. Consequently, in par- 
ticipating in vital statistics registration 
the county health department increases 
the efficiency not only of its own pro- 
gram, but also its services to the public. 

REFERENCES 

1. Whipple, George Chandler. Vilal Statistics. 

2. Accident Facts, 1937 edition. 
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Outbreak of Encephalitis in Man Due to 
the Eastern Virus of Equine 
Encephalomyelitis* 

ROY F. FEEMSTER, M.D., Dr.P.H., F.A.P.H.A. 

Director of the Division of Communicable Diseases of the 
Massachusetts Department of Public Healthy Boston, Mass. 


A bout the middle of August, 1938, 
cases of encephalomyelitis in horses 
were recognized in Massachusetts and it 
was soon ascertained that an epidemic 
of considerable proportions existed. On 
August 12 a child from Brockton died 
of encephalitis, and when a second 
child from the same city died on 
August 30 a rumor spread that the two 
had been victims of the disease preva- 
lent among horses. 

On September 1 the Massachusetts 
Department of Public Health began to 
be bombarded with questions as to the 
truth of the rumor. The answer given 
was that there had never been an au- 
thenticated case of human disease due 
to the equine virus. On September 2 
a death from encephalitis was reported 
in a child from Marshfield, not far 
from Brockton. On the same day it 
was learned that a child, reported on 
August 31 from Abington as polio- 
myelitis, had been sent to the Haynes 
Memorial Hospital where a diagnosis of 
encephalitis was made. Likewise, on 
the same day a telephone request was 
received for aid in making a diagnosis 
of an illness in a child from Rockland. 
A consultant of the department, sent to 
see the case, found that the symptoms 
were those of encephalitis. 

* Read before the Epidemiology Section of the 
American Public Health Association at the Sixty- 
seventh Annual Meeting in Kansas City, Mo., 
October 26, 193^. 


All five of these cases occurred within 
IS miles of each other, the nearest 
being 20 miles southeast of Boston. An 
interesting coincidence was that they 
had occurred in essentially the same 
area as the equine disease. Because of 
this fact and also on the chance that 
this was just the beginning of an out- 
break similar to the one at St. Louis, 
the department arranged for virus 
studies on any fatal cases that might 
occur. Over the Labor Day week-end 
the child, seen by the department con- 
sultant and transferred to the children’s 
Hospital, died. Two other cases ad- 
mitted to 'the Haynes Memorial Hos- 
pital on September 1 and 3 also proved 
fatal. Brain tissue from the first case 
was put into experimental animals in the 
Department of Bacteriology of Harvard 
Medical School, and brain tissue in 
glycerine from all three was sent to the 
Rockefeller Institute at New York. 

Note; The author is merely acting as spokesman 
for the Department, most of the members of the 
Division having taken part in the investigation. 
The Department vfishes to acknovfledge its indebted- 
ness to Dr. J. E, Gordon, Dr. C. F. McKhann, and 
Dr. S. Father of Harvard Medical School and the 
Children’s Hospital for assistance in guiding the in- 
vestigation and evaluating the epidemiological, clin- 
ical, and pathological findings; to Dr. L. D. Fother- 
gill and his associates of Harvard Aledical School and 
Dr. L. T. Webster of Rockefeller Institute for making 
virus studies; to Dr. C. Wesselhoeft and Dr. E. C. 
Smith of the Massachusetts Memorial Hospitals for 
information in regard to their cases; and to Dr. 
James P. Leake of the U. S. Public Health Service, 
and Lt. Col. J. S. Simmons and Lt. Col. Raymond 
Randall of the Office of the Corps Area Surgeon, 
First Corps Area, Boston, for valuable suggestions 
and information. 
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During the next few days a number of 
additional cases of encephalitis were 
discovered in the same area, and brain 
tissue from other fatal cases was ob- 
tained for virus study. 

Information was received by the 
Massachusetts Department of Public 
Health simultaneously from Pother gill, 
Dingle, Farber, and Connerley ^ of 
Harvard Medical School and the Chil- 
dren’s Hospital, and Webster and 
Wright' of the Rockefeller Jnstitute 
that the eastern strain of the equine 
encephalomyelitis virus had been iso- 
lated from the brain tissue. The in- 
vestigation immediately assumed a new 
importance. The existence of a new 
human disease had been established. 
The virus is known to be widespread in 
horses along the Atlantic coast. If the 
western strain can also cause human in- 
fections, a public health problem of 
some magnitude may confront us. 

The U. S. Public Health Service had 
been informed of the increased preva- 
lence of encephalitis, and when cases 
were definitely proved to be due to the 
equine virus Dr. James P. Leake and an 
entomologist were sent to Boston to 
aid in the investigation! Because 
Kelser ^ and others had demonstrated 
that mosquitoes can transmit the disease 
in laboratory animals, a mosquito sur- 
vey * was begun on September 19. It 
was found that Aedes mosquitoes, the 
probable vector among horses, had al- 
ready practically disappeared for the 
season. Ctdcx ptpiens was the mosquito 
most frequently encountered in the area. 
Mosquitoes were collected in homes of 
cases and around stables where fatal 
disease in horses had occurred, in the 
hope of discovering some that might 
be carr_\nng the virus. So far no virus 
has been recovered from such mos- 
quitoes. 


• Valuable afu^istance in the sun'ey was rendered 
bv Yirpil I. 'Miles, entomologist, of the XJ. S. Public 
Hcalth"^Senicc. 


THE DISEASE AMONG HORSES 

While the etiolog}'' of equine encepha- 
lomyelitis in this country was not 
definitely established until 1930, it is 
believed that outbreaks had been oc- 
curring in previous years. Conditions 
formerly called forage poisoning and 
botulism are mentioned by Meyer as 
probable cases. When the disease be- 
came epidemic in Southern California 
in 1930 and 1931, Meyer and his co- 
■vx^orkers isolated the virus ^ and de- 
scribed the disease'^ and its pathology.® 
When cases were recognized in the East 
it w^as noted that the case fatality rate 
was twice as great east of the Ap- 
palachian Mountains. This led workers 
to suspect that a different virus was 
present in the East. Ten Broeck and 
Merrill and Howitt ® have demon- 
strated that the eastern and western 
strains are immunologically different 
from each other and also different from 
the strain causing Borna disease in 
Europe which had been proved to be 
due to a virus in 1926.® Strains from 
Argentina and certain other South 
American areas behave the same as the 
western strain. Those from Panama 
are identical with the eastern strain. 

There is very little evidence that the 
disease has been present in New Eng- 
land in recent years. Veterinarians now 
believe that cases occurred in Massa- 
chusetts in about 1913 and 1914 an 
that the highly fatal epidemic among 
horses in 1872 was probably encephalo- 
myelitis. The disease, however,^ is 
known to have been present in various 
states along the. Atlantic seaboard from 
Florida to New York in recent years. 

While the disease among horses was 
not definitely recognized in Massa- 
chusetts in 1938 until after the middle 
of August, it was eventually found that 
cases had occurred in that state as early 
as July 12 (one questionable case re- 
ported June 4). The number increased 
with considerable rapidity, reaching a 
peak in the week ending August 27 and 
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rapidlj'’ decreasing thereafter (Table I). 
The number of cases reported to the 
Massachusetts Division of Livestock 
Disease Control has now reached 251. 
This probably does not represent all 
of the cases, since horses must have 
died without coming to the attention of 
veterinarians. Other delayed reports 
continue to come in.. The number of 
horses on the tax lists in the counties 

Tabi,e I 

Reported Cases of Encephalomyelitis 
in Horses * 


Dates of Onset 


Week Ending 

Number 

June 

4 

1 

July 

16 

2 


23 

1 


30 

1 

Aug. 

6 

3 


13 

18 


20 

SS 


27 

68 

Sept. 

3 

56 


10 

16 


17 

13 


24 

8 

Oct. 

1 

2 


8 

1 


IS 

3 


Total 248 

* Supplied by llassachusetts Division of Livestock 
Disease Control. These figures are incomplete. 
Additional cases are being added to the list as 
rapidly as investigations justify their inclusion. 


(Table TI) most seriously affected was 
5,738 (Bristol, Norfolk, and Plymouth 
Counties). The total number of cases 
reported from these counties was 204, 
which gives an attack rate of about 3.5 
per cent (see map). This compares 
with 10 per cent noted by Meyer'"' in 
California at the time the causative or- 
ganism was first recognized. 

The disease appeared to be unusually 
fatal, very few recoveries being re- 
ported. It is estimated that well over 
90 per cent of the horses affected have 
died. The eastern strain has been iso- 
lated from the brains of 6 horses. It 
is definitely known, therefore, that the 
disease in Massachusetts in both man 
and horse is due to the eastern strain. 
Schoeningi® has just been able to pro- 
duce the disease in a horse with a virus 
from one of the human cases. 

Kelser ® and other workers have 
demonstrated that several varieties of 
Aedes mosquitoes can transmit either 
the eastern or western strain of the 
virus in laboratory animals. Three of 
the varieties (Aedes solicitans, Aedes 
vexans, and Aedes cantator) are usually 
found in considerable numbers in Massa- 
chusetts, and a fourth (Aedes dorsalis) 
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Table II 


EncephalomyelHis in Horses 
Attack Rate by Counties*' 



Horses 

Cases 

Attack Rate 

Barnstable 

278 

0 


Berkshire 

2,960 

0 


Bristol 

2,647 

95 

3.6 

Dukes 

123 

0 


Essex 

2,467 

4 

.16 

Franklin 

2,392 

0 


Hampden 

2,119 

0 


Hampshire 

2,625 

1 

.04 

Jliddlesex 

3,887 

26 

.7 

Nantucket 

45 

0 


Norfolk 

1,698 

51 

3.0 

Plymouth 

1,393 

58 

4.2 

Suffolk 

815 

2 

.2 

Worcester 

5,430 

11 

.2 


28,879 

248 



* Compiled from figures supplied by the Massa- 
chusetts Division of Livestock Disease Control 


has been reported occasionally. If the 
mosquito is the vector of the natural 
infection in horses, the spread of the 
disease in the state can easily be ac- 
counted for once a case is introduced. 

DISTRIBUTION OF HUMAN CASES 

It is, of course, impossible at present 
to state how many cases of encephalitis 
due to the equine virus have occurred in 
the state during the outbreak. Some 
38 cases' have been under investigation. 


These are being classified into 4 groups 
as information becomes available; 

I. Cases proved by isolating the virus from 
brain tissue taken at post-mortem. Thus far, 
8 cases* have been so identified. 

II. Cases in which the gross and micro- 
scopic pathology is characteristic. Including 
the 8 cases from which virus was recovered, 
fifteen cases already examined fall into this 
group. 

III. Recovered patients who show neu- 
tralizing antibodies in the blood. Specimens 
have been collected from several individuals 
who have survived illnesses in which symp- 
toms compatible with the disease were ob- 
served. Four of these have shown high titers 
of neutralizing antibodies, two were negative 
and the remainder have not yet been examined. 

rv. Patients who have died without an 
autopsy, but in whom the clinical picture 
seems suspicious. Additional information on 
these cases may come from the examination 
of bloods taken from contacts. If neu- 
tralizing antibodies are found, infections 
caused by the virus in the family will be 
indicated. 

Theoretically there should possibly 
be a Sth group: cases from which the 
virus is isolated from the blood or 


* Four of these died at the Hay'nes ^lemorial Hos- 
pital, 2 at the Children’s Hospital, 1 at the Tnicsdale 
Hospital, Fall River, and 1 at St. Elizabeth’s Hos- 
pital, Boston. 
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spinal fluid early in the disease. So far, 
all specimens of this kind have failed 
to yield a virus. Meyer and Ten 
Broeck and their coworkers have 
observed that the virus is found in the 
blood of experimentally inoculated 
animals during the period of invasion 
and rise in temperature, but disappears 
before any symptoms are observed. 
Virus has not been recovered from 
naturally infected horses. It seems un- 
likely, therefore, that human cases will 
be seen early enough to obtain virus 
from the blood. 

It is quite certain that some of the 
cases under investigation will have to 
be thrown out either because another 
diagnosis will be established or because 
evidence will not be sufficient to classify 
them into any of tlie 4 groups. This 
should be borne in mind in interpreting 
the following tables. 

It will be noted (see maps) that 
there was a marked concentration of 
cases within the area where the equine 
disease was prevalent. Search was made 
among hospitals and physicians in other 
parts of the state to make sure that 
cases were not being overlooked else- 
where, but no additional ones were 
found. The earliest cases under investi- 


Table III 

JItnnan Cases under Investigation 


Week Ending 

Dates of Onset 

Suspected Cases 

Proved Cases 

Aug. 13 

1 

0 

20 

1 

0 

27 

4 

0 

Sept. 3 

9 

4 

10 

8 

2 

17 

6 

I 

24 

4 

0 

Oct. 1 

4 

1 

8 

, , 

. . 

IS 

1 

■■ 


Totals 3S 

8 


gallon had onsets (Table III) early in 
August and the peak occurred early in 
September, a week later than the peak 
of the disease among horses. 

The cases are fairly evenly divided 
between the sexes (Table IV). The 
age distribution, on the other hand, is 
quite striking. Children under 2 years 
seem particularly vulnerable, 37 per 
cent of the cases being in that group. 
One-half were under 5, and 69 per cent 
under the age of 10. 

The families in which cases have oc- 
curred have been visited and epidemio- 
logical records obtained. Suspicious 
illnesses have occurred in some, but 
multiple or secondary cases of frank 
disease in families have not been found. 


Table IV 


Age 

Under 1 
1 
2 

3 

4 


0- 4 
5 - 9 


0- 9 
10-19 
20-29 
30-39 
40-49 
SO-59 


Totals 


12 

2 


4 

18 


Human Cases under Investigation 
Age and Sex 
Snspcclcd Cases 

A 


Cases 

3 

1 

2 


Male 


\ 

Deaths 

2 

2 


3 

11 


Female 


Cases 

5 

S 

1 

1 

1 


13 


14 

3 

1 

1 

1 

20 


Deaths 

4 

3 


Total 


9 

3 

0 

0 

1 

1 

14 


Cases 

8 

6 

3 

1 

1 


19 

7 


26 

S 

1 

1 

S 

38 


Deaths 

6 

3 

2 

1 

1 


13 

2 


IS 

S 

0 

0 

1 

4 

23 


Proved 

Cases 

1 

2 
1 
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No connection between cases, indicating 
contact infection, has been traced. 
Contact with horses has been only 
casual in many of the cases and no con- 
tact at all can be discovered in others. 
No epidemics among small animals 
have been observed in the vicinity of 
the households. Rhode Island Red 
chickens were found at, or in the vicinity 
of, many households but, since a large 
proportion of the cases lived in the 
more sparsely settled areas, this is prob- 
ably to be expected. Practically 
every family had taken trips to nearby 
communities on motor rides, picnics, or 
visits to beaches. 

Mosquitoes were unusually prevalent 
this summer because of heavy rains in 
July, and there is a universal history 
of mosquito bites. In a few cases, un- 
usual reactions to such bites have been 
observed. This probably means that 
1 1 I- I varieties of mosquitoes were 
present this year since no local reac- 
tions due to the equine virus have as 
yet been described as occurring, 

CLINICAL DESCRIPTION OF CASES * 

The folloiving summary gives the 
most common symptoms and signs 
which characterized the disease as seen 
at tlie Boston Children’s Hospital and 
the Haynes Memorial Hospital. Cases 
occurring in other hospitals were similar 
in most details. 

The onset in infants was sudden, 
mth fever, irritability or drowsiness, 
cyanosis, and convulsions. In older 
children and in the one adult the 
symptoms were of slower onset, from 4 
to 10 days. In 2 cases there was a 
definite remission of the symptoms 
lasting for 1 day. Headache, frontal in 
character, and dizziness were the first 
complaints in the older patients. In 2 
infants diarrhea preceded the other 
symptoms, while vomiting occurred in 


* This sunimao* obtained from Dr, Charles F. 
McKhann and Dr. E. C. Smith. 


half of the cases. All patients were 
semi-comatose to comatose on admission, 
and the majority showed continued 
tremors or muscular twitchings. 
Rigidity of the neck was a constant 
feature, as was a tense anterior 
fontanelle in tlie infants. 

Evidences of an upper respiratory in- 
fection, e.g., pharyngitis and otitis 
media simplex, were found in few of 
the cases. The suppression of tlie 
cutaneous reflexes was constant in the 
comatose patients, while the Kernig and 
kindred signs varied marked!}'. Facial 
palsies were seen in 3 cases, one of 
which had in addition a hemiplegia. 

Outside of the fact tliat the pupils 
reacted sluggishly to light and one pa- 
tient complained of photophobia, no 
abnormal eye findings were noted. 

The temperature was invariably 
high, 102 to 104°, and in the fatal 
cases continued to rise. Where re- 
covery took place the fever fell by lysis, 
becoming normal in 4 or 5 days. 

The spinal fluid showed increased 
pressure, average 240 mm., hazy to 
ground-glass in appearance; the cell 
count varied from 200 to 2,000, of 
which 60-90 per cent were polys. Total 
protein was high, 95-185 mg.; sugar 
normal or slightly increased. Smears 
and cultures showed no organisms. 

The blood showed the same poly- 
morphonuclear response. The white 
count varied from 14,600 to 65,900, 
the percentage of polys from 75 to 90. 
The counts above 35,000 were in chil- 
dren who also had whooping cough. 

IVhen the patient lived over 2 or 3 
days, there was a drop in both the spinal 
fluid and white blood counts, with a 
change to the mononuclear type of cell. 

Convulsions and muscular twitchings 
marked the course of the disease. In 
the infants a peculiar edema developed 
about the eyes and in the upper e.x- 
tremities. Cyanosis was marked in all 
cases. 

Deep coma from which the majority 
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of patients never aroused developed 
shortly after admission. When a patient 
survived the acute stage, coma and more 
or less rigidity of the muscles persisted 
for many days. An occasional patient 
showed gradual but slow improvement, 
returning apparently to normal. 

Some cases suspected of being due to 
the virus have made complete recoveries, 
but it appears that certain other cases 
will show paralyses, mental changes, 
and other permanent residuals. 

GROSS AND MICROSCOPIC PATHOLOGY * 

Severe edema and congestion of the 
brain and cord, flattening of the con- 
volutions and the formation of pressure 
cones in the cerebellum were conspicu- 
ous gross findings. On microscopic ex- 
amination all parts of the brain showed 
some degree of involvement, with maxi- 
mum changes in the brain stem. The 
lower cord was rarely involved except 
for edema and congestion. The an- 
terior horn cells were spared. 

The microscopic changes may be 
divided into several groups; (1) peri- 
vascular accumulations of large num- 
bers of polymorphonuclear and large 
mononuclear cells; (2) diffuse slight 
infiltration of the meninges by the same 
types of cells; (3) numerous scattered 
focal areas of nerve cell destruction with 
infiltration by polymorphonuclear and 
microglial cells; and (4) small thrombi 
in vessels which often exhibited intra- 
mural degeneration and fibrin deposition. 

The predominant type cell in the exu- 
dative response changed to the large 
mononuclear cell as the acute reaction 
subsided in cases where 6 to 20 days 
passed between the onset of important 
symptoms and death. After the longer 
duration of the disease, the perivascular 
■infiltration and meningeal reaction al- 
most disappeared, the areas of neu- 
ronophagia were less prominent, and 


Farb™* obtained from Dr. Sidney 


the main picture became one of removal 
of debris and repair. 

No bacteria were found by cultural 
methods or by histologic examination 
of the brain with the aid of appropriate 
stains in one patient who died 48 hours 
after the onset of symptoms. 

Widespread congestion was present in 
the viscera. Numerous small thrombi 
were found on microscopic examination 
in many organs of the body. No bac- 
teria could be demonstrated in rela- 
tion to these thrombi. Severe pul- 
monary edema and congestion, prob- 
ably secondary to the inflammatory 
process in the brain stem, were present 
in patients in whom no secondary bac- 
terial infection could be demonstrated. 

In summary, examination of the cen- 
tral nervous system demonstrated a 
severe, diffuse acute meningo-encepha- 
litis, characterized chiefly by an intense 
polymorphonuclear and mononuclear 
cell infiltration in the perivascular 
spaces and to a minor degree in the 
meninges, and by widespread destruc- 
tion of nerve cells. 

DISCUSSION 

As early as 1931, Meyer® suggested 
the possibility of humans contracting 
the equine disease. He noted in 3 in- 
dividuals illnesses suspected of being 
due to the virus. The brief account of 
symptoms and findings in the fatal case 
is consistent with the clinical picture 
seen in the Massachusetts cases, par- 
ticularly the finding of polymorphonu- 
clears in the spinal fluid. The 8 cases 
in Massachusetts, however, are the first 
human infections definitely proved to 
be due to the equine virus. An entirely 
new public health problem has been 
opened up and the equine disease as- 
sumes an added importance. 

The disease in the severer form is 
sufficiently different from the usual 
varieties of encephalitis to be recog- 
nized clinically. If some of the milder 
cases under investigation prove to be 
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due to the same virus, and particu- 
larly if the existence of subclinical in- 
fections can be established, the recog- 
nition of all cases will be difficult unless 
laboratory means of verifying the diag- 
nosis can be found. A routine test 
within the scope of the public 
health laboratory would be invaluable. 
I^ffiether the neutralization test or some 
similar procedure will be the solution 
is yet to be demonstrated. 

A number of other problems in re- 
gard to the disease await elucidation. 
We need to know if other reservoirs 
beside the horse are important. In 
fact, Ten Broeck and his coworkers 
suggest that the horse may not be the 
primary host, both because the disease 
is so highly fatal and because the virus 
disappears from the blood so early. 
Fothergill has just isolated the 
eastern virus from a dead pigeon from 
an area where many pigeons have been 
dying this summer. It yet remains to 
be satisfactorily demonstrated that the 
mosquito transmits the natural infec- 
tion among horses. The importance of 
other insects, especially the recently in- 
criminated tick, as vectors of the disease 
awaits investigation. 

The need of having all cases of 
encephalitis reported to health depart- 
ments is emphasized by the presence of 
the equine infections in humans. The 
hlassachusetts Department of Public 
Health has now made all cases of 
“ Infectious Encephalitis ” reportable 
instead of the former designation of 
“ Encephalitis Lethargica.” 

suiiMAny 

1. Eight cases of human encephalitis have 
been proved to be due to the eastern virus 
of equine encephalomyelitis. 

2. The clinical picture and pathological 


findings in these cases appear to be suf- 
ficiently characteristic to make recognition of 
the disease possible. 

3. While young children seem to be par- 
ticularly vulnerable, adults are occasionally 
affected. 

4. The case fatality appears to be high; 
25 of the 38 cases under investigation died. 

5. The attack rate among horses was low 
(3.5 per cent) but the case fatality was high 
(over 90 per cent). 
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R ocky Mountain spotted fever, now 
known to have widespread distribu- 
tion in the United States, has in re- 
cent years assumed greater significance 
for the northern as well as the southern 
central states. 


REPORTED IN CENTRAL STATES 

Hampton and Eubank^ of the U. S. 
Public Health Service, recently reported 
that during the 5 year period 1933- 
1937, cases of spotted fever totalling 
2,190 were notified for the United 
States as a whole. The Mountain and 
Pacific states reported 6S.S per cent 
and the South Atlantic group of states, 
27.4 per cent of all cases. Of the re- 
maining 7.1 per cent, 5.4 per cent oc- 
curred in the North and South Central 
States, and 1.7 per cent in the New 
England and Middle Atlantic states. In 
the period 1933-1937, the East and 
West North Central states reported 80 
cases with 17 deaths, as compared with 
36 cases and 10 deaths in the East and 
West South Central states. The 4 
groups comprising the Central states, 
reported 47 cases in 1938 (to Septem- 
ber 1), representing more cases than 
have been reported in any previous 
year. 

The first case of Rocky Mountain 
spotted fever in Iowa was officially re- 


Read before the Epidemiology Section of th 
Amerran Public Health Association at the Sixty 
seventh Annual Meeting in Kansas City, Mo. 
October 26. 1938. 


ported to the State Department of 
Health in June, 1933, by C. N. Freligh, 
M.D. of Waucoma, Fayette County. 
Much credit is due to the attending 
physician who is first to recognize a 
disease which previously was not known 
to occur in his slate. To date, 38 cases 
of spotted fever have been officially re- 
ported in Iowa. 

CLINICAL MANIFESTATIONS 
Excellent accounts of the clinical 
manifestations of Rocky Mountain 
spotted fever have been published in 
recent years by Rumreich, Dyer, and 
Badger 2 of the U. S. Public Health 
Service, by R. R. Parker,^ Director, 
Rocky Mountain Laboratory of the 
U. S. Public Health Service at Hamil- 
ton, Mont,, by Litterer ^ in Tennessee, 
by Stroy,'' Floyd ° and others in 
Iowa, and by many other physicians 
and investigators. In the cases studied 
in the state, onset of illness has usually 
been sudden, sometimes beginning with 
a chill. Symptoms and signs include 
fever, headache, vomiting, abdominal 
pain, neck stiffness, weakness or prostra- 
tion, and drowsiness which may progress 
to coma. On the third day, as a rule, 
reddish spots, irregular in outline and 
varying in size from one to several 
millimeters, appear about ankles, wrists, 
and forehead, later extending to the 
body and becoming generalized. The 
color of the lesions deepens with rise 
in temperature. Macules later become 
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petechial in character and remain visi- 
ble for 1 week to 10 days or longer. 
Brownish discoloration occurs before 
the eruption fades and disappears. In- 
creased reflexes and ankle clonus are, 
when present, significant findings ref- 
erable to the central nervous system. 

Some of the cases have been of com- 
paratively mild, others of severe type. 
Nine deaths have been recorded in 
Iowa during the past 6 years, a case 
fatality rate of nearly 24 per cent. 
Three deaths from this cause occurred 
in 1937, no fatalities in 1938. One 
patient recovered from the acute illness, 
but developed epileptiform attacks, a 
sequela which ran a progressive course 
with fatal outcome 3 years after onset 
of symptoms. 

In the 38 cases reported, clinical 
findings were confirmed in 27 instances 
by positive Weil-Felix agglutination 
tests, varying in titer from 1-160 to 
1-1,280. In 4 cases, diagnosis was 
based on characteristic clinical findings 
plus the history of a tick having been 
removed from the body shortly before 
illness. Diagnosis in the remaining 7 
instances, was based on the clinical pic- 
ture, together with the history of pos- 
sible exposure to tick bite. An addi- 
tional aid in recognition of some of 
the early cases which occurred, was 
the demonstration of immune substances 
in the patient’s serum, by means of the 
protection test, completed in the Rocky 
Mountain Laboratory of the U. S. Pub- 
lic Health Service. 

EPIDEMIOLOGICAL FACTORS 

Among 38 cases reported to the Iowa 
State Department of Health in the 6 
year period 1933-1938, 25 patients were 
males, 13 were females. Nearly half of 
the cases were children between 1 and 
9 years; nearty a third were persons 
from 40 to 80 years of age. The young- 
est patient was 17 months, the oldest 79 
years. 

Four of the 38 patients had onset of 


symptoms in May, 18 in June, 11 in 
July, 4 in August, 1 in September. On- 
set of illness of the earliest case in the 
season was May 16, of the latest in the 
season, September 6. 

Cases were reported from 18 counties, 
representing widely scattered sections of 
northeastern, eastern, southeastern, 
southern, southwestern and central Iowa. 

That Rocky Mountain spotted fever 
represents a distinctively rural health 
hazard is indicated by the cases thus 
far reported. In the series of 38 pa- 
tients under consideration, exposure in 
32 occurred on a farm or in a rural 
area, including 2 boys who lived in 
town but were visiting relatives on the 
farm at the time of illness. Five other 
patients were urban residents who gave 
a history of direct or possible exposure 
to ticks. One patient was a packing 
house employee who might have been 
exposed to ticks through the handling of 
hides or through proximity of his resi- 
dence to open country. 

OCCURRENCE OF MULTIPLE CASES 

On 3 occasions, 2 members of a 
family had onset of illness at the same 
time. In a 4th instance reported by 
Stroy,^ 3 children in the same farm 
household took sick within a few days 
of each other. The jmungest child 
died, the second was severety ill, "while 
the oldest had a mild attack, the nature 
of which under other circumstance 
might easily have been overlooked. 

In 1937, an outbreak of Rocky Moun- 
tain spotted fever occurred among In- 
dians on the Sac and Fox Reservation 
in Tama County. Six cases were re- 
ported within several -weeks by Ira Nel- 
son and A. A. Pace, physicians in the 
Indian service. Two of the patients 
W'ere Indian women, both of whorn 
recov’^ered; 4 cases -were children, o 
whom 2 died. All the patients had been 
directly exposed during the days imme- 
diately preceding illness, to the common 
dog tick, Dcrmaccntor variabilis. 
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Control measures on the reservation 
were directed primarily against dogs, 
many oi which were heavily infested 
with ticks. Special efforts were put 
forth to rid dogs, in so far as possible, 
of tick infestation. Treatments witli 
spotted fever vaccine were administered 
to many of the 450 Indians. Prior to 
the opening of the tick season in 1938, 
control measures were renewed and 
spotted fever vaccine was given to about 
a third of the Indians, including most 
of the children. The vaccine was for- 
warded through courtesy of Dr. Parker, 
from the Rocky Mountain Laboratory 
at Hamilton, Mont. 

RESULTS OF TICK. SURVEY 

During 1936-1937, a tick survey was 
carried out under auspices of the Iowa 
State Department of Health, instituted 
by Walter L. Bierring, M.D., Commis- 
sioner, in collaboration with .Carl J. 
Drake, State Entomologist, and R. R. 
Parker, Director of the Rocky Mountain 
Laboratory. 

In June and July, 1936, ticks were 
collected by Dean Eckhoff, Assistant 
Consulting Entomologist, in 35 coun- 
ties of the state. Of the ticks for- 
warded from Iowa to the Montana 
laboratory, about 350 arrived in good 
condition. The report from Dr. Parker 
stated that all specimens belonged to 
the species Dermacentor variabUis, or 
the common dog tick. Tests carried out 
on guinea pigs and consisting of the 
injection of tick substance from 30 
groups of ticks, proved negative for evi- 
dence of spotted fever virus. Bacterium 
Mar erne was recovered from ticks col- 
lected in 3 counties in southeastern Iowa, 
2 of the 3 batches of ticks having been 
removed from dogs. 

The tick survey was resumed in the 
. late spring and early summer of 1937, 
and included 18 counties in the southern 

alf of the state. Ticks collected by 
dragging the vegetation with canvas 
and designated “ drag ” ticks, totalled 


3,026. Engorged ticks removed, chiefly 
from dogs but also from cows, horses 
and smaller wild animals, numbered 
2,832. The conduct of the survey af- 
forded opportunity to make some in- 
teresting observations pertaining to 
habits of the American dog tick and 
regarding some of the animal hosts pre- 
ferred by the nymphal and adult ticks. 
Mr. Eckhoff’s report reads in part as 
follows 

Concerning the host I can positively list 
rusty fox squirrel, cottontail rabbit, and wood- 
chuck as being host to the last stage nymphal 
and adult ticks in Iowa. Several smaller 
mammals were examined but I did not find 
any stage of the tick. The domestic animal 
host list includes horse, cow, sheep, goat, 
dog, and infrequently, cat. 

Mr. Eckhoff observed that ticks were 
seldom found in the woods away from 
paths or roads but 

. . . were concentrated on blue grass, sweet 
clover, weeds and shrubs growing through 
the dead leaves in roadside ditches. 

It is significant that among the ticks 
collected in Iowa during 1937 a,nd 
tested in the Montana laboratory, ticks 
from the Tama Reservation and from 
the farm in Clarke County where 3 
children in the same horne developed 
spotted fever, proved to harbor the virus 
of Rocky Mountain spotted fever. 

RESULTS OF WEIL-FELIX TESTS 

Agglutination Tests on Htnnan Serum 
— In connection with the outbreak of 
Rocky Mountain spotted fever which 
occurred among the Indians in Tama 
County in 1937, efforts were made to 
determine whether apparently healthy 
persons might show evidence of latent 
infection resulting from exposure to 
spotted fever virus. The Weil-Felix 
test with the use of B. proteus Xio as 
antigen, was performed on 189 serum 
specimens obtained from Indian men, 
women, and children, several weeks 
following the outbreak. Although 4 
serum specimens showed agglutination 
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in the 1—80 dilution, these reactions 
■were not sufficiently high to be regarded 
as diagnostic. The Weil-Felix tests were 
performed urvder the capable direction 
of I. H. Borts, M.D., Assistant Director 
of the State H^^gienic Laboratory. 

Agglutination Tests on Serum of Dogs 
— A house-to-house canvass on the In- 
dian Reservation was conducted by 
Frank J, Condon, M.D., Medical Direc- 
tor of Health District No. 2, assisted 
by Mr. Eckhoff. Among about 100 
dogs belonging to the Indians, 60 were 
found to be infested. Ticks totalling 
1,880 were removed from all of the 
dogs. Blood specimens were taken from 
80 dogs and sent to the State Hygienic 
Laboratory. The antigens used by Dr. 
Borts for the Weil-Felix tests included 
the Washington strain of proteus Xio 
and live strains of OXig Parker and 
OXo Parker. The OXo antigen is re- 
garded as being very sensitive, yielding 
higher titers than other strains. Al- 
though 5 of the sera produced agglutina- 
tion of the Parker OXo antigen in dilu- 
tions 1-160, reactions with the two 
other strains were not sufficiently high 
to be regarded as diagnostic. Six 
of the serum specimens showed a doubt- 
ful reaction for tularemia 1-40 and two 
specimens were positive for this infec- 
tion in the 1-80 dilution. 


are susceptible to spotted fever virus. 
It is possible that further investiga- 
tion may demonstrate that the dog 
as a host of Dermacsntor variabilis, 
plays a more significant part than is 
now realized, in the transmission of 
Rocky Mountain spotted fever to man. 

SUMMARY AND CONCLUSIONS 

1. More complete reporting of Rocky 
Mountain spotted fever is dependent upon 
attending physicians who are spotted fever 
conscious and upon repeated laboratory 
tests for confirmation of the clinical diagnosis. 

2. Educational measures need to be con- 
tinued, so as to make people who live in or 
frequent rural areas, more tick conscious 
during the tick season. 

3. Results are reported of a tick survey 
in lorva, 

4. More precautions need to be exercised to 
minimize the hazard of transmission of tick- 
borne disease through the agency of tick in- 
fested dogs. 

5. It is desirable that there be further study 
of the common dog tick, Dcniiacentor' 
variabilis and of the epidemiology of Rocky 
Mountain spotted fever in the Central states. 

Note; Special acknowledgment is made to 
R. R. Parker, Diredor, Rocky Mountoin 
Laboratory of the U. S. Public Health Serv- 
ice, for his willingness to undertake the ex- 
pensive and laborious task of testing some of 
the ticks collected in Iowa, for sending 
spotted fever vaccine and for his valuable 
suggestions relating to the subject of Rocky 
Mountain spotted fever. 


DISCUSSION 

In the 38 cases of Rocky IMountain 
spotted fever reported in Iowa in recent 
years, there is evidence in 14, or 37 
per cent of the cases, to indicate 
that dogs play an important part in 
relation to the spread of spotted fever 
from infected ticks to human beings. 
Dogs serv^e as a drag net in gathering 
tides and bringing them close to chil- 
dren and adults in the home. As an 
example, in an Indian home in which 2 
children developed - spotted fever, ticks 
numbering 275 were taken from 4 dogs 
belonging to the family. Experiments 
reported by Badger^ show that do^ 
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The Probable Typhoid Carrier 
Incidence in Mississippi* 

A. L. GRAY, M.D., M.P.H. 

Directory Division of Preventable Disease Control, State Board 

of Health, Jackson, Miss. 


T his paper is a part of the result of 
an honest effort to determine what 
tlie typhoid fever control problem is 
and may be expected to be in Missis- 
sippi. For this effort to be even 
partially successful, it was desirable to 
know the approximate incidence of 
typhoid carriers in Mississippi. No 
refined statistical maneuvers were used 
in coming to conclusions, and it is ad- 
mitted that more accurate methods 
might have been usdd. Facts presented 
were accumulated over a period of 4 
years’ experience in doing the proverbial 
“ shoe-leather,” or I might say cotton- 
field, epidemiological studies on typhoid 
fever in Mississippi. 

It has long been recognized that 
typhoid carriers play an important part 
in maintaining the incidence of typhoid 
fever in a given area. A typhoid fever 
control program to be ultimately suc- 
cessful must embrace thorough per- 
sistent search for carriers and provision 
for continued adequate supervision of 
them. Plans for a control program 
should be based upon several factors, 
among which are current and past in- 
cidence of the disease and incidence of 
typhoid carriers. Obviously the inci- 


«Read before the Epidemiology Section of 
Amenran Public Health Association at the S: 
26 Meeting in Kansas City, Mo., Oct 


dence of typhoid carriers in an area is 
dependent upon the past prevalence of 
typhoid fever in that area. The diffi- 
culty is to determine what the actual 
incidence in the area has been and to 
know just what percentage of those 
having the disease become permanent 
carriers. Neither of these problems has 
been satisfactorily solved. 

Mississippi is in the heart of the old 
South, along the east bank of the lower 
Mississippi River. It has a population 
of slightly over 2,000,000 of which 
about 49 per cent is white and 51 per 
cent colored. It is primarily an agri- 
cultural area in which cotton production 
predominates. Lumber manufacture 
has been and remains a prominent 
source of income. A very large per- 
centage of the population lives in rural 
ai'eas and small towns of less than 1,000 
population. Because of the relative 
simplicity in methods of living epi- 
demiological problems are much less 
complex than in metropolitan areas. 
About 30 per cent of the population 
has some type of comparatively safe ex- 
creta disposal. A smaller percentage 
has protected water supply. 

The reported incidence of typhoid 
fever in Mississippi is indicated in 
Table I and Figure I which show the 
reported case and death rates per 100,- 
000 population from 1920 to 1937. 


[141S] 



1416 


American Journal of Public Health 


Dec., 1938 


riOORE I 



T/phold r«Ter Caie Dtath ErIob per 100|000 
In Klialealppl* 1020 •* 1057 


Experience in epidemiological study of 
typhoid fever in Mississippi leads the 
miter to believe that the actual inci- 
dence of the disease has been between 
30 and 40 per cent higher than is indi- 
cated by reports. 


Table I 


Typhoid 

Fever 

Cases arid 

Deaths, 

Case and 

Death Rales per 100,000 Popiilat 

ion in 


Mississippi, 1920-1937 




Case 


Death 

Year 

Cases 

Rales 

Deaths 

Rates 

1920 

2,644 

147.8 

342 

19.2 

1921 

2,665 

147.9 

348 

19.9 

1922 

2,230 

121.5 

337 

18.4 

1923 

1,690 

91.0 

252 

13.6 

1924 

2,470 

131.4 

330 

17.5 

1925 

4,415 

232.0 

470 

24.6 

1926 

2,613 

135.7 

390 

20.3 

1927 

1,597 

81.9 

235 

13.1 

1928- 

1,517 

77.0 

237 

12.0 

1929 

1,315 

65.9 

197 

9.9 

1930 

1,239 

61.4 

238 

11.9 

1931 

1,059 

51.9 

211 

10.4 

1932 

928 

43.1 

145 

7.1 

1933 

529 

25.4 

135 

6.5 

1934 

490 

23.0 

66 

3.1 

1933 

366 

17.3 

61 

2.9 

1936 

377 

18.2 

96 

4.7 

1937 

344 

15.8 

77 

3.8 


Physicians in Mississippi have looked 
upon typhoid fever as a disease which 
always causes one to be ill for several 
weeks. There is no question that many 
people have typlioi^j fever wdth only 
slight indisposition for a few days. Such 
cases have either not been seen by a 
physician or have not been diagnosed. 

In 1937, 82 cases of typhoid fever 
were definitely diagnosed in 11 counties 
having full-time local health service. Of 
these 82 cases, 32 were located and diag- 
nosed through the county health officers 
epidemiological studies of cases reported 
by physicians. In other words, over 39 
per cent of that group of cases would 
not have been reported without the in- 
vestigative efforts of health officers. 
This type of work has developed within 
the past 4 years. This is a very 
definite indication that the actua 
typhoid fever incidence has been and 
remains much higher than the reporte 
incidence would indicate. 

The method chosen to determine the 
approximate typhoid carrier incidence 
is briefly described together with the 
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Table II 

Total Surveyed by Age Groups and Race 



0-4 

5-14 

15-24 

White 

1,150 

2,439 

1,812 

Colored 

1,253 

2,451 

1,868 

Total 

2,403 

4,890 

3,680 


conclusions reached. The conclusions 
are based upon the estimated number of 
people now living in Mississippi who 
give a history of typhoid fever and the 
percentage of the cases resulting in a 
permanent carrier state. To determine 
the number of people now living with 
a typhoid fever history, as diagnosed 
by physicians, a random sample of 
homes was surveyed, involving 18,577 
people in 16 counties with a total popu- 
lation of 603,000. The homes sur- 
veyed were without regard to knowledge 
of previous incidence in the communi- 
ties. For each county, the survey was 
planned so as to reach about 3 per cent 
of the white and colored population re- 
spectively. Urban and rural popula- 
tions were surveyed so as to include 
proportionate shares of these groups. 
As nearly as possible, every fifth home 
was surveyed in several communities in 
each county and in sections of towns in 
these counties. It was impossible to 
make a true random sampling survey, 
but efforts were made to approach this 
as nearly as possible. 

A responsible person, usually the 
wife, was questioned as to the typhoid 
history of each member of the family. 
Only those were counted as having had 
typhoid fever who stated that their 
physician made this diagnosis. 


25-34 

35-44 

45-54 

55 and Over 

Total 

1,308 

1,082 

774 

809 

9,374 

1,281 

956 

728 

666 

9,203 

2,589 

2,038 

1,502 

1,475 

18,577 


Figure II indicates the area covered. 
Counties surveyed were those in "which 
other work was being done, the survey 
being a secondary objective. 

Table II show's the number of people 
surveyed by age group and race. 



Table III gives the number of each 
age and race group with a history of 
typhoid fever. 


White 

Colored 


Table III 

Number of Those Surveyed with History of Typhoid Fever 


0-4 

5-14 

15-24 

25-34 

35-44 

45-54 

55 and Over 

Total 

1 

25 

46 

105 

172 

151 

217 

717 

7 

108 

149 

146 

158 

139 

123 

830 

8 

133 

195 

251 

330 

290 

340 

1,547 


Total 
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TABtE IV 


Per cent of Each Age and Race Group ‘,oilh History of Typhoid Fever 



0-4 

5-U 

15-24 

25-34 

35-44 

45-54 

55 and Over 

WTiite 

0.089 

1.39 

2.53 

8.00 , 

15.9 

19.5 

26.7 

Colored 

0.55 

4.00 

8.00 

11.39 

16.5 

19.09 

18.62 


Table IV shows the per cent of each 
age group by race, with a history of 
t^^hoid fever. 

Table V gives the estimated popula- 
tion of the state as of July 1, 1935, by 
age groups and race, based upon the 
1930 Census Bureau figures and the 
arithmetic increment from 1920 to 
1930; also the per cent and number of 
each age group and race of the state 
having a history of typhoid fever and 
now living. 

From the foregoing survey and cal- 
culations it is found that in 1935 there 
were living in Mississippi 183,230 
people giving a history of typhoid fever 
as diagnosed by physicians. 

This method of determining the num- 
ber of living people with history of 
tt'^phoid fever is liable to several 
sources of error — one, the fact that no 
one knows how many of those with 
history of typhoid fever were properly 
diagnosed. It is known that compara- 
tively few physicians have used de- 
pendable laboratory diagnostic aids in 


dealing with typhoid fever. The Widal 
reaction has been largely depended 
upon and, in Mississippi, this has com- 
paratively little diagnostic significence. 

Experience leads to the conclusion 
that there have been many cases of 
typhoid fever that were not seen and 
reported by physicians. Another large 
group of cases were seen by physicians 
but diagnosed by nonspecific terms— 
such as colitis, flux, malaria fever, etc. 
It is believed that these two groups far 
exceed the cases classed as typhoid 
fever. This is more clearly indicated 
by the fact that less than S cases of 
typhoid fever for each typhoid fever 
death were reported in the period 1933 
to 1937, It is believed that there are 
probably 12 to 14 cases per death 
rather than 8 as reported. 

There is no definite proof that there 
is not a great deal of variation geo- 
graphically, by race, or by severity of 
attack as to the percentage of cases 
developing the permanent carrier state. 
It is apparent, however, that much of 


Table V 

Age Group Distribution of Popxdalion and Recovered Cases of Typhoid Fever Now Living 




in Mississippi 

as of July 1, 1935 

• 




White 



Colored 

- - ^ 


Age 

Group 

Q- 4 

5-14 

15-24 

25-34 

35-44 

45-54 

55 and Over 

/ 

Population 
120,392 
239,368 
222,272 
151,269 
123,250 
. 102,530 
110,966 

Per cent 
History of 
Typhoid 
0.089 

1.39 

2.53 

s.oo ■ 

15.9- 

19.5 

26.7 

\ 

No. Living 
Recovered 
Cases 

107 

3,327 

5,623 

12,101 

19,596 

11,893 

29,627 

r 

Population 
123,143 
240,499 
232,772 
153,241 
117,532 
92,735 
^ 88,719 

Per cent 
History of 
Typhoid 
0.55 

4.00 

8.00 , 
11.39 
16.5 

19.09 

18.62 

No. Living 

Recovered 

Cases 

677 

9,619 

18,621 

17,454 

19,363 

17,703 

17,519 

■, Total 

1,070,047 


; 82,274 

1,048,461 


100,956 
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the difference in opinion as to tlie per- 
centage becoming carriers is due to dif- 
ference in efficiency of laboratory 
techrric, as -well as many other factors 
too numerous to mention. It has been 
the experience of workers in Mississippi 
that results of examination of stool 
specimens for B. typhosus are de- 
pendent in no small degree upon the 
type and age of the specimen. 

It is the policy of the Mississippi 
State Board of Health to class an indi- 
vidual as a permanent typhoid carrier 
only after securing at least two positive 
cultures as late as 1 year after onset 
of the disease. In the past 3 years 286 
cases of typhoid fever were definitely 
diagnosed by finding B. typhosus in the 
blood, stool, or urine. Of the 286 cases 
42 died, leaving 244 cases which were 
followed up with frequent release stool 
and urine cultures until at least two 
consecutive negative results were ob- 
tained, made not less than a week apart 
and after recovery. Eight of the 244 
continued to excrete typhoid bacilli in 
stool as late as 1 year after onset, as a 
result of which they were listed as 
permanent carriers. Accordingly, 3.27 
per cent of this group became perma- 
nent carriers. 

Findings of different investigators 
have varied from less than 2 per cent 
to 7 per cent of recovered cases de- 
veloping into the permanent carrier 
state. Several the 244 cases ex- 
creted the organisms 3 to 9 months 
after recovery and ceased doing so as 
determined by 12 consecutive monthly 
specimens. 

The survey indicated that there are 
at le^t 183,230 recovered cases of 
typhoid fever living in Mississippi. If 
we assume this is approximately correct 
and that 3.27 per cent of them became 


permanent carriers, there are now in 
Mississippi approximately 5,991 carriers 
who subject the rest of the population 
to constant danger by spreading typhoid 
organisms. 

The above figures mean that for each 
100,000 people of the 2,080,000 living 
in Mississippi there are about 288 
typhoid carriers. 

This, together with many otlier facts, 
indicates that the problem of typhoid 
fever control has not been solved nor 
will it be solved for many years to come. 

SUMMARY AND CONCLUSIONS 

1. A random survey of 18,577 people 
in 16 counties in Mississippi revealed 
that 1,547 gave a history of having had 
typhoid fever as diagnosed by phy- 
sicians. 

2. Those surveyed were classified by 
age group and race as to total number 
in each group, and number in each 
group giving history of typhoid fever. 
These classifications were used to de- 
termine the percentage in each age and 
race group with a history of having 
had typhoid fever. The percentages 
thus obtained v/ere applied to the total 
age and race group populations of the 
state to find the total number of people 
now living in Mississippi with a history 
of typhoid fever. According to these 
calculations there are 183,230 people in 
the state with such history. 

3. Of 244 proved cases of typhoid 
fever in Mississippi 8, or 3.27 per cent 
of the group, became permanent car- 
riers and were excreting B. typhosus 
more than 1 year after onset. Applying 
this percentage to the total recovered 
cases living in the state, 183,230, there 
are about 5,991 typhoid carriers in the 
state at present, or 288 carriers per 
100,000 population. 
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OUR SIXTY-SEVENTH ANNUAL MEETING 

M any of us have visited Kansas City in the past. Those who had not done 
so were prepared by even the very imperfect sketch in our issue of August 
to be entertained and charmed. Not only were we not disappointed but our 
fondest expectations were more than fulfilled. 

Our meeting place was the Municipal Auditorium, one of the largest and most 
perfectly arranged buildings of its kind in the country, with every facility for 
rooms, exhibitions, and entertainment. It is very near the leading hotels wbidi 
furnished abundant accommodations for gatherings of practically any size. iVhile 
the city possesses every convenience for a scientific or business meeting, the 
residential district, with its many parks, beautiful trees, and magnificent residences, 
adds a charm which none can ever forget. 

As usual, a number of related societies met at the same time, such as le 
American School Health Association, American Social Hygiene Associa ion. 
Association of Women in Public Health, Conference of State Laboratory 
tors, Conference of State Sanitary Engineers, and the International 
Medical Health Officers. Most of these had their special sessions the a) 
before our Association convened, as well as a number of joint sessions wi 
sections. 

The program of our own meeting was an interesting one. In the ten different sec 
tions of w'hich our Association is composed, many subjects of great general pu m 
health interest were discussed by specialists. It may not be amiss to call par 
ticular attention to a few items, but this is done without any disparagement o 
other papers and these are mentioned simply because they contained some nmg 
new. Perhaps the most important single item w'as the discovery that the virus 
of encephalitis of horses, at least one strain of it, was transmissible to man, an 
from Massachusetts we had a report from Dr. Feemster, of the State Departmen 
of Public Health, of seven human cases directly attributable to the virus from 
horses. The prevalence of encephalitis in horses in many parts of the countr} 
makes this of great importance. Notable also was the forthcoming new edition 
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of Standard Methods jor Milk Analysis, which was discussed by Professor Breed 
at a special milk meeting on Friday. 

Everyone knew that the meeting would be charged witli intense interest over 
the National Health Conference held in Washington in July, at which the report 
and recommendations of the Interdepartmental Committee to coordinate health 
and welfare activities was made and discussed. A special session on the Public 
Health Aspects of Medical Care was held at which we were honored by the 
presence of Dr. Irvin Abell, President of the American Medical Association, who 
gave a paper explaining the standpoint of the medical profession. This meeting 
was an indication of the intense interest of our Association in the increase in 
public health consciousness which has been going on in professional bodies as well 
as among the public. At the meeting of the Governing Council this took the form 
of a resolution endorsing in general the recommendations made at the National 
Health Conference. The Association pledged itself to use all its resources and 
influence in aiding the governmental agencies in accomplishing these health objec- 
tives, and also instructed the Executive Board to appoint a committee of seven 
Fellows of the Association to cooperate during the coming year with the Inter- 
departmental Committee, the American Medical Association, the American 
Dental Association, the Conference of State and Provincial Health Officers, and 
other agencies, in putting these principles into effect. While we may discount 
. some of the perfervid expressions of opinion on this action, there can be no 
doubt concerning its far-reaching importance. 

On Thursday the Annual Banquet was held in the great Arena of the Audi- 
torium, which on the floor and in the galleries can seat 15,000 people. At the 
Banquet there were more than 700 persons. Especial awards were announced, 
including the Health Conservation Contests Awards, following which a remarkable 
musical entertainment was given, featuring particularly the Indians from the 
Haskell Institute at Lawrence, Kans., and a Negro choir of some 80 members. 
One rarely hears more beautiful music than this choir produced. 

We were particularly fortunate in having a large number of members and 
visitors from other countries, the Hawaiian Islands, Alaska, Canada, Puerto Rico, 
Mexico, and Cuba. Especially gratifying was the large number of our Canadian 
cousins, and among them we had the honor of entertaining Dr. A. Grant Fleming, 
Dean of the Faculty of Medicine of McGill University, Dr. John J. Heagerty, 
of the Department of Pensions and Public Health, Ottawa, and Dr. Adelarde 
Groulx, the Health Officer of Montreal, who has succeeded Dr. S. Boucher, who 
added so much to our meetings in the past. Our Canadian membership con- 
tributed not only to our pleasure but gave us a number of valuable scientific 
papers. From Cuba came General Domingo F. Ramos, formerly the Director of 
Health of that Island, and from Puerto Rico, Dr. Oscar Costa-Mandry. From 
Mexico we had Dr. L. Andreu Almazan, the Director of Health of that country, 
and seven of his staff. It was a great pleasure to welcome him, both officially 
and personally, to this, the first meeting of our Association which he has 
attended. 

The hospitality of Kansas City is always notable. To Dr. Edwin H. Schorer, 
me genial Director of Health, without question the most efficient health officer 
Kansas City has ever had, everyone who attended the meeting is under a debt of 
gratitude. He was ubiquitous, always at the right spot at the right moment. 

Among the most delightful memories is the reception which he gave at his own 
residence. 
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At the last General Session we passed appropriate resolutions recognizing our 
reception by the officials of Kansas City and Kansas City in general, but we wish 
here once again to renew these expressions in public. The meeting was a great 
success from every standpoint, and we owe a debt of gratitude to our hosts. 


EDWARD S. GODFREY, JR. 


E dward settle Godfrey, Jr., M.D., President-Elect, is a Western product. 
The second son of the late Brigadier-General Edward S. Godfrey, he was 
born, in 1878, at Fort Yates, N. D., then a small army post surrounded by the 
Standing Rock Indian Reservation. From the army post schools, in which his 
early education was begun, he finally reached Rutgers Preparatory School 
and the University of Virginia, from which he was graduated in medicine in 1900, 
interning for two years at the Germantown Hospital, Philadelphia. 

His medical practice was begun at Bisbee, Ariz., a mining camp, site of the 
famous Copper Queen and Calumet and Arizona Mines. (Most of his friends, at 
one time or another, have been entertained by his stories of the mining camp 
days.) He practised later in Phoenix, Ariz. In 1908 he was appointed Super- 
intendent of Public Health for the Territory of Arizona. In 1912 he was ap- 
pointed school medical examiner for Phoenix public schools, and in 1914 City 


salth Officer, 



ISl 








In 1916 Dr. Godfrey went to the 
Illinois State Board of Health as epi- 
demiologist, later becoming chief of the 
Bureau of Communicable Diseases.^ In 
1917 he continued his Eastern migra- 
tion, going to the New York State 
Department of Health, then being 
reorganized and expanded under the 
leadLhip of the late Dr. Hermann M. 
Biggs. Eater he was director of the 
Division of Communicable Diseases for 
eleven years, becoming Assistant Com- 
missioner for Local Health Administra- 
tion in 1931 and, in 1936, following Dr. 
Parran’s resignation to become Surgeon- 
General, Dr. Godfrey was appointed by 
Governor Lehman as State Commissioner 

of Health. , 

Dr, Godfrey has been a member 

Jr.. MM. the A=»dation sin« 1910, 

1922. He has been a ^ticfe“r”Thih°^^^^ him an oulstand- 

inquiring attitude and hjs cervice, over a long period, 

.t"ted ta^Sn^nce one d his best known charaCensUcs was .s 
;tence on being “ shown.” 
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Dr. Godfrey was one of the fotmdets of the Epidemiology Section of the 
A.P.H.A. and of the American Epidemiological Society. He was ciawman o 
former in 1930 and president of the latter 1933-1934. For several years le nc 
Clinical Professor of Epidemiolog)^ in the College of Physicians and » 

Columbia Hniversity. He has written extensively on sub 3 ects relating to health, 
his best known writings being in the field of epidemiology. His continmil seeking 
after the practical application of epidemiological knowledge is perhaps best 
exemplified by his paper on the epidemiology' of diphtheria, which appeared in the 
Journal in March, 1932. 


JOHN SHAW BILLINGS 


Bom April 12, 1838 


F or the second time this year we commemorate the 100th anniversary of the 
birth of a great medical man of our United States Army, this time John 
Shaw Billings, who was born April 12, 1838. Some 34 of his 75 years of life 
were passed in the active service of the U. S. Army Medical Corps, hluch could 
be said of his military experience and services during the Civil War. Upon his 
appointment as First Lieutenant and Assistant Surgeon in 1862 he was put 
in charge of the Cliffburne General Hospital in Washington, wliich he found in 
a dreadful condition with “ no drainage whatever, no sinks, no water within 
half a mile,” and very inadequate facilities, so that his very first service led him 
to the study and practice of preventive medicine and hygiene in which he was 
interested throughout his life. 

However, his fame rests on his accomplishments in Washington, where he 
was ordered in August, 1864. In 1879, Congress created a National Board of 
Health under the threat of an epidemic of yellow fever, and Dr. Billings w'as 
made Vice-President. In 1880, he was made President of the American Public 
Health Association. His acumen was shown about this time when he said, in 
speaking of yellow fever, “ The belief that disease ever spontaneously originates 
from combinations of filth, heat, moisture, and the presence of unprotected per- 
sons, is an exercise of pure faith with which science has nothing to do at 
present. . . Dr. Billings was one of -the first men in this country to lay 
stress on vital statistics, and he always took a keen interest in the censuses of the 
United States. His first extensive report on vital and medical statistics was 
in connection with the Census of 1880, and these reports were continued in 
1890, 1900, and 1910. 


Dr. Billings took a_ great interest in the Army Medical Museum, which is 
now the largest institution of its kind in America and one of the greatest in the 
world.^ In December, 1883, the Museum and the Library were consolidated, with 
pr. Billings in charge. His reputation, however, has been largely founded on the 
Surgeon General’s Library and its litdex CatalogncJ At the time he took 
charge, the Library contained 2,253 volumes and the first printed catalogue in 
^ pamphlet of 31 leaves. It has now grown to 50 ponderous 
royal octavo volumes of the Index Catalogue, which Osier called “ Billinas’s float 

Catalogue that it marks ^n epoch 
TTt,-?a improvement of medical literature, particularly in^the 

United States, but it is recognized all over the world as one of the great pieces of 
bibliography. Indeed, Professor William Bullock, in 1935, Lid, ^‘Among 
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catalogues, tlie Surgeon General’s is regarded by the authorities at the British 
Museum as the greatest ever achieved.” In 1879, Dr. Billings established the 
Index Medicns, another ’’ monumental piece of medical bibliography ” — merged in 
1927 with the Quarterly Ctmulalive Index. It is not strange that he is gen- 
erally considered the greatest medical bibliographer in the history of medicine. 

Dr. Billings is known not only as a great bibliophile and bibliographer but 
as a librarian. After his retirement from the Army in 1895, he was asked to 
take charge of the consolidated Astor and Lenox libraries of New York with the 
Tilden Trust. This is one of the notable libraries of the country and advanced 
greatly in its usefulness to the public under the administration of Dr. Billings. 
The present Director of the New York Public Library says of him, “ that in the 
field of librarianship he holds as high a rank as he did in the fields of medicine, 
of engineering, of statistics.” 

Dr. Billings held a number of positions, among which was Director of the 
Hygienic Laboratory of the University of Pennsylvania. He planned the original 
buildings of the Hospital of Johns Hopkins, where he is regarded as one of the 
founding fathers of both the Hospital and the Medical School.” Dr. Billings’s 
papers on IMedical Education and History of Medicine are especially noteworthy. 
He gave a course of lectures an the latter subject at Johns Hopkins in the 
autumn of 1877. 

Note; The Johns Hopkins Medical Society and the Johns Hopkins Medical History 
Club held a joint meeting April 12, 1938, to commemorate the 100th anniversary of the birth 
of Dr. Billinp. The Institute of the History of Medicine has issued a Memorial Number, 
many of the articles of which are found also in the Bulletin oj the Johns Hopkins Hospital 
for April, 1938. These are illustrated with many photographs of Dr. Billings. 

REFERENCE 

1. A Great Medical Library, Sept., 1936, p. 930. 


RAW OR PASTEURIZED MILK? 

I N this country everyone who has studied the question even a little is sure of 
the nutritive value of milk and of its value as a supplementary diet, but even 
so, strong supporting evidence is welcome. 

In England factors led to the formation of a Milk Nutrition Committee.^ 
Just before this the Milk-in-Schools Scheme had been set up and afforded an 
opportunity for a scientific study on its effects on the growth and health of the 
children participating. It is true that several other such studies had been re- 
ported from 1928 to 1930. Research was begun in February, 1935, and ran 
through the entire school year in each of five areas, covering in all 8,435 children 
divided into four groups: 2,000 for control, 2,000 on pint of pasteurized milk, 
2,000 on pint of pasteurized milk, and 2,000 on ^ pint of raw milk, as a 
supplementary diet. The study ended in July, 1936. The children were fed a 
diet to w'hich milk w'as compared with biscuit, also as a supplementary diet, and 
were studied as to increase in height and weight after having been assessed 
clinically -as to their general condition. They were also divided as Jo sex and 
into thrL age croups. “ Of the 6 comparisons of the average gams m height of 
toe Zps o?er L groups M bisc'uits, 2 favour raw ™lk boys 5-7 s 
ri-nf aud 4 favour pasteurised (boys 8-10 and 11-14, gtris 5-7 and 8-10) 
of the corresponding comparisons of weight. 4 favour raw milk 

8-10, girls 8-10 and 11-14) and 2 favour pasteurised (boys 11-14, ^irls j 
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The only age group in which the two sexes give consistent differences is 8-10 
years, in which the increases in height Avere less on raw than on pasteurised milk 
and the increases in weight were greater on raw milk.” 

It is pointed out that in this study the general quantitative response to the 
milk supplement was not so great as was reported in previous experiments,, 
probably because the amount of milk was smaller and possibly also because of 
improvement in the average diet of the working class homes during the past 
8 years or so. The condition of the study did not alloAv of any exercise over the 
control of the home diet consumed by the children or to evaluate it qualitatively 
or quantitatively. 

The general results are in favor of milk as a supplement, even in the smaller 
amounts. “ Comparisons of the growth increments in three different age groups, 
5-7 years, 8-10 years, and 11-14 years, show that at each age children Avith 
pint of milk gained more in Aveight than those with biscuits, and probably — 
l 3 ut rather less consistently — gained more in height.” 

INIost interesting is the fact that examination of the groups clinically assessed 
as: “ (1) good or excellent, (2) satisfactory or normal, (3) poor or bad, leads to 
the conclusion that, on the Avhole, children of each clinical grade Avith milk 
supplements showed higher rates of growth than children in the corresponding 
clinical grades udth the biscuit supplement.” 

As Ave have said, there does not seem to be any room for argument as to the 
value of good milk in the diet. There are still those who question the com- 
parative value of pasteurized milk as against raw, so that the folloAving con- 
clusion is of especial interest. “ Whether comparisons be made of the increments 
of growth in the total of children or in sub-division by age, area, and clinical 
assessment, no consistent difference is apparent in these increments between 
children whose supplement was % pint of pasteurized milk and the children whose 
supplement was y pint of raw milk.” An experiment done on such a large scale 
and under the conditions pertaining in this one should settle the question of 
the value of raw as compared Avith pasteurized milk in feeding children, 
especially as it confirmed the laboratory tests carried out by the same institution.^ 
The whole report is full of interesting questions to those in the field of nutri- 
tion generally or to school children and their physical welfare. It must be read 
and studied to be fully appreciated. 


REFERENCE 

o/ Commercial Pastcurhalion on the Nutritive Value o; Milk as Determined hv 
lahoratcry Keeper, ment. Natio.aA Institute for Research in Oairying. ShinfieW, ^adtg EngUnX Part I 
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Ohio State, North Carolina State, 
and Canadian National stamp the 
address at the top of the cover page. 
Indiana State uses a sticker at top of 
the cover page. 

Michigan State, and Florida State 
stencil the address at the foot of the 
last page. New Haven uses a sticker 
in a 2 inch high space at the foot of 
the last page. 

Georgia State stencils in a 2 inch high 
space at the top of the last page. 

None of the above is enclosed ot 
fastened in any fashion. 

Get Them into Courses — ^We have 
not done so much in getting groups to 
attend courses of lectures, single talks, 
or discussions. 

A paid course, at moderate prices, 
with more or less of reading, study, and 
consultation as “ accessories,” would be 
one step toward securing a much needed 
nucleus of informed local leaders. For 
several years in Massachusetts, the 
university extension courses of the State 
Department of Education, Boston, 
Mass., has given a series of lectures in 
non-technical language called " Keep- 
ing Mentally Fit.” A fee is charged for 
auditors; a larger fee for credit students. 
The nature of the courses and the 
groups likely to be interested, are care- 
fully described in the announcement 
folder. 

For Prospective Fathers — Reports 
Maternity Center Association, 1 E. 
57th St., New York, N. Y.; 

Last year the Maternity Center Associa- 
tion announced a series of classes for prospec- 
tive fathers to teach them the physiologj' of 
pregnancy; howto choose good medical, hos- 
pital, and nursing care for their wives; how 
to help their wives keep fit; how to care for 
the baby; and how to help to fit the baby 
into the home without needless confusion. 

The association was besieged by men 
eager to take the course. .After they had 
completed the 5 lessons and several practice 
periods in bathing, dressing, watering. 


bubbling, and diapering the demonstration 
doll, they all agreed that the course had 
helped them to approach paternity with a 
feeling of preparedness. 

The association has received a number of 
requests for the outline of the material pre- 
sented to this group of pioneer students in 
expectant paternity. This syllabus has been 
prepared in response to these requests. Sug- 
gestions for its improvement will be greatly 
appreciated. 

In response the association offers a 
“ Syllabus: Classes for Prospective 
Fathers.” IS cents. This includes the 
announcement which introduced the 
idea to newspaper readers. Outlines 
for 4 lessons are given. 

“A Talk for Prospective Fathers ” is 
based on the outline for the first of the 
4 lessons. 10 cents. 

The following is the suggested substance of 
a talk by a physician to men whose wives 
are about to become mothers. It gives in 
outline form certain information about child- 
birth and suggests topics for discussion. The 
form of the talk may have to be varied ac- 
cording to the size and background of the 
group. But the aim is to describe briefly the 
process of generation, including anatomy and 
physiolog}', the signs and symptoms of preg- 
nancy, the course of labor, the occurrence 
of various common disturbances and diseases. 

There are many general facts which should 
be known to the husband so that he may be 
able to comprehend more effectively his re- 
sponsibilities in this all-important function. 
This knowledge should contribute to the 
happiness and welfare of both partners. In 
all of this, the necessity for early and ade- 
quate medical care is to be stressed and the 
father urged to participate in providing good 
care for his wife. 

The speaker may modify or add to the 
material in this outline as seems best in his 
judgment. Prospective fathers will better 
understand the process of generation and birth 
if the descriptions of the organs, fertilization, 
the course of labor, and other features are 
illustrated with simple blackboard drawings, 
or with the aid of models, charts, etc. 
Simplicity should prevail in presenting the 
subject; there is no need for elaboration of 
details, and discussion of treatment should be 
avoided. 

The talk seems to emphasize that the 
course is a rather stiff one. It would 
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seem wise for Maternity Center Associa- 
tion to submit more suggestions as to 
the methods of handling a group of 
fathers. 

A Different Report— Under the 
quoted headings appeared the para- 
graphs below, and others. 

“Well, What Have Yc Dohc? Well, 
what have ye done in the two years ye have 
been galavantin’ around this country? ’ Mrs. 
Smith asked when I told her the Health De- 
partment had a birthday,” remarked Miss 
Hassels, the nurse, at the regular staff meeting 
in July. . . . 

“That’s a good question, what have we 
done? ” repeated the director, leaning back 
in his swivel and looking around at bis 
staff. There were Dr. P. R. Lynch, the 
dentist: E. C. Knight, Sanitary Engineer; 
Miss Hilda Cabaniss, Osceola County Nurse; 
Margaret Wilson, Clerk in Reed City office; 
Miss Anna Hassels. Mecosta County Nurse; 
and Velma Allen, Big Rapids Clerk. . . . 

A Matter of Life and Death — “I noticed 
that birth registrations are increasing so far 
this year,” remarked Mrs. Allen. “ Last year 
the birth rate dropped considerably. Death 
certificates coming in from local registrars 
, show a decline, even as compared with the 
number recorded in 1937, which was lower 
than in 1936.” 

“ Yes, I noticed that, too,” said the direc- 


The above are selected from “.^fler 
Two Years: The Story of the Mecosta- 
Osceola Health Department— 1936- 
38.” The Central Office for the two 
counties is at Big Rapids, Almh. Al- 
though the report does not indicate the 
state. Director M. C. Igloe, M.D., 
has a dentist and sanitary inspector, 


and a clerk and nurse in each county. 


“Contents” has two parts. 


“ The 


Story” in 10 chapters is text; “The 
Facts” are 10 statistical and factual 


tables. jMimeographed on letter size 
paper, heavy cover, spiral binding, 
yellow paper for the statistics. 

Another year it is hoped that chap- 
ters 9 and 10 of “The Facts” will be 


made chapters 1 and 2 where they 
will not be lost to those not interested 


in the statistics. These chapters are 3 
pages of “ Services Rendered,” and a 
page organization diagram. 


Don’t Unbalance the Diet — An 
editorial, “ Fifty-Fifty,” in Editor and 
Publisher (Oct. 22, 1938) discusses a 
recent prophecy that soon the news- 
paper will be half text and half pictures. 


tor. “ In the first 6 months of this year, 
there were 31 more births than in tlie same 
period of 1937 and there were 36 less deaths. 

“What does this mean? Figures do not 
lie. By inspecting them at- frequent inter- 
vals we can determine whether we have made 
progress or whether we have merely marked 
time. The recording of births and deaths 
makes up the balance sheet of our popula- 
tion. From these records the health officer 
may draw knowledge to be applied in future 
public health programs.” 

Mary Runs Wild-—’‘ Here is a letter from a 
doctor up in Marion who complains that 
Mary Smith is running wild with untreated 
gonorrhea. The girl is only 16,” Dr. Igloe 
added. ° 


“We have another case in a 14 yea 
^r] She is also pregnant,” remarked 
t-abaniss. 


It seems that venereal disease is a 
ease of youth~and that is what the rec 
really show, remarked the Director, 
22 cases of gonorrhea recently reported 
were under 30 years. Of 9 cases of syi 
reported, 6 were under 30 years of age 


A picture may be worth 10,000 words, but 
not every picture is. Few in fact are. A 
picture, or a series of pictures, can tell some 
stories completely; they can often com- 
plement a word story which needs visualiza- 
tion for completeness. Many stories would 
be the better for illustration — but a picture 
alone cannot convey to readers the b.alanccd 
diet of information nece.ssary for the opera- 
tion of a democracy. . . . 

We have never found an interesting story 
hard to read because it was set in a graj^- 
black column of type. We don’t object to 
length when length means information — and 
the popularity of the mastodon novels like 
Gone With the Wind indicates no public 
aversion to mere length or solid gray pages. 

If newspaper words paint pictures, as they 
should, there’ll be no need for making the 
photographer do all the work. Pictures have 
their place — one of increasing importance — 
but it is not at the head of the parade. . . . 

Says Dr. lago Galdston, sender of 
the clipping: 



1430 


American Journal op Public Health Dec., ms 

It is worth notiiiR that \vc sec with the lately 9 hours’ sleep every night thereafter, 
brain and not alone with our eves. T|ie Next! ^ ° 


visual message should therefore he for the 
brain through the eye. Too many stop at 
the eye level! Again when thought is given 
to the message for the hrain, text is frcc)ucntly 
found to lie the belter vehicle. 

Need there be a moral? At least tve 
guard against any method or technic 
of presentation running away with our 
health education. And what we have 
to say to secure the result we are after 
calls for first consideration. 7’iicn we 
select and balance the forms of presen- 
tation. 

A Gay Health Play for Adults — 
Written for a “ fathcr-mother-daugh- 
tor ” banquet it includes no fairies, and 
its solemnity is mocker}'. Built around 
the alleged health habits of four lead- 
ing citizens, in use elsewhere the idea 
would need adaptation to local people. 

It is “ The Health Court,” by M. C. 
Pearson, Womans Press, (300 Lexing- 
ton Ave,, New York, N. Y,, Oct., 1938. 
20 cents. A sample: 

I'lie Bailiff places 3\Irs. Jones before 
the Judge: 

Prisoner Jones is ncciiscd of sleeping less 
than 9 liours per night. Hither and yon she 
goes, to board meetings, to clubs, to commit- 
tee meetings, keeping late hoctrs and .arising 
early each morning in spile of it. Sometimes 
she is known to go to bed on time but to 
lie aieakc and think! (ttc reads sloioly and 
impressively.) 

Judge (sadly, shaking his head): Lie .awake 
and think! Docs the prisoner not know that 
9 hours’ sleep arc absolutely essential if she 
wants to be president of the board and a 
member of this and a member of that? 
Prisoner, wJiat have you to say for yourself? 

(The prisoner answers, but no matter what 
she says, the play goes on as written.) 

Judge (turning to the Jury): Gentlemen 
of the Jury? 

Jury (rising) : Guilty, Your Honor. (They 
sit.) 

Judge: Prisoner Jones, I sentence you to 
one week at home without any outside cares 
or diversions, responsibilities or excitements, 
committee meetings or conferences. You shall 
have a 2 hour nap every afternoon and abso- 


(Prisoner Jone,s goes hack to her 5 c.at on 
the stage as llic next prisoner comes up.) 

Preventive ” Or Not " Preven- 
tive "i*- — Here is an inquiry which 
comes from E. Loui.se Williams, Libra- 
rian, Slate Board of Health, Jackson, 
Miss.: 

I would like to have your opinion with 
regard to the use of the word " preventive ” 
in connection with the following: 

preventive health sendees 

preventive health examinations. 

“ Preventive ” appears to modify the word 
‘‘ health ” in tlicsc expressions, and in a literal 
.cense seems to be inaccurate. To the laity 
wl»o read such cxpre.csions, there is likelihood 
of only tlic first two-thirds of the thought 
registering, and from .a “ selling ” standpoint 
the psychology seems poor. I have stumbled 
across these expressions several times recently 
and before I con.sidcr their adoption, would 
like to have the benefit of your opinion. 

What Would You Have Said?— 
Will someone tell me what advice and 
information might well have been sent 
in reply to the letter quoted below? 

I'our address has been referred to me ns 
a po.csiblc source of aid with publicity. We 
arc about to put on a campaign and I feel 
this small city that has had our organiza- 
tion for 25 years needs some rather good 
publicity. They have had the same work for 
so many years. 

:magazine articles 
" Hostess.” American Magazine, 250 
Park Ave., New York, N. Y. Aug., 
1938. 25 cents. One phase of the 
problem of caring for some of the needs 
of those who reach hospitals, clinics, 
etc., as patients or visitors. This is a 
self-supporting “ Hospitality Shop." 

“ The Fight on ' Polio,’ ” by Dr. W. 

R. Ramsey. Fanner’s Wijc Magazine, 
St. Paul, Minn. Sept., 1938. 10 

cents. Some late developments. 

“X Ray marks the spot,” by H. 
Ripperger. Good Housekeeping, S7th 
and 8th Ave., New York, N. Y. Oct, 



Vol. 28 


Public Health Education 


1431 


1938. 25 cents. “The case against 

tb.” vjell stated. Also: “ Reduce and 
Like It/' by IC. Fisher ; ‘'Avoid Pitfalls 
in the Reducing Game,” by Dr. \V. H. 
Eddy. “Treatment of obesity is the 
province of the physician.” As to the 
menus: “They may be of service to 
you and your physician.” 

“Animal Experimentation.” Is it 
essential to the progress of medicine? 
Li}e, 330 E. 22d St., Chicago, 111. Oct. 
24, 1938. 10 cents. 

“ Movie of the Week: The Citadel.” 
Life. Nov., 1938. 

“A Medical Student Becomes a Doc- 
tor; The Life of an Intern,” by Dr, 
Morris Fishbein. 4 picture pages. 
Look, Des Moines, la, Oct, 25, 1938, 
JO cents. 

“ Population Problems,” by H. Ward. 
New Republic, 40 E. 49th St., New 
York, N. Y. Aug. 17, 1938. 15 cents. 
“ The net impression ... is that if we 
can learn to provide adequately for our 
present , , . people, we will not need 
to worry about the bogey of excess 
numbers in the future.” 

“ The Falling Birth-Rate,” Social 
Welfare, 37 Bloor St., West, Toronto, 
5, Ontario. Sept, 1938. 25 cents. 

“ The falling birth-rate need not worry 
us. It is exactly what any sane person 
would expect." 

“ By Six-to-One in California,” by 
P. K. Brown, M.D. Survey Graphic, 
112 E. 19th St., New York, N. Y. 
Nov., 1938, 30 cents. State supreme 
court action on group medicine. Also: 
“ We Can Banish Gonorrhea,” by J. B. 
Clark, M.D. “ The battle ahead is 
going to be a long and hard one.” 

NEW 


issue. Will be mailed to health officers 
upon request. 

Here’s Health! weekly mimeographed 
bulletin of State Board of Health, 
Dover, Del., comes with a metal staple 
to be removed before reading — not so 
good for appearance or for the patience 
of receiver. Probably in the state at least, 
it would carry nicely without fastener. 
Outside of the state use a sticker, or 
a bit of transparent Scotch tape? Then 
run in addressing machine so that the 
fold is at the top. See “How the 
House Organ Is Addressed” elsewhere 
in this issue. 

Nassau Health, Nassau County Dept, 
of Health, Mineola, N. Y. Mimeo- 
graphed, 4 letter-size pages. 

Channels, Social Work Publicity 
Council, 130 E. 22d St,, New York, 
N. Y., is the new printed periodical, 
successor to the mimeographed News 
Bulletin. It is an effective combination 
of color, paper, and typography, de- 
veloped largely through the advisory 
services of Curtis E. Lakeman. Mr. 
Lakeman was long kno^vn in connection 
with health agencies — ^New York State 
and New York City Health Depart- 
ments, and the formative years of the 
American Society for the Control of 
Cancer — ^in which he had much to do 
with health education or its general 
supervision. In the first issue Mary 
Swain Routzahn, under “ But Not One 
Cent for Publicity,” reviews current 
criticism of governmental publicity, and 
raises questions, some of which have a 
bearing on city and state health de- 
partment health education, particularly 
that which calls attention to the activi- 
ties and services of the departments. 


Health Education In Kansas, Kansas 
Tb and Health Assn., Topeka.. 

our Health, Health Dept., Newton, 
ass., now printed. An ornamented 
ea mg on the first of the 4 pages, a 
tinted background, different for each' 


WANTED 

Material for a talk to high school 
groups on “ Why a County Health De- 
partment” will be welcomed bv S. S, 
Burner, M.D., District Health Unit, 
Owensville, Mo. 
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Public Health and Medical Licen- 
sure in the State of Mississippi, 
1798-1937 — By Felix J. Underwood, 
M.D., and R. Ah Whitfield, M.D. 
Jackson, Miss.: State Board oj 

Health, 1938. 175 pp. 

The book deals with the develop- 
ment of public health work in Missis- 
sippi from 1799, when the Legislative 


velopmenl was the organization .of a 
Stale Board of Health in 1877. That 
body was organized in such a way as to 
become a part of the Mississippi State 
Medical Association. The same plan 
of organization exists today except that 
a dentist has been added. 

The third period extends from 1910 
to 1937. It began in 1910 with the 

* ■■•v TTr r* T — oc? 


sippi from 1799, when the Legislative lo iy. <. - 

Akembly of the Territory of Missis- appointment 

sippi passed an act “to provide as Birector of Pijhc Health 

far^as possible against the fatal calam- Mississippi Slate Boar ^ . 

ities of contagious diseases ” to 1937 charge o o^.zatij^^^^ and^. ad ^ 

The first law requiring a medical ^ stimulation of interest 

license in Mississippi was approved ^ public by the worl^^^^ 

February 12, 1819. . ® i with the hookworm campaign 

The history of public health m ^ State Board of Health 

Mississippi may be divided into three with the Rockefeller 

petiods.'^' The first _ begins_ with_ the '"^rCommissIon, the first full-time 
formation of the A'lississippi Territory health department was or- 

in 1798 and extends to the organiza- J, . jciis. Other important de- 

tion of the A'lississippi State Board of ^ ^ ^^gre the organization of a 

Health in 1877. During penod laboratory and the office 

a health department for the _C>ly ^ Sanitary Inspector winch 

Natchez was established by law in 1818, became the Division of Sanitary 

in ivhich year A'lississippi became- a ^ Bureau of Vital sta- 

state. It provided for sewage disposal, ,^as Established in 1912 with the 

regulation of the sale of damage result that the state was admitted to 

unsafe commodities; a report by the U S Death Registration Area in 

attending ptysWan giving the age o jj ^ r 


deceased persons and the cause o 
death; and the appointment of a sluU- 
ful physician as health officer. Follow^ 
ing that, other state laws were enacted 
referable to the sale of unwholesome 
food; the establishing of a smallpox vac- 


ww and to the U. S. Birth Registra- 
tion Area in 1921. Biological prodiicts 
«ere pnrchased and 
sicians and health o/ficjs. 
tenor tine was instituted m 1913. in 
19^17 D?. Leathers was made Executive 


food; the establishing of a smallpox vac- • jyfississippi State Board 

cine depot in Jackson in 1846; the em- Offi® ^ a ^ ,924 

powering ol towns to pass health regu Underwood, 

lations; and legislation creating boards ^ other health 

of health in Hancock, Harrison, an .P^ ^een an important factor 

Jackson Counties. , 0,7 the development of the organization. 

The second period extends from 1877 m , P Sanitary Commission 

to 1910, in which the significant de- , The Rockefeller y 
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and the International Health Division 
of the Rockefeller Foundation, the U. 
S. Public Health Service, the American 
Red Cross, the Commonwealth Fund, 
and the Rosenwald Fund have all aided 
materially since 1910. 

Important research and field investi- 
gations relative to yellow fever, pellagra, 
malaria, typhoid fever, hookworm, and 
epidemic encephalitis have been con- 
ducted which have contributed to our 
knowledge of these diseases and have 
aided in their control. 

The present organization includes the 
essential administrative units of a 
modern health department serving a 
southern state. It has kept pace with 
the advances in the field of preventive 
medicine and has developed its local 
full-time service to the point where in 
1937 there were 33 counties with full- 


Ihe executive aspects of ward nursing 
and the training of nursing personnel. 

Twenty-two chapters and appendices 
are devoted to pointing out the varied 
duties and responsibilities of head 
nurses. Seven of these, in very read- 
able form, are devoted to a presenta- 
tion of the nurse’s responsibility as 
hostess, nursing expert, practical sani- 
tarian, housekeeper, steward, economist, 
a junior executive, and as a teacher of 
botli patient and staff. The part she 
should play in the school of nursing 
program is also thoroughly defined. 

The material is authentic, well out- 
lined, with good summaries, and rich 
m biographical references. 

There is a marked relation between 
the efficiency of the head nurse and tlie 
good care of the patient, and this book 
can be of invaluable aid in the train- 


time public health departments serving 
50 per cent of the population and 
covering 40 per cent of the state. 

The book contains excerpts from 
original acts of the Legislature and 
addresses of members of the medical 
profession relative to public health 
matters. Included are charts, maps, 
and biographical facts relating to those 
who have been instrumental in the de- 
velopment of public health work in 
Mississippi since 1877. 

Alvin E. Keller 


ing for more efficient management, and 
in the furtherance of nursing education. 

Charles F. Wilinski 

Science in Our Dives — By Ben- 
jamin C. Gruenberg and Samuel P. 
Uuzicker. Yonkers, AL F.: World 
Book Co., 1938. 750 pp. Price, $1.76. 

During the last twenty years, there 
has been a great deal of discussion in 
secondary school circles as to the need 
of organization of courses in “ general 
science.” The implication is that it is 


The Hospital Head Nurse— .By 
Mary Marvin Wayland, A.M., R.N. 
Netv York: Macmillan, 1938. 388 pp. 
Price, $3.50. 

Those who are charged with the re- 
sponsibility for hospital management 
have a true realization of the all im- 
gjrtant part played by the head nurse? 
e author defines the purpose of thi s 
00 ' as a desire to help head nurses 
to a better understanding of their re- 
sponsibilities to the hospital and to the 
school of nursing. It meets the great 
need of those who are particularly con- 
cerned with the efficient conduct of 


possible to give high school students a 
single course that will develop for them 
a concept of the most important phases 
in such sciences as chemistry, physics, 
biology, and hygiene. This is in direct 
contrast to the older procedure of giv- 
ing separate courses in physics and in 
chemistry, and, in later years, in 
biology. The high schools in a con- 
siderable number of communities now 
offer such a combined course. 

This text is an effort to provide 
reading material, problems, and activi- 
ties which shall “ offer opportunity for 
practical training in scientific thinking 
in everyday situations.” These activi- 
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tics include experiments, demonstra- 
tions, and investigation. An effort is 
made to appeal to the varying interests 
of tlic young people concerned. 

The te.vt is divided into two parts: 
Part I including four units on air, 
water, fire, and earth; and J’arl J1 hav- 
ing four units, the fir.^t of vdiicii “ Con- 
trolling the World " deals vdlli work, 
machines and tools, power and motors, 
the second dealing with electricity, the 
third %vith the living machine, and fac- 
tors like foods, environment, re[)roduc- 
tion, heredity, and mental attitudes 
which affect the conditions of that 
machine, and fourth a discussion of the 
special senses. 

Each diaptcr has at its end a sum- 
m:iry of the chapter, a group of fjues- 
tions on the material c<tvered by the 
chapter, and a grouj) of problems for 
the class to work on in an effort to 
bring concentrated thought upon the 
more important factors discussed. 

CHAIiLICS II. Kr.KNK 

Posture and Exercise for Young 
Children — By Dr. John Gibbats. 
London: National Association of Ma- 
ternity and Child Welfare Centers and 
for the Prevention of Infant Mortality 
(Carnegie House, 117 Piccadilly, II'. 1), 
1938. 23 pp. Price, $.50. 

This helpful and attractive pam- 
phlet presents a clear picture of what 
may be accomplished in developing 
good posture in young children. Fol- 
lowing a general description of w’hat 
good posture means and its effects upon 
health, there is given a series of exer- 
cises as a part of play designed to bring 
all the skeletal muscles into activity. 
These exercises are illustrated with 
charming silhouettes of young children 
in action. The author warns that 
“ formal exercises and fixed gymnastics 
are bad for young children, for they 
do away with wit and humour and 
imagination, without wEich the world 
would be a poor place.” The pam- 


phlet is well written and should prove 
helpful to tho.se engaged in infant and 
prcschf)ol work. 

Richard A, Bolt 

Health, Hygiene and Hooey — 
By W. If'. Bauer, M.D. Nno York: 
Bohbs-Merrill, 1938. 322 pp. Price, 
S2.50. 

'J'his hfK)k, written for the layman, 
is differetit. The author calls attention 
li> the fact that so much interest has 
been aroused in licalth that tliere is a 
vast amount of Iwth information and 
misinformation (entirely too much of 
the latter) peddled by all sorts and 
kinds of people. It is important to be 
aide to distinguish between authentic 
Sf)urces and those that are not, there- 
fore, instead of naming names, as he 
c.xpresses it, he devotes his eftorts to 
general principles. He says, ‘‘ The best 
.safeguard against exploitation is a 
knowledge of principles.. Individual 
e.\p!oi(ers come and go; nostrums rise, 
flourish, and vanish: quackery is dif- 
ferent every day and yet, fundamentally, 
the same. A pcr.son who understands 
the characteristics of charlatanism will 
not be fooled by the individual ex- 
ploiter.” The general argument is 
summed up in his last chapter, Com- 
mon Sense, Preferred,” and his last 
words warn the health seeker that his 
best security irill be found in “ Common 
Sense, Preferred, and Skepticism, Un- 
limited.” . 

The author has a gift for striking 

titles, such as “ Swivel-Chair Hygiene,” 
“Dispelling Dietary Dilemmas,” ‘A 
Fake for Every Ache,” “ Soft Soap and 
Skin Games,” etc. We particularly 
recommend Chapter XIV “ Who Pays 
the Piper.” In addition to formulating 
striking titles, he also has a humorously 
impressive way of putting facts. For 
example, in speaking of mascara,^ he 
says, “ Making up the eyelashes is a 
safe procedure if only mascara is em- 
ployed. This formerly put the lady at 
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a disadvantage, because tears played 
havoc with it. Now all that is changed 
with the advent of waterproof mascara, 
which allows a lady to weep and still 
be lovely.” The ordinary materials of 
everyday make-up are called “ war 
paint.” “ . . . hope springs eternal in 
the baldest heads, and the shining pink 
cranium is always good for a rub of 
something or other which raises hope if 
not hair.” 

There is a long appendix called 
“ They’re Telling You! ! ” in which are 
given the principal governmental sources 
from which one may get correct in- 
formation on health, also the voluntary 
societies, beginning, of course with the 
A.P.H.A. — “ the basic fundamental or- 
ganization of technical workers in public 
health, including doctors, nurses, labo- 
ratory and research technicians, en- 
gineers, sanitary officers, statisticians, 
and health educators.” The author 
does not believe that a book list should 
be given in a work of this kind since 
books come and go and such lists should 
be kept up-to-date to be of real value. 
However, he gives 22 books now on the 
market which may be consulted, and 5 
health magazines. 

The book is interestingly written and 
will hold the attention of readers. It 
goes well with “ The Traffic in Health ” 
and “ Poisons, Potions, Profits.” It is 
accurate and can be recommended with- 
out any reservation. We wish for it 
a wide circulation. 

Mazyck P. Ravenel 

In the Name of Common Sense: 
Worry and Its Control — By Matthew 
N . Chappell. Ne7v York: Macmillan, 
1938. 192 pp. Price, $1.75. 

This book was written “ for and 
about normal people — ^people who can 
lay the foundations of their own emo- 
tional discomforts, nurture them to in- 
convenient intensity, and learn with 
ease to control them.” The author be- 
leves that worry, which is so prevalent 


an activity in this era of great inse- 
curity, is an expensive luxury which no 
individual can afford, and the book is 
offered as a guide for the intelligent lay- 
man who has inadvertently become an 
accomplished worrier and who wishes 
to eliminate this drain on his energies. 

Worry, or the undue preoccupation, 
with painful thoughts, is regarded as a 
psychological habit which has been 
learned and gradually developed through 
persistent practice. The really pro- 
ficient worrier, as a result of his emo- 
tionally charged thinking, gradually 
acquires a whole series of alarming 
symptoms, which may include anxiety 
and fear, fatigue, indigestion, decrease 
in sexual interest, constipation, in- 
somnia, a variety of pains and aches, 
excessive irritability, and marital un- 
happiness. A chapter on each of these 
subjects is offered “ to supply ‘ insight,' 
to explain the acquisition of discom- 
forts; their real significance, if any; 
and how they may be controlled.” 

The book is based on extensive ex- 
perience, much of which has been in 
collaboration with physicians, in the 
successful adjustment of patients 
through psychological re-training. It is 
written in a vigorous and humorous 
style, which will hold the reader’s in- 
terest, and for the group to which it 
is addressed, it should be of great aid 
in understanding and overcoming their 
difficulties. Clara Bassett 

Industrial Hygiene — A Handbook 
of Hygiene and Toxicology for En- 
gineers and Plant Managers — By 
Laurence B. Chenoiaeth, M.D., and 
Willard Machle, M.D., with Foreword 
by Herman Schneider, Sc.D., LL.D. 
New York: F. S. Crofts & Co., 1938. 
235 pp. Price, $2.00. 

This is essentially a brief general 
coverage, by a community and school 
hygienist and an industrial toxicologist, 
both of Cincinnati. The first 7 chap- 
ters (by Dr. Chenoweth) comprise a 
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historical introduction (7 ppOi work- 
men’s compensation (7 pp.); in- 
dustrial accidents (14 pp.); fatigue 
(6 pp.); physical factors in industrial 
hygiene (11 pp.); health service in in- 
dustry (10 pp.) — with somewhat dispro- 
portionate space given to locomotor 
ataxia; and first-aid treatment of in- 
juries (27 pp. plus appendix of 20 pp.) 
— ^well rendered, with many illustrations. 
Rather too much space is given to snake 
bite and far too little to tuberculosis for 
industrial hygiene purposes. 

The succeeding 8 chapters (119 pp.) 
by Dr. hlachle are chiefly a laboratory 
approach — brief, well rendered, and 
fairly comprehensive — on occupational 
intoxication; chemical burns; oxygen 
deficiency and asphyxia; dust diseases; 
respirators, etc.; occupational affections 
of the skin; industrial neuroses and 
malingering; and miscellaneous occu- 
pational affections. The author shows 
an original and interesting approach to 
the poison question. Some of the 
definitions within which he confines 
himself seem too restricted to the re- 
viewer. 

Dangerous trades and callings are, in 
general, omitted. The great majority 
of the 104 illustrations pertain to first- 
aid procedures. An adequate Index 
accompanies and the book is well 
printed and bound. 

No bibliography is included, but a 
few references are made. Necessarily 
many omissions occur in a limited vol- 
ume devoted to such a broad subject. 

There are several comparable and 
more extensive works in this same field 
with which the engineer and plant 
manager should also stock his library. 

Emery R. Hayhurst 

A Historical Chronology of Tu- 
berculosis — By Richard M. Burke, 
M.D. Springfield, III.: Thomas, 1938. 
84 pp. Price, SI. SO. 

This book is' divided into four 
periods, the Ancient (5000 B.C.-1600 


A.D.), the Pre-Modern (1600-1800), 
the Modern, Part One (1800-1881), 
and the Modern, Part Two (1882- 
19 — ). The chronology is useful and 
as far as the reviewer has been able to 
check it, correct. One is surprised to 
find such things mentioned as the in- 
vention of gunpowder in 1330, the 
voyage of Magellan in 1519, the inven- 
tion of the power loom in 1785, etc., 
and one finds it hard to see what these 
have to do udth the history of tuber- 
culosis. The author explains that he 
has included certain happenings which 
formed a part of the background upon 
which the pattern of tuberculosis has 
unfolded, but in spite of this explana- 
tion, we cannot see that these events 
are pertinent to the subject. Certain 
medical events, like the Black Death 
in 1348, and the discovery of insulin in 
1921, also appear to have no bearing on 
tuberculosis. 

We wish that the autlior had been 
a little more exact concerning the 
London Congress on Tuberculosis in 
1901, in which Koch claimed that 
bovine tuberculosis was not important 
as a danger to man. He was com- 
bated at once at the same Confess with 
facts which were amplified in 1902, 
when experiments under way in 1901 
were complete. 

Altogether, the book is a useful and 
interesting one. It ends with a chart 
giving a graphic outline of the develop- 
ment of our knowledge of tuberculosis. 
The printing and make-up are excellent, 
and the book can be recommended to all 
interested in this disease. There is a 
very good index both of names and 
subjects. Mazyck P. Ravenel 

An Introduction to Medical Sta- 
tistics — By Hilda M. Woods and Wil- 
liam T. Russell. London: P. S. King 
& Son, Ltd., 1936. 125 pp. Price, 

$2.75. 

This book was written to meet the 
needs of young medical students in the 
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London School of Hygiene and Tropical 
Medicine. Althongh small enough to be 
placed within the pocket, it touches 
upon the essentials of vital statistics. 
What is meant by statistical analysis is 
well expressed and in few words. 

Chapter headings include Vital Sta- 
tistics, Tabulation of Data, Construc- 
tion of Charts and Graphs, Population, 
Standardised Death-Rate, Averages, 
Measures of Dispersion, Correlation, 
Coefficient of Regression, Life Tables 
and Sampling. 

Pit-falls into which the student often 
falls are illustrated. Numerous tables 


and graphs add to the value of the book. 

Statistics is a confusing subject to 
most medical students. They have dif- 
ficulty in clarifying within their minds 
the meaning of statistical constants, 
such as averages, measures of dispersion, 
correlation, etc. It is to be regretted, 
therefore, that this -book unnecessarily 
adds to the confusion w'hen it makes 
general use of an arbitrary origin in its 
illustrative computations. 

The book can be read from cover to 
cover in a few hours and the subject 
of medical statistics w^ill be found far 
from dull. J. N, Baker 


BOOKS RECEIVED 


The History of Bacteriology. Bv William 
Bulloch. New York; Oxford, 1938. 422 

pp. Price, $3.75. 

Foods. Production, Marketing, Consump- 
tion. By Jean J. Stewart. New York; 
Prentice-Hall, 1938. 737 pp. Price, S3.25. 
A Guide to Human Parasitology for Med- 
ical Practitioners. By D. B. Blacklock 
and T. Southwell. Baltimore: Wood, 1938. 
259 pp. Price, $4.00. 

Manual of Veterinary Bacteriology. By 
Raymond A. Kelser. 3d cd. Baltimore; 
Williams & Wilkins, 1938. 640 pp. Price, 

$ 6 . 00 . 

Sanitation of the Drinking Glass. Part 
One, Method and Procedures, By Jack G. 
Baker. Part Two, Practical Control, By 
Raymond V. Stone. Los Angeles; National 
Association of Sanitarians, 1938. 60 pp. 

Price, $.25. 

Health Insurance with Medical Care. 
The British Experience, By Douglass W. 
Orr and Jean Walker Orr. New York; 
Macmillan, 1938. 271 pp. Price, $2.50. 

Sleep! The Secret of Greater Power and 
Achievement. By Ray Giles. Indian- 
apolis; Bobbs-Merrill, 1938. 290 pp. Price, 
$1.75. 


Educational Broadcasting, 1937. I 
By C. S. Marsh. Chicago: Universi 
Chicago Press, 1938. 387 pp. Price, 
Teachable Moments. A New Approa 
Health. By Jay B. Nash. New 

^ommon Ailment. Constipj 

$150^°'^^' PP- 


Carbon Monoxide Asphyxia. By Cecil K. 
Drinker. New York: 0.vford, 1938. 276 

pp. Price, $4.50. 

Biology and Pathology of the Tooth and 
Its Supporting Mechanism. By Bernhard 
Gottlieb, Balint Orban and Moses Diamond. 
New York; Macmillan, 1938. 195 pp. 

Price, $5.00. 

The Health Program in Small Associa- 
tions. By Edith M. Gates. New York; 
Womans Press, 1936. 57 pp. Price, $.65. 
Bibliography and Abstracts on the Chlora- 
mine Treatment of Water. Collected and 
Prepared by Project 465-97-3-35 Research 
in Selected Problems in Sewage Treatment. 
New York; Department of Sanitation, 1937. 
223 pp. 

Boston College School of Social Work 
Studies. The Professional Secret in Social 
Work. By Walter McGuinn, S.J. Boston: 
Boston College School of Social Work, 1938. 
34 pp. 

Maternity Care in a Rural Community. 
Pike County, Miss., 1931-1936. By Max- 
well E. Lapham. New York; Common- 
wealth Fund, 1938. 65 pp. Price, $.25. 
Spring Floods and Tornadoes, 1936. Official 
Report of Relief Operations. Washington: 
American National Red Cross, 1938. 173 pp. 
Estuary of the River Mersey. Effect of 
the Discharge of Sewage on the Conserv- 
ancy of the River. Department of Scien- 
tific and Industrial Research. (Water Pol- 
lution Research Technical Paper No. 7.) 
London: His Majesty’s Stationery Office, 
1938. 337 pp. Price, $8.00. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson. Ph.D. 


On Sundry Matters — The further 
preventive medicine is kept from cura- 
tive, the better the jobs ^Yill be done. 
The time for clinics detached from hos- 
pitals is past; clinics in health centers 
should be discouraged. Rheumatic 
fever stands next to tuberculosis, pneu- 
monia, and syphilis among the com- 
municable diseases and is the forgotten 
health problem. Domiciliary medical 
and nursing care must be developed 
under non-political auspices. These 
are random gleanings from a long and 
provocative paper. 

Corwin, E. H, L. Reorientation in the 
Public Health and Hospital Organization 
Patterns of Our Communal Life. New York 
State J. Med. 38, 20:1320 (Oct. IS), 19.18. 

Standards of Driving Fitness— 
In last montli’s Annotated Bibliography, 
we learned tliat with not more than 0.5 
parts per 1,000 of alcohol in the blood, 
one could drive with no more chance of 
accident than if he had not had a drink. 
Now we are told that 2 oz. of \Yhiskey 
or 1 to lYz qts. of beer, taken on an 
empty stomach, will give a blood alcohol 
concentration not in excess of that 
amount. After a meal double quanti- 
ties may be taken within the same 
limits of effect. 

Haggard, H. W., el al. Quantitative Dif- 
ferences in the Effect of Alcoholic Beverages. 
New Eng. J. Med. 219, 13:466 (Sept. 29), 
1938. 

Rheumatic Fever Signs—'' Grow- 
ing pains ” are not related to rheumatic 
fever and do not provoke rheumatic 
carditis. They are usually associated 
with colds, slight orthopedic deformity, 
and other conditions that can be dis- 
covered and treated by ordinary 


methods. If this British doctor’s views 
hold water on this side of the Atlantic, 
some health educators hereabouts had 
better look to their teaching material. 

Hawksley, j. C. The Incidence and Sig- 
nificance of “Growing P.ains ” in Children 
and Adolescents. J. Roy. San. Inst. I, 
13:?98 (Oct.), 1938. 

Ten Years’ Improvement in Tu- 
berculosis Incidence — ^Percentages of 
certain Philadelphia high school stu- 
dents reacting to tuberculin declined 
from 80 in 1927 to 64 in 1937. In 
girls the decline was greater than in 
boys. There was no decline in inci- 
dence of infection among Negro stu- 
dents. Also, the incidence among 
Philadelphia high scliool students re- 
mains considerably higher than in many 
other cities. 

HcniniUNGTON, H. W., cl al. The Inci- 
dence and Control of Tuberculosis in Higli 
School Children. Am. Rev. Tuberc. 3S, 
4:406 (Oct.), 1938. 

Good News (Sanitary) — In 1930, 
for the first time in United States his- 
tory, the population living in communi- 
ties having sewage treatment caught up 
with the increase in urban population. 
Since then, the sewage of 6 million 
additional people has been disposed of 
by some method better than dilution. 
During this time the improvement has 
been qualitative as well as quantitative, 
for there has been a distinct advance in 
every phase of the sewage treatment 
art. 

Hyde, C. G. A Decade of Sewage Treat- 
ment: 1928-1938. Munic. San. 9, 10:480 
(Oct.), 1938. 

Urban Birth Rates — Country 
people who move to the city before 
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TKiaTriage liave no more cWldren than 
city lolks. This is true of colored and 
white people. 

Kiser, C. V. Birth Rates Among Rural 
Migrants in Cities. Milbank Quart. 16, 
4:369 (Oct.), 193S. 

Children’s Carious Teeth — ^Al- 
though girls have more caries tlian 
boys of. the same age, their teeth erupt 
earlier and hence have a longer time to 
decay. Allowing for this factor, it ap- 
pears that girls are no more susceptible 
to dental caries than are boys. The 
moral is that conclusion jumping is a 
hazardous indoor sport. 

Keein, H,, and Palmer, C. E. Studies on 
Dental Caries. Pub. Health Rep. S3, 38: 
168S (Sept. 23), 1938. 

Outlook for Education in Preven- 
tive Medicine — Recounting the growth 
of facilities for teaching preventive 
medicine to medical students, the author 
points to the recently created need for 
more trained medical health officers tlian 
the educational institutions can supply 
with their still limited training facili- 
ties in this field. 

Leathers, W. S. Preventive Medicine. 
J.A.M.A. 111, 17:1517 (Oct. 22), 1938. 


Nutrition and Child Development 
Among a group of institutional chil- 
dren, a third were kept on the usual 
diet, a third were given a pint equiva- 
lent of evaporated milk in addition, and 
the remaining third the same amount 
of irradiated evaporated milk. As 
would be expected, the control children 
on a mediocre diet did not progress as 
well as those receiving supplementary 
wiilk, but those on irradiated milk did 
no better than those on plain. 

Roberts, L. J. Effect 
of T on the Physical Status 

ChUdren. Am. J. Dis. Child- 
56, 3:494 (Sept.), 1938, 


Air Comfort — ^Dry-bulb thermom- 
Ger readings are no index of comfort, 
other instruments and indexes that 


may be used in determining “ effective 
temperature ” are described in this ex- 
cellent article which has so much 
significance in these days of super-air- 
conditioning. 

McCord, C. P., and Witheridge, W. V. 
Measurement of Air Conditions. J.A.M.A. 
Ill, 18:1647 (Oct. 29), 1938. 

Making the Sanatorium Prevent 
— ^The evolution of the modern tuber- 
culosis sanatorium and its broadening 
functions in tlie control program are 
excellently presented in this paper which 
is of especial value to health adminis- 
trators who should be concerned with 
the preventive features of the recently 
recreated nation-ivide interest in that 
disease. 

Pope, A. S. The Role of the Sanatorium in 
Tuberculosis Control. Milbank Quart. 16, 
4:327 (Oct.), 1938. 

Eminently Logical — New York 
City’s tuberculosis control program is 
largely given over to case finding and 
most of the available services are de- 
voted to the groups where the most 
good can be accomplished; that is, 
adults in susceptible racial and eco- 
nomic groups. The rapid roll paper 
method has proved convenient, inex- 
pensive, and satisfactory. 

Robins, A. B. Mass Case-Finding. Am. 
Rev. Tuberc. 38, 4:448 (Oct.), 1938. 

Clinical Lecture — Proof that good 
prenatal care pays. 

Schwartz, O. H. Antepartum Care. 
J.A.M.A. 111, 16:1460 (Oct. IS), 1938. 

Super-Eating — Once accepted as 
fundamental, that one cannot ad- 
vantageously consume more food than 
one obviously needs, the statement is 
found to be over-simplified in the light 
of recent research in nutrition. What 
must be taught now is scientific dis- 
crimination in diet. 

^Sherman, H. C. Relation of Nutrition to 
Optimal Health. J. Health & Phys. Ed. 9, 
7:406 (Sept.), 1938. 
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In Praise of Breast Feeding — 
It is safe to assume, this British writer 
assumes, that 20 to 30 per cent of 
babies are artificially fed from birth, 
and that' not more than a third are fully 
breast fed through the first 6 months. 
Mortality and morbidity rates are 
higher among artificially fed infants. 
Lactation is good for the mothers, too. 
How mothers can be induced to nurse 
their babies is considered at length, 

Spence, J. C. The Modern Decline of 
Breast Feeding. Brit. M. J. (Oct. 8), 1938, 
p. 4057. 

British Views on Epidemiology 
— Droplets do not go around corners 
with any facility, if at all. That is 
why the cubicle system works in in- 
fectious wards. Scarlet fever nursed in 
cubicle wards showed no changes in 


serologic types, but in multiple bed 
wards a majority of patients became 
reinfected with other types often to 
their disadvantage. Many other 
avenues for the spread both of respira- 
tory and intestinal infections in these 
two interesting papers. 

Staeeybrass, C. 0., and Srara, H. G. 
Changing Views as to the Spread of Infection. 
J. Roy. San. Inst. 1, 13:769 (Oct.), 1938. 

Housing Accommodations and 
Child Bearing — Pointing out the need 
for quantitative as well as qualitative 
considerations in housing, the author 
concludes that private enterprise can 
hardly be induced to provide housing 
units suited to a sound population of 
optimum size. 

Thojipson, W. S. The Effect of Housing 
Upon Population Growth. Milbank Quart. 
16; 4:359 (Oct.), 1938. 
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Resolutions Passed at Kansas City 


C ERTAIN of the Resolutions passed 
at the 67th Annual Meeting in 
Kansas City are of such timely im- 
portance that they are printed below. 
Other Resolutions wll appear in the 
Association Fear Book. 

It is particularly important that the 
official text of these Resolutions be read 
by all persons who are interested in 
just what the American Public Healtli 
Association has approved, especially in 
view of confused reports in the public 
press. 


THE national HEALTH PROGRAM 


T he American Public Health Association, 
ever increasingly conscious of the leader- 
ship and competence which have charac- 
terized the work of the various federal health 
agencies, records its unanimous satisfaction in 
the further evidence of the effective interest 
of the federal government in the health of 
the nation, embodied in the recommendations 
of its Interdepartmental Committee to Co- 
ordinate Health and Welfare Activities to the 
National Health Conference, July 18-20, 
1938. 


There can be no doubt that large areas of 
many of our states do not enjoy the benefits 
of adequate health service. We maintain 
that without adequate local health organiza- 
tion covering every area of the United States, 
the delivery of the full benefits of modern 
public health procedure to all the people in 
the United States cannot be accomplished. 
We recognize further the indispensable services 
which state departments of health are capable 
0 contributing over and above those provided 
un er local governmental units in urban or 
rural communities. 


In recognition of these facts, we endorse the 
t presented before the National 

mhw Technical Com- 

on Medical Care, which propose the 
expansion of public health services, includino 
for^thn'^ rnedical, hospital, and nursing care 
or the penod of maternity and childhood ir 


families unable to obtain adequate care 
through their own resources. 

An appraisal of national health resources 
reveals the existence of many communities in 
which hospital • facilities arc meager or lack- 
ing, Tlie inadequacy of institutional facili- 
ties presents a handicap to the control of 
tuberculosis and mental disease, and deprives 
those requiring care in general hospitals of the 
full benefits of modern medical treatment. 
In certain communities adequately supplied 
with hospitals, economic barriers prevent their 
full utilization. For large numbers of our 
population, inadequate income results in 
inadequate medical and dental care. The 
concept of the close interrelation of preven- 
tive and curative medicine is basic to the 
modern public health program. 

We therefore endorse the recommendations 
of the Technical Committee to the National 
Health Conference providing for federal aid to 
the states for the construction of additional 
hospital facilities, the provision of essential 
medical and nursing care, and hospital care 
as required, to persons unable to support such 
care from their own resources, and the com- 
pensation against W'agc loss incurred through 
sickness. In connection with the Technical 
Committee’s recommendation concerning med- 
ical care, the Association supports the view 
that in the initiation and development of the 
program, wide latitude should be given to the 
states in the definition of the population to 
be served and the method of providing med- 
ical service. 

We pledge the American Public Health As- 
sociation to use all its professional resources, 
and such influence as it has earned through 
sixty-eight years of development and leader- 
ship in public health to aid governmental 
agencies in accomplishing those statesmanlike 
health objectives. 

Furthermore, we offer our cooperation to 
the governmental agencies which may be 
charged with the proposed expansion of 
health services in the United States, and we 
stand ready to collaborate with other pro- 
fessional and scientific organizations having 
similar principles and objectives, to the end 
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that at the earliest possible date in every 
area under the jurisdiction of the United 
States the whole population may have the 
benefit of the best that public health service 
can bring them. 

Be it resol\t;d that the foregoing declara- 
tion expresses the formal and considered 
opinion of the American Public Health As- 
sociation and that it shall be published in the 
Journal. 

Be it turther resolved that the Executive 
Board is hereby instructed to appoint a repre- 
sentative committee of seven Fellows of the 
Association to cooperate during the coming 
vear with the Interdepartmental Committee 
of the United States Government, with the 
American Medical Association, the American 
Dental Association, the National Organization 
for Public Health Nursing, the Conference of 
State and Territorial Health Officers and with 
other agencies, to the end that these prin- 
ciples ma}' be translated into effective action. 


APPRECIATION OF PARTICIPATION 
BY DR. IRVIN ABEEL 

T he American Public Health Association 
records its appreciation of the participa- 
tion in its deliberations during this Annual 
Meeting week of Dr. Irvin Abell, President 
of the American Medical Association. It 
records with pleasure its agreement with the 
approval in prindple, at a recent spe^l 
session of the House of Delegates of c 
American Medical Association, of the 
of the national health program^ presented by 
the Interdepartmental Committee to e 
National Health Conference. The Association 
pledges its continued cooperation an sup_ 
lo the American Medical Association m the 
translation of this policy into action. 

EFFECTIVE CONTROL OF DRUGS 

W HEREAS, it appears that 

and welfare of the American public arv. 
bein'' jeopardized in a large v aj ) an 
enormous volume of drug preparations adver- 
tised and sold through consumer channels lor 
self-medication; and, 

Whereas, the federal government through 
the pa«age of the Wheeler-Lea Amendment 
and the Copeland Act at the last sesaon of 
the National Congress, is now equipped to 
deal adequately from a federal standpoint with 
abuses involving harmful and dangerous dru„^ 
as well as false and misleading advertising o 

cosmetic preparations ofiered for sale 

fhe ^mSr iuhlic HeaRh 
AssSation, through its constituent member- 


ship and allied health organizations exert every 
possible effort to cooperate with the federal 
government in the realization of these most 
laudable objectives; and to this end, be it 
further 

Resolved that the American Public Health 
Association recommend to those state health 
departments having jurisdiction over food 
and drug control, that steps be taken as ex- 
peditiously as possible to revise the existing 
state laws, if necessary, so as to harmonize 
with the federal regulations in order that 
complete coordination and mutual cooperation 
may be effected, and all unnecessary duplica- 
tion be eliminated. 


BASIC REQUIREMENTS FOR MEDICAL 
PRACTICE AND THE USE OF ANISIALS 
IN SCIENTIFIC RESEARCH 

W HEREAS, despite the fact that one of 
the proudest chapters in the history of 
American Medicine is the improvement in 
training and professional qualifications of 
American physicians, there is still occasional 
widence of lack of understanding by some 
^oups of the general public of the.se ac- 
complishments. From time to time in the 
various states and sections of this county 
there appear legislative proposals inimical _ to 
hreontinued progress of scientific mcdicnc 
and public health. Many of these P’^oposals i 
paied would seriously injure the hea th of 
Sie' public and prove serious obstacles to 
biological research and curative and preventive 

'"RESOLimD that the American Public Health 
Association hereby records its firm conviction 
Lt tho=c who would practise the healing 
rts and sciences must be thoroughly trained 
in the basic sciences such as anatomy, chem- 
istry, phvsics, physiology, bacteriology, and 
the like, 'as well as in the clinical subjects 
;uch as medicine, preventive medicine, -^rgep , 
pediatrics, obstetrics, and the like, and th^ 
such training requires a minimum 
=chool graduation, two years of academic 
college study, four years in a recognized 
Class A medical school, and one year o in- 
ternship in an approved hojilal or 

That minimum standards of Uainin^ 
upheld by Class A medical schools m the 
TMlcd States are reasonable and P^P^f’ “"J 
that none should 

the canadty of physiaan without haring met 

or IH* full cqmval™ 

SThoul being tod t, practise metane 

bv a -=tate medical examining board. 

'Be it FURTHER RESOLimp that the 
can Public Health Assoaation consider, la 
rator>- work with animals essential to 
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search into the still unknown areas in biology, 
medicine, preventive medicine, surgery, 
therapeutics, and public health. That even 
as we arc dependent for our food supplj' on 
the lower animals, so likewise arc we de- 
pendent upon the so-called laboratory animals 
for seta, vaccines, and other medicines which 
result in enormous savings of both hunaan 
and animal life; 

That restriction of the supply of such 
animals to any responsible institution or or- 
ganization engaged in medical training, scien- 
tific research or manufacture of therapeutic 
agents would be a serious menace to the 
public health. 

NEW AEFILIATED SOCIETIES 

A t the Annual Meeting of the 
. A.P.H.A. in Kansas City, three 
state public health associations were 
approved as Affiliated Societies of lire 
American Public Health Association, 
making a total of nineteen. Names of 
these new societies and their officers are: 


Arizona Public Health Association 

President— G cqt^c F. Manning, M.D., 
Flagstaff 

President -JUfct — W. W. Peter, M.D., 
Window Rock 

First Vice-President — Noel McKceban, 

phoenix 

Second Ftcc-PrcstdciK— Ikth Woolfolk, 
Phoenix 

Srerefary-Treasurer— Marion E. Stroud, 
phoenix 

Colorado Public Health As.'^ociation 

President— k. L. Bcaghlcr, M.D.. Denver 

Vice-President — Roy L. Cicero, M.D., 
Denver 

Treasurer — Omcr Gillctt, M.D., Colorado 
Springs. 

Acting Secretary — ^Maric P. Fackt, M.D., 
Denver 

Utah Public Health Association 

President — ^L. L. Daincs, M.D., Salt Lake 
City 

President-Elect — S. G. Paul, M.D., Salt 
Lake City 

Treasurer — D. C. Houston, Salt Lake City 

Secretary — S. E. Gilchrist, Salt Lrike City 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for vtembership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 


Leonides A. Almazan, M.D., Pasco Reforma 
10, Mexico City, Mexico, Chief, Public 
Health Dept, of Mexico 
Henry H. Asher, M.D., Ozark, Mo., District 
State Health Officer 


Huston J. Banton, M.D., M.P.H., Fort Riley, 
Rans., Director of Laboratory and Assistant 
Inspector 


J. Nelson Barger, M.D., Albany, Mo., Couni 
Health Officer 

Edgar A. Belden, M.D., 8H Virginia Av 
Columbia, Mo., District State Health Offic 
Arnold S. Benson, M.D., 30 Island Av 
Aurora, 111., Health Commissioner 
Cl^de M. Eherhart, M.D., 1009 Broadwa 
Highland, 111., District Health Supt., Sta 
Hept. of Public Health 

^ M-D., C.P.H., 76 

eJurn r Ca'., Whitfic 

Commissioner of Health 

Denut; ? ^^''•banks, Alas! 

Health 

Aiamal' Graham, N. ( 

Alamance County Health Officer 


Beatrice T, Hagen, M.D., Court House, Zanes- 
ville, O., Muskingum County Health Com- 
missioner 

Fred P. Helm, M.D., Stale Board of Health, 
Topeka, Kans., Secretary and Executive 
Officer 

Forrest A. Kelley, M.D., 103J4 E. 9th, Win- 
field, Kans., Cowley County Health Officer 

Ralph R. Kelley, M.D., Savannah, Mo., 
County and State Deputy Health Officer 

Lawrence J. Linck, 414 S. Boulevard, 
Evanston, 111,, Director, Chicago Syphilis 
Control Project and Special Consultant, 
Division of Venereal Diseases, U. S. Public 
Health Service 

Hugh B, Martin, Municipal Bldg., Englewood, 
N, J., Health Officer 

Grady F. Mathews, M.D., Tahlequah, Okla., 
District State Health Officer. 

Herbert L. Newcombe, M.D., South 

Central District Health Unit, Twin Falls, 
Idaho, Assistant Director ’ 

L. A. Proctor, M.D., 112?^ S. 18th, Parsons, 
Kans., Health Officer 

Albert J. Randall, M.D., 723-56 St., Kenosha, 
Wis., Director of Public Health 
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Howard G. Romig, M.D., Anchorage, Alaska, 
Assistant Health Commissioner 
Dr. Severi Savonen, Yrjonkatu, Helsinki, Fin- 
land, Secretary, Finnish National Anti- 
Tuberculosis Assn. 

Richard Sears, M.D., White Cloud, Mich., 
Director, District Health Unit 5 
Joseph W. Spearing, M.D., P. O. Box 403, 
Cimarron, Kans., County Health Officer 
George C. Stucky, M.D., Eaton County Health 
Dept., Charlotte, Mich., Director 
J. V. Van Cleve, M.D., 906 Brown Bldg., 
Wichita, Kans., Director of Syphilis Clinic, 
Sedgrvick County Clinic and Hospital 
Theodore L. Waddle, M.D., Dexter, Mo., Dis- 
trict State Health Officer 
Roy A. Walton, M.D., D.P.H., 41 Ave. and 
Fraser St., Vancouver, B. C., Canada, Direc- 
tor, Metropolitan Health Unit 4 
Anderson F. Whitsitt, M.D., C.P.H., Chester- 
town, Md., Deputy State Health Officer and 
Kent County Health Officer 

Laboratory Section 

Flora H. Acton, 1303 W. 16 St., Topeka, 
Kans., Bacteriologist, State Public Health 
Laboratory 

L. H. Allwardt, D.Sc., 121 W. Main St., 
Chillicothe, 0., Bacteriologist, Dept, of 
Health 

Jean Christopher, Public Health Laboratory, 
Topeka, Kans., Bacteiiologist 
R. J. Gibbons, M.D., Laboratory of Hygiene, 
John & Sussex Sts., Ottawa, Ont., Canada, 
Senior Bacteriologist 

.Alfred G. Karlson, D.V.M., 914 W. Center, 
Rochester, Minn., Fellow, Mayo Founda- 
tion for Medical Education and Research 
Frederick C. Mortensen, Ph.D., Station Hos- 
pital, Fort Leavenworth, Kans., Captain, 
Sanitarj' Corps, U. S. Army 
Murrell O. Robinson, VM.D., Box 263, 
Auburn, Ala., Professor of Bacteriologj', 
.Alabama Polytechnic Institute 
Robert M. Shaw, M.D., D.P.H., Provincial 
Laboratorj', Univ. of .Alberta, Edmonton, 
-Alta., Canada, Professor of Bacteriologj' and 
Hygiene 

Henrv C. Sweanv, M.D., 3601 N. Pulaski Rd., 
Chicago, 111., ' Alcdical Director, Rcscarcli 
and Laboratories, Chicago Municipal Tuber- 
culosis Sanitarium 

Harriette D. Vera, Ph.D., Dept, of Physiolog}', 
Goucher College, Baltimore, Md., Instruc- 
tor in Bacteriology- 

Vital Statistics Section 

Wavne F. Caskev, Ph.D., 2512 S. Nash St., 
.Arlington, Va., Head. Admr. Studies Umt, 
Bureau of Old-Age Insurance, Social Se- 
curity Board 


Frances Idol, 1100 W. Main St., Jefferson 
City, Mo., Assistant State Registrar 

Francis E. Kester, State Board of Health, 
Madison, Wis., Acting Director of Vital 
Statistics 

Margaret D. Lang, State Dept, of Health, 
Bismarck, N. D., Director, Division of 
Vital Statistics 

Gordon N. Perry, Bureau of Economics and 
Statistics, Parliament Bldgs., Victoria, B. C., 
Canada, Director 


Public Health Engineering Section 
Buford D. Baker, 2619 Indiana, Topeka, 
Kans., County Sanitarian 
Lewis Dodson, 2410 Seton, Austin, Tex., 
Itinarat Instructor of Sewage and Sanita- 
tion, State Dept, of Education 
Glen A. Harwell, Osceola, Mo., Public Health 
Engineer, State Board of Health 
John A Logan, 1613 E. Broadway, Columbia, 
Mo., Instructor in Sanitary Engineenng, 
University of Missouri 
Richard M. McLaughlin, 17 Merritt^ Ave., 
White Plains, N. Y., Acting Director, 
Division of Sanitation, Westchester County 
Dept, of Health 

George D. Newton, Fulton County Health 
Dept., Atlanta, Ga., Sanitary Engineer 
M. W. Pirkle, City Hall, Marietta Ga.^ Ac 
ing Division Engineer, State Dept, of Public 

Health . „ p Union 

M. Dwight Sanders, Swf 

Stock Yards, Chicago,^ Ilk, a- .ment 
Development in Industrml as ^i/ichila, 

Ivan F. Shull, 300 _S. Broadway, Wichiia, 

Kans., County Sanitarian Hmlth 

James H. Stephens, State Board of 
Columbia, S. C., Sanitary Engineer, F 

Training Unit „ 

J. Harold Tillman, 2730 Wheeling St., El P. - , 
Tex., Sanitarian, City-Couffiy Health Dep • 

Ben L. Williamson, Rm. !.■>, Marri < 

Univ. of Kansas, Lawrence, Kans., • 

Engineer, Division of Sanita ion. 


T> 1 _f 


Industrial Hygiene Section 
Frederick H. Goldman, Ph.D., National 
tutc of Health, Washington, D. C., 

Division of Industrial H 3 -gicnc, U. S. I u 
lie Health Service 

Richard D. Mudd, M.D., Ph.D., Chevrolet- 
Grey Iron Foundry, Saginaw, Mich., Med- 
ical Director 


Pood and Nutrition Section 
Raoul F. Cowley, .Ave. de Belgica 7, .Alturas 
dc Almcndarcs, ^larianao, Cuba, Technical 
.Adviser, National Technical Milk Com- 
mission of Cuba 
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Graphs: How To Make and Use 
Them — By Herbert Arkbt ami Ray- 
mond R. Colton. Nav York: Harper, 
1936. 224 pp. Price, $3.00. 

This book should be on bookshelves 
ne.Kt to Statistical jMetliods " by the 
same authors. It is the first book on 
graphs in Avliich Ave have seen all of the 
“ tricks of the trade ’• listed. 

The first three chapters are devoted 
to principles, construction, and equip- 
ment. in Avhich are set forth the various 
kinds of paper, pens, inks, and lettering 
guides. Separate chapters are devoted 
to the different types of charts where 
in cadi case may be found a list of 
common errors to avoid. The authors 
cite rules for titles and footnotes which 
if followed would take the curse off 
many charts. They also stress the 
point that charts should be simple and 
should tell one story, not many. Chap- 
ters are also given to reproduction of 
graphs and the preparation of statistical 
tables and reports. There is also a 
complete index. 

The entire book is written in the 
simple straightforward style that made 
Statistical Methods so valuable. 

IIHiile it does not confine itself to the 
pre.=entation of public health statLstics 
all of the material is applicable to this 
field and it will be of great assistance 
to anyone interested in or concerned 
with modern graphic presentation of 
public healOi statistics for both the lay 
public and the professional groups. 

E. J. Cross 

How To Live — By Ireing Fisher, 
LL.D., and Haven Emerson, M.D. 
(20th cd.) c~iV i ork and London: 
Funk and W agnails, 1938. 422 pp. 

Price, $2.50. 

A book which has reached its 20th 
edition and the worth of which has 
been recognized in every part of the 
Lnited States, does not call for a re- 
view — only an announcement of a new 
edition. However, tin's last volume 


secs Dr. Haven Emerson as co-author 
with Professor Ir\'ing Fisher in place of 
the late Dr. Eugene Lyman Fisk, who 
was associated with Professor Fisher in 
seltins: out the earlier editions, and to 
whose memory the book is now dedi- 
cated. 

This edition has followed the earlier 
ones in bringing the subject matter up 
to date and in presenting the most 
recent authoritative conclusions on 
each subject discussed. The authors 
regard the book as unique and even 
radical in its recommendations, but 
projAcrlv hold that it is based on the 
work of conservative advisers and hope 
that they are just a little ahead of the 
world, which will eventually catch up 
with them. 

A striking feature is the 32 ap- 
pendices, each by a specialist in his 
field. 'I'hese appendices constitute ap- 
proximately two-thirds of the volume. 

good index adds to the value. It 
should be noted that the royalties from 
the sale of this book will be donated 
to meet the expense of the Vitality 
Records Office through Avhich valuable 
information is being collected as to the 
inlluence of habits on health. 

It can be recommended Avithout rc- 
seive. It Avill unquestionably maintain 
the high place in the regaard of the 
public earned in the past. 

jMazyck P. Raven el 

The Radiology of Pulmonary 
Tuberculosis — By J. E. Banncn, ]\LB., 
Ch.B., D.M.R.E. Baltimore, Md.: 
U'ood, 1957. 156 pp. Price, $4.50. 

This is an excellent synopsis of the 
subject. To those in public health 
work Avho desire to refresh themseh’es 
concerning the pathology* of the lungs 
as revealed by X-ray, it should be of 
inestimable help. 

There is a good chapter on the 
physical e.xamination of the chest and 
the clinical aspects of pulmonary tuber- 
culosis. The illustrations are adequate 
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Ameeican Jouenal of Public Health 


Nelle R. Morris, 3027 Summit St., Sioux City, 
la., Director, Public Health Nursing 
Pearl Nelson, Cameron, Mo., District Health 
Nurse 

Mary O’Mara, R.N., Yates Center, Kans., 
Woodson County Public Health Nurse 
Manila Robbins, R.N., Bo.x 343, Lyons, Kans., 
County Public Health Nurse 
Hazel I. Roberts, R.N., District Health Serv- 
ice, Manchester, la.. Public Health Nurse 
Iva E. Schieswohl, 3632 Hickory Ave., Balti- 
more, Md., Supervising Nurse, City Health 
Dept. 

Margaret Shadoan, R.N., 1028 Perry, Wichita, 
Kans., Tuberculosis Control Nurse, Sedgrvick 
County Health Dept. 

Laura M. Slaybaugh, 410 E. 9th, Topeka, 
Kans., Shawnee County Health Dept. 
Olivia Smythe, Tahlequah, Okla., Supervising 
Nurse, State Dept, of Health 
Genevieve R. Seller, R.N., ll5 Pearl, Ypsilanti, 
Mich., School Nurse, Ann Arbor Public 
Schools 

M. Alberta. Swain, 1407 W. Maple, Inde- 
pendence, Mo., School Nurse, Sugar Creek 
Public School 

Laura Van De Mark, R.N., 125^,4 N. W. 30th, 
Oklahoma City, Okla., Director of Nurses, 
State Dept, of Health 

Mary G, Vossen, R.N., ISO S. St. Clair, 
Wichita, Kans., Venereal Disease Control 
Nurse, Sedgrvick County Dept, of Health 
Mayme I. Walker, 2420 N. Sherman, Kansas 
City, Kans., Nurse, City Health Dept. 

Ethel A. Wilkins, R.N., P. 0. Box S02, Dodge 
City, Kans., City and School Nurse 


Sybil E. Wilson, Kirksville, Mo., District 
Health Nurse, State Board of Health 

Epidemiology Section 

Philip E. M. Bourland, M.D., M.S.P.H., 
Dickinson County Health Dept., Iron 
Mountain, Mich., Director 
Francisco A. Cardoso, M.D., Caixa Postal 
1985, Sao Paulo, Brazil, S. A., Assistant 
Professor of Hygiene, Institute de Higiene 
Frank W. Parker, Jr., M.D., C.P.H., 214 E. 
Buena Vista St., Santa Fe, N. Me.x., Epi- 
demiologist, State Dept, of Public Health 

Unaffiliated 

Maurice B. Bender, M.D., 30 Union Square, 
New York, N. Y., Medical Director, 
Guardian Life Ins. Co. 

Maude M. Gerdes, M.D., Children’s Bureau, 
Washington, D, C., Obstetrical Consultant, 
Maternal and Child Health Division 
Phoebe M. Kandel, Colo. State College of 
Education, Greeley, Colo., Professor of 
Nursing Education 

P. A. Kibbe, M.D., State Board of Health, 
New Orleans, La., State Registrar of I’ital 
Statistics 

E. H. Lindstrom, M.D., 11 Edwards St., 
Helena, Mont., Medical Director, Western 
Life Ins. Co. 

Clara Mears, R.N., 805 Ohio St., Lawrence, - 
Kans., County Public Health Nurse 
Clifford R. Taylor, D.D.S., 1132 White, Ann 
Arbor, Mich., Trainee (Director of Dental 
Health Appointee for South Dakota) 
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standard methods por the examination of 
dairy products 

Changes in New Edition 


T he following ate the most important 
changes in Standavd Methods oj 
Milk Analysis (new title Standard 
Methods for the Examination oj Dairy 
Products) as approved by the Labora- 
tory and Food and Nutrition Sections 
of the American Public Health Associa- 
tion at the Annual Meeting in Kansas 
City, Mo., October 25-28, 1938. 

1. The Seventh Edition of this report is to 
include Bacteriological Methods prepared by 
a Committee from the Laboratory Section, 
Bioassay Methods for Vitamin D Milk prepared 
by a Committee from the Food and Nutrition 
Section, and Chemical Methods prepared by 
the Association of Official Agricultural 
Chemists. 

2. The scope of the report has been 
broadened to cover Dairy Products, in gen- 
eral. The Ice Cream Section, which now' in- 
cludes methods for making bacterial counts 
for Plain Ice Cream only, is to be still 
further developed during the coming yc.ar in 
cooperation with the Joint Committee on 
Standard Methods for the Examination of 


tailed subject Index is to be prepared, in 
mldition to the Table of Contents. 

S The following arc the most important 
changes approved in the Standard Agar Plate 
Count technic; 

(a) Beginning July 1. I9S9, standard agar 
is to have the following composition and 
reaction; 

Bacto-Tryptonc . S gr. 

Bacto-mcat extr. 3 gr. 

Glucose 1 gr. 

Skim milk lOc.c. (Where dilutions arc 

Agar f 5 gr. greater than I'.iO) 

Reaction . . pH 6 .6 to 7 . 0 
Preferred reaction 7.0 

(b> While incnbalion at .37® C. (not 
37.5° C.) is to be continued until labora- 
tories doing milk ivork arc more generally 
equipped w'ith approved incubators, the 
variation in temperature permitted was 
placed at 35 to 37° C., rather than 35.5 to 
37.5° C., as at present. 

(c) As a result of the findings of various 
research w’orkers, it is required that agar 
plates be counted under constant illumination 
and the use of the Quebec Colony Counter is 
strongly recommended. 


Frozen Desserts maintained by the Labora- 
tory, and the Food and Nutrition Sections 
to cover the broader field of Frozen Desserts. 
Methods for making Yeast and Mold Counts 
from butter are also included. A Referee on 
Sediment Tests for all dairy products is to 
be appointed. 

3. Part I Bacteriological Methods is 
divided into eleven sections. The first five 


sections cover sampling, methods of making 
agar plate counts, direct microscopic counts, 
the methylene blue reduction technic and 
sedirnent tests. The four following sections 
escribe methods for the isolation and identi- 
ca ion of coliform bacteria, hemolytic 
tubercle bacilli, and the organisms 
o . _ undulant fevers, respectively, 

and'kp '"eludes the ice cream methods, 
and Section 11 the butter methods. 

the' reno/rLf portion of 

a ranged m a more logical sequence. A de- 


(d) The recommendations regarding types 
of laboratory incubators and incubator rooms 
as given in the present (Sixth) edition are 
made mandatory so that the only incubators 
approved are the w'atcr jacketed and anhydric 
laboratory type incubators with low' tempera- 
ture heating units operating at temperatures 
only slightly in excess of 37° C.; and incu- 
bator rooms of proper construction. 

(e) Specifications for pipettes, dilution 
bottles, non-absorbent closures, etc,, have been 
drawn up in greater detail than previously. 

(f) Methods have been developed for 
making more accurate rinse counts from glass 
and paper milk bottles that arc nearly sterile, 

6. The uses of the direct microscopic 
method and particularly its usefulness for the 
examination of pasteurized milk have, been 
described in greater detail than previously. 
It is required that all agar plate counts be 
checked microscopically frequently enough to 
detect the presence of excessive numbers of 
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bacteria present in the miJk and cream w’here 
they do not grow on standard agar plates in- 
cubated at 37° C. It is only by checking in 
this way that all samples containing excessive 
numbers of bacteria can be detected. A high 
class milk supply does not contain an excessive 
number of bacteria, either living or dead. 

7. (a) The meth 3 ’lene blue thiocyanate 
tablets approved at the New Orleans meeting 
(1936), having been standardized and found 
satisfactory in actual use, are accepted as 
standard. 

(b) Reference is made to the modified form 
of the methj’lene blue reduction technic now 
offidally approved in England. 

(c) No reference is made to the resazurin 
test as it is felt that further studj^ must be 
made before the significance of the results 
secured by this technic will be evident. 

S. Improvements have been made in the 
test covering the sediment technic. The sug- 
gested 1937 Connecticut State Standards are 
included. 

9. Brilliant green lactose bile broth, sodium 
formate ricinoleate broth, violet red bile agar, 
and sodium dcsoxycholate agar are approved 
for use in detecting coliform bacteria in dairy 
products, 

10. Methods for plating on blood agar and 
the use of Burri agar slants are given in the 
section on methods of detecting pathogenic, 
usuall}" hemolytic streptococci. Cross refer- 
ence is made to the report prepared by the 
Committee on Diagnostic Procedures and 
Reagents of the Laboratory Section which 
gives methods of idcntif\'ing species of strepto- 
cocci by cultural and serological procedures. 
These arc to be used where c.\act identifica- 
tion of species i.s dcsi.’-ed. 

11. The tentative methods for the identifica- 
tion of tubercle bacilli in milk and cream as 


given in the Year Soak lor 1934-1933 are 
now included as standard methods. 

12. The tentative methods for the identifica- 
tion of bacteria belonging to the genus 
Brucella as given in the Year Books for 1934- 
1935 and 1935-1936 are now included as 
standard methods. 

13. Little change has been made in the 
section describing methods for making bac- 
terial counts from plain ice cream. It is 
expected that this section will be rewritten 
in the near future in cooperation with the 
Committee on Standard Methods for the 
E.vamination of Frozen Desserts. 

14. Directions for carrying out yeast and 
mold counts on butter arc given for the first 
time. No directions for making sediment 
tests from butter are given as yet. These 
methods are under study in cooperation with 
referees working %vith similar methods for 
other dairy products. 

15. The directions given in Part II for the 
Bioassay of Vitamin D milk are based on the 
directions for this method as given in the U. S. 
Pharmacopoeia, Supplement, p. 91, and are in 
harmony with the directions adopted by the 
Association of Official Agricultural Chemists. 

It is expected that the new (Seventh) 
edition of the report will be in print 
during the early part of 1939. 

Committees on Stand.-\rd Methods 

FOR THE Examination of D.'\rRV 

Products 

Robert S. Breed, Chairman 
Friend Lee DIickee, Chatrmau 
Frozen Desserts 
Henrv T. Scott, Chairman 
Vitamin D Bio-assay of Milk 
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EMPLOYMENT SERVICE 

The Employment Service will register persons qualified in the puVfiic health field \vilhout 
charge. Public health nurses arc registered with the Kursc Placement Service, 8 South Mi ii- 
oan Avenue. Chicago, III., with which the Association cooperates. 

^ Replies to these advertisements, indicating clearly the key number on the “vclo^ 
should be addressed to the American Public Health Association, 50 W . 50 Street, New 

York, N. Y, 


P 0 .SIT 10 NS Available 
WANTED— ( a) County liealth commis- 
sioner; public health training and experience 
required; southeast, (bl Young physician, 
under 35, for position with state department 
of health; must be willing to take course oi 
training before being assigned to duty. l.c) 
Young public health man for interesting posi- 
tion in southwest; special training in cither 
obstetrics or pediatrics desirable; woman 
eligible, (d) School nurse; coHegc graduate, 
30-40, with public health certificate; full 
charge in small town school system with total 
enrollment of 900; ability to launch sex edu- 
cation program for students and mothers im- 
portant; minimum .$1,700, increasing annually; 
immediately available, Chicago area. (c) 
Instructor in bacteriology and public health ; 
degree in bacteriology from medical school 
required; state university school; considerable 
research. (f) City health commissioner; 
physician with minimum 5 years’ experience 
required; one 40-4S with C.P.H. or M.P.H. 
preferred; $5,000; South. Write; 120, Med- 
ical Bureau, Pittsfield Building, Chicago, 111. 


Positions Wanted 


Physician, M.D., University of I'irginia; 
excellent background, .seeks position as health 
officer in well organized health department. 
A388 


Physician, M.D., Class A medical school; 
M.S.P.H., University of Michigan, 1937; now 
serving as district state health officer, seeks 
full-time administrative position in city or 
county, A367 

Physician, e.xperienced in health administra- 
tion of cities and states, will consider attrac- 
tive opening in maternal and child health or 
health education, AS'lS 


Well qualified physician, with C.P.H. fr< 
Johns Hopkins; experienced as school ph 
sician and in college teaching, will consic 
county administrative position 
mg and student health service, A3 
with of Cincinna 

contrS, JoLr venereal disc; 

available as veMre?"^-’ employed, 

A363 uereal disease control offit 


Physician, M.D., C.P.H., 2 yo.ars’ exper- 
ience as district health officer; anxious to do 
venereal disease control work or epi- 
demiology’. A 345 

Physician, M.D., A.B., 30 years city health 
department, ikdministrativc, educational and 
research experience; also familiar with 
venereal disease work. A29S 
Physician, age 34 ; M.D., University of Wis- 
consin; M.P.H., Harx’ard; specializing in in- 
dustrial hygiene, will consider general admin- 
istration. A342 

HEALTH EDUCATION 

Well qualified woman in hc.illh education 
wishes position as health coordinator or 
health counselor. Has wide experience, and 
P}i.D. from New York University. H236 
Young woman, M.A., Ho.alth Education, 
Teachers College, Columbia University; ■with 
splendid international experience, seeks posi- 
tion as director of health education with 
preference for New York City. H369 
Young woman, M.S.P.H., University of 
Michigan, experienced in laboratory’ research 
and health education, is available for research 
or investigative work. H303 
Woman, M.D., Boston University; special 
work Columbia and Massachusetts Institute 
of Technology; one year’s experience in state 
hospital; interested in psychiatry, desires posi- 
tion in the east in hospital for mental dis- 
eases or industrial school. H247 

MATERNAL AND CHILD HEALTH 

Woman physician, graduate of Univ’ersity 
of Iowa, who has directed state bureau of 
maternal and child health, now emplovcd, 
will consider another position. C318 
Woman physician, with excellent medical 
training and background of public health 
nursing experience, seeks position in ma- 
ternity and infancy work. C376 

LABORATORY 

Bacteriologist and pathologist with wide ad- 
ministrative experience; Ph.D., Brown Uni- 
versity; will consider leading position in this 
field. L371 


{Contimied on p. 1450) 
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Experienced laboratory director with back- 
ground of dair}' products manufacture and 
research in control methods; University of 
Wisconsin, M.S. and Ph.D.; desires adminis- 
trative position with food manufacturing or 
processing industry, or association with health 
department doing routine and research work 
in food control. L381 
Capable research worker; Ph.D., trained at 
University of Southern California and Pasteur 
Institute, seeks position directing laborator}', 
in research work or field investigation. Has 
taught bacteriolog}’, directed state hygiene 
laborator}' and hospital laboratories. L315 
Young woman, A.B., Bates College; sev- 
eral years’ experience in various state labo- 
ratories, desires position as bacteriologist. 
L253 

Bacteriologist with training at C.C.N.Y., 
’N.Y.U. and Cornell Medical College, wishes 
laborator}' position in bactcriologj' ; east or 
southwest. M3S1 

Young woman, A.B., major in bacteriolog}’: 

9 years’ experience; now employed in a 
clinical laboratory; desires position in bac- 
teriology or serology in a health department 
laboratory or in research. L382 
Laboratory technician, B.Sc. degree; with 
e.xperience in Army, state public health labo- 
ratoiy, and U. S. Public Health Service field 
laboratory, seeks position in medical school 
or university. L379 

Bacteriologist and serologist, .'\.B., Univer- 
sity of Kansas; at present bacteriologist in 
charge, public health laboratory; will con- 
sider another position. L390 

SANITARY ENGINEERT.^ 

Sanitary engineer; courses at Rutgers Uni- 
versity; with 17 years’ experience in design, 
research and construction of water and sewage 
plants, as well as aerial pollution Eurve}'s; 
desires position, preferably research. E32i 
Graduate sanitary engineer with sendee 
under U.S.P.H.S. and state departments of 
healtli, especially interested in filtration plant 
design and operation and shellfish sanitation, 
seete employment. E356 
Public Health engineer, B.S. in Sanitar}’ En- 
gineering_ from Massachusetts Institute of 
Technology, experienced in Massachusetts, 
Connecticut and Kentucky, seeks position as 
sanitary’ or public health engineer with health 
department. E380 

Experienced sanitary engineer, graduate of 
Massachusetts Institute of Teclrnology’, seeks 
responsible position. E372 

MISCELLANEOUS 

Young man, age 27. S.B., Massachusetts 
Institute of Technology’; AM., Boston Uni- 


versity; M.S. in Biocliemistry’, University of 
Michigan; 2 years’ graduate work in public 
health; experienced in chemical, bacteriological 
and biochemical research; tcacliing experience 
in college hygiene, desires a position in a food 
industry’ involving rescarcli or control. M374 

Experienced teacher in bacteriology' and 
public health; Ph.D., Cornell; now profesGCTr 
in Grade A medical school, will consider 
teacliing, executive or administrative position, 
M327 

Experienced public health nurse e,xecutive. 
Fellow A.P.H..-\., is available for responsible 
position. N384 

Industri.al hygiene engineer, B.S. in Chem- 
ical Engineering, S.M. in Sanitary Engineering 
(Industrial Hygiene) from Harvard Graduate 
School of Engineering; field e.xpcricnce; de- 
sires position with public healtli department 
or private healOi agency. M391 

SrruATio.xs wanted: (a) Young physician; 
B.S., M.D. degrees, leading scliools; gradu.itc 
courses in physiologic hy’giene, community 
health problems and epidemiology, hygiene 
and public health; age 31; will go anywhere, 
(b) Fomig woman physician; c.xtensive 
graduate training in pediatrics; 4 years, child 
hy’giene diwsion, state health department; 
several years, private practice pediatrics; 
wishes to return to full-time public health 
Work, (c) Public health nurse, B..4. degree; 
graduate of one of country’s leading training 
scliools; postgraduate training public health 
and hy'giene, state university’, (d) Health 
educator; graduate nurse, with B.S. degree; 
social service certificate; 3 years’ e.xpcrience 
social sen’ice; 4 years, industrial nursing; 

10 years, director of health coundl. (e) 
Bacteriologist, .A.B., M.S. degrees, state uni- 
versity; ten years, city bacteriologist and 
cliemist, city’ he.alth department. WRITE: 
121, Medical Bureau, Pittsfield Bldg., Chicago, 

111 . 

Positions Avail.able 
District Health Officer; 3 Vacancies; Salary’ 
$4,7S0. Applicants must have been residents 
of the City’ of New York for 3 years at the 
time of appointment. Duties: Administra- 
tive charge of the activities of Hc.alth Depart- 
ment in a district of about 230,000 popula- 
tion. Requirements: M.D. degree, 1 or more 
y’ears of graduate training in public healtli, 
and 2 years’ e.xperience as a health ofliccr or 
3 y'ears’ experience in a responsible adminis- 
trative position of the type which will fit one 
to be a health officer. Applications: Open 
December 7 to 2S, 193S. For further details 
apply’ to Municipal Civil Service Commission, 
Munidpal Bldg., New York City. 
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DELTA OMEGA OFFICERS 

I N connection with tlie American 
Public Health Association meeting at 
Kansas City, Delta Omega, the hono- 
'rary society in Public Health, held its 
annual meeting on October 25. Of the 
749 living members, 90 were present. 
The society has six chapters in insti- 
tutions offering courses which lead to 
degrees in public healtli. 

The officers for the ensuing year 
are: Dr. John Sundwall, of Ann Arbor, 
Mich., President; Dr. M. E. Barnes, 
of Iowa City, la., Vice-President; and 
Dr. Clarence L. Scamman, 41 E. 
57th St., New York City, Secretary- 
Treasurer. 

A NEW FORM OF BIOLOGICAL ABSTRACTS 
FOR 1939 

A new plan for the publication of 
Biological Abstracts beginning with 
1939 has been adopted by the Board of 
Trustees. It provides for the usual 
monthly issue of abstracts covering 
promptly a definite list of journals in all 
fields of biology. To meet the demands 
of biologists who wish to subscribe for a 
special group of subjects, the whole issue 
will be. broken up into five parts: 

I. General Biology, to include General 
Biology, Biography-History, Bibliography, 
Evolution, Cytology, Genetics, Biometry and 
Ecology. 

11. Experimental Animal Biology, to include 
Animal Physiology, Nutrition, Pharmacology, 
Pathology, Anatomy, Embryology, and Animal 
Production. 

TIT Microbiology and Parasitology, to in- 
clude Immunology, Bacteriology, Viruses, 
Parasitology, Protozoology, and Helminthology. 

rv. Plant Sciences, to include Phytopa- 
thology, plant Physiology, Plant Anatomy, 
Palaeobotany, Systematic Botany, Agronomy, 
Horticulture, Forestry, Pharmacognosy, and 
-p'" ;,~-^^^!;:^ical Botany. 

; y ' ^Sciences, to include Palaeozoology, 
/I Protozoology, Helminthology, 


Systematic Zoology, and Economic Ento- 
mology. 

Subscribers to any of these parts will 
receive the indexes to the whole of 
Biological Abstracts. 

To insure close contact on the part of 
biologists in every field with this service 
being conducted for them, the National 
Societies concerned are being invited to 
set up committees to help develop 
standards and editorial policies in their 
respective fields. 

Biological Abstracts exists on a self- 
supporting basis, operates without profit, 
and sells its service at cost. For 
furtlier information apply to the Busi- 
ness Manager, Biological Abstracts, 
University of Pennsylvania, Phila- 
delphia, Pa. 

“ TYPHOID MARY ” DIES OF STROKE AT 68 

T he first carrier of typhoid bacilli 
identified in America and conse- 
quently known as Typhoid Mary, Mary 
Mallon, died November 11 in River- 
side Hospital on North Brother Island, 
New York. 

With the exception of a 5 year period 
from 1910 to 1915, this isolated spot in 
the East River had been her home since 
1907, when she was discovered by 
George A. Soper, engineer and sanitary 
expert, and found to be a veritable 
peripatetic breeding ground for the 
bacilli. Fifty-seven original cases and 
3 deaths had been attributed to her. 

PSITTACOSIS ORDINANCES IN BALTIMORE 

A CITY ordinance has been enacted 
in the City of Baltimore in order 
to prevent the reappearance of psitta- 
cosis or parrot fever. 

This ordinance prohibits the importa- 
tion, breeding, sale or distribution of 
birds of the psittacine family. 


[ 1431 ] 
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VIRGINIA ANNOUNCES FREE ANTI- 
SYPHILIS DRUGS 

T he Virginia State Health Depart- 
ment has announced that free anti- 
syphilitic drugs are available to the 
medical profession for the treatment of 
all cases of syphilis, regardless of the 
patient’s economic status. The Vir- 
ginia Medical Monthly reports that 
health officers in cities and counties 
served by a full-time health depart- 

ment have been furnished a supply of 
drugs for distribution to hospitals, 

clinics and private physicians in their 

respective territories. 

Physicians practising in territories not 
served by a full-time health depart- 

ment are to forward their requisitions to 
the State Health Department. 

CHRISTMAS MEETING OF CANADIAN 
PUBLIC HEALTH ASSOCIATION 

T he Laboratory Section of the 
Canadian Public Health Association 
will hold its Seventh Annual Christmas 
meeting in Toronto, December 19 to 
21 . 

John Gordon, M.D., Ph.D., Profes- 
sor of Hygiene and Preventive Medicine 
of Harvard University, will be the guest 
speaker. 

HOSPITAL FOR DRUG ADDICTS 

' j 'HE U. S. Public Health Scr\'ice 
-i- Hospital for drug addicts at Fort 
Worth, Texas, was dedicated recently. 

This is the second such institution 
in the country, and was built at a cost 
of approximately $4,000,000. 

NEW TYPHUS ANIMALS 

S IX new species of animals native to 
America have been added to the list 
of those susceptible to endemic typhus 
fever, and therefore possible inter- 
mediate reservoirs of infection which 
may be tapped by insects and thus trans- 
ferred to man, the U. S. Public Health 
Service reported. 


The gray and fox squirrel, the cotton- 
tail and swamp rabbit, the chipmunk 
and the skunk have been found to 
match the typhus classification of the 
woodchuck, flying squirrel, opossum, and 
the meadow, whitefooted, oldfield, 
cotton and golden mouse and the wood, 
cotton and rice rat. 

MICHIGAN PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 

N ew officers for the forthcoming 
year were elected as follows by the 
Michigan Public Health Association at 
its recent annual meeting: 

President — ^Jolin Lavan, M.D., Grand 
Rapids 

Vice-President — M. R. Kindc, M.D., Battle 
Creek 

Secret ary-Treastirer — Marjorie Delavan, 
Lansing 

Representative on A.PJI.A. Governing 
■ Council — Don \V. Gudakunst, M.D., Lansing 

TEXAS PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 

A t its recent Annual Meeting the 
Te.xas Public Health Association 
elected the following officers to sert'e 
for the next year: 

President — Walter Kleberg, M.D., Galveston 
Isl Vice-President — Graham Hatch, Dallas 
2nd Vice-President — Mildred Garrett, R.N., 
.‘\iistin 

3rd Vice-President — C. B. Young, M.D., 
Tyler 

Secretary-Treasurer — P. A. Kerb}', Austin 

WEST VIRGINIA PUBLIC HEALTH 
ASSOCIATION ELECTS OFFICERS 

A t its recent Annual Meeting, the 
West Virginia Public Health As- • 
sociation elected the following officers 
to serve during the coming year: 

President — Edwin Cameron, M.D., Morgan- 
town 

Vice-President — Bruce H. Pollock, M.D., 
Point Pleasant 

Second Vice-President — Claude A. Thomas, 
M.D., Martinsburg 

Secretary — ^Harry K. Gidle 3 ', Charleston 
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MISSISSIPPI VALLEY MEDICAL SOCIETY 
1939 ESSAY AWARD 

T he Mississippi Valley Medical 
Society offers §100, a gold medal, 
and a certificate of award for the best 
unpublished essay on a subject of in- 
terest and practical value to the gen- 
eral practitioner of medicine. Entrants 
must be members of the American Med- 
ical Association. The winner will be in- 
vited to present his contribution before 
the next annual meeting of the 
Mississippi Valley Medical Society at 
Burlington, Iowa, September 27, 28, 29, 
1939, the Society reserving the exclusive 
right to first publish the essay in its 
official publication — the Mississippi 
Valley Medical Journal (Incorporating 
the Radiologic Review). 

Contributions must not exceed 5,000 
words, be typewritten in English in 
manuscript form, submitted in 5 copies, 
and must be received not later than May 
1, 1939. Further details may be se- 
cured from Harold Swanberg, M.D., 
Secretary, Mississippi Valley Medical 
Society, 209-224 W. C. U. Building, 
Quincy, 111. 

MICHIGAN BUREAU OF PUBLIC HEALTH 
NURSING 

BUREAU of Public Health Nurs- 
ing has been established as one of 
the administrative divisions of the 
Michigan Department of Health. 

Miss Helen Bean, Public Health 
Nursing Consultant with the Division 
of Domestic Quarantine of the U. S. 
Public Health Service, has been ap- 
pointed Director of this new bureau. 

SYLVATIC PLAGUE LABORATORY 

"HE University of California is to be 
equipped with a laboratory for the 
study and control of sylvatic plague. 

This Avork will be under the leader- 
ship of Dr. K^arl F. Meyer, Director of 
the George Williams Hooper Founda- 
tion of the University, and Chairman of 


the Committee on Sylvatic Plague of 
the Western Branch A.P.H.A. 

ARICANSAS EMPLOYS DENTISTS 

F ifteen part-time dentists have 
been employed by the Arkansas 
State Board of Health to conduct 
dental health programs in full-time 
county units. 

MORE PUBLIC HEALTH NURSING IN 1 937 

S EVEN and one-half per cent more 
public health nurses ivere employed 
in 1938 than in 1937, according to a 
report released by the U. S. Public 
Health Service and the U. S. Children’s 
Bureau. 

These statistics, collected through the 
state health departments, show that 
23,271 public health nurses were em- 
ployed in 1938 as compared with 21,656 
in 1937. 

NATIONAL RESOURCES COMMITTEE 
REPORTS 

T he National Resources Committee 
has reported on drainage base 
problems and programs and has listed 
recommendations for construction of 
pollution abatement facilities in various 
parts of the United States. 

The number of these projects totals 
3,484 and the estimated cost is $667,- 
000,000, A tabulation of the projects 
by area with their estimated cost is 
available through the office of the 
American Public Health Association, 50 
West 50th Street, New York, N. Y. 


JANUARY 1938 JOURNAL NEEDED 

A ssociation stock of the January, 
1938, issue of the America 7 i Journal 
of Public Health is exhausted. The 
office will pay postage on any copies 
from members or subscribers. .Address: 
American Public Health Association, SO 
West 30th Street, New York, N. Y. 




1454 


American Journal of Public Health 


Dec., 1938 


PUBLIC HEALTH COURSE FOR DENTISTS 

C OLUMBIA University School of 
Dentistry and Oral Surgery, dur- 
ing the current school year, is offering 
a course in public health for dentists. 

This course, planned to provide den- 
tists with essential training in public 
health, leads to a master of science 
degree. 

PNEUMONIA SERUM FOR BALTIMORE 
INDIGENTS 

TNDIGENT hospital patients in the 
-L City of Baltimore have been supplied 
pneumonia serum, made possible by an 
appropriation to the Health Department. 

Up to October 1, the Bureau of 
Laboratories of the Baltimore City 
Health Department distributed 5 million 
units of this serum at a cost of ap- 
proximately $2,000 among 11 hospitals 
for the treatment of 37 pneumonia 
patients. Among the 37 persons receiv- 
ing the serum, there were 10 deaths and 
27 recoveries. 

SOUTHERN MEDICAL ASSOCIATION 

A t the Southern Medical Associa- 
tion meeting, held in Oklahoma 
City recently, Arthur T. McCormack, 
M.D., of Louisville, Ky., immediate 
Past-President of the American Public 
Health Association, was elected Presi- 
dent-elect of the Southern Medical As- 
sociation; and Philip E. Blackerby, 
M.D., of Louisville, Ky., was elected 
Secretary-Treasurer. 

STATES CONFERENCE ON PUBLIC HEALTH 

/\ MONO the speakers scheduled to 
^ ^ speak at the State Conference on 
Public Health, for Springfield, III., 
November 30 and December 1, were; 
Wilson G. Smillie, M.D., of New York, 
Harry S. Mustard, M.D., of New York’ 
Adolph S. Rumreich, M.D., of Wash- 
ington, Nels Nelson, M.D., of Massa- 
chusetts, Gaylord Anderson, M.D., of 
Minnesota, Arthur T. McCormack, 


M.D., of Kentucky, Sophie Nelson of 
Boston, and C. C. Applewhite, M.D., of 
the U. S. Public Health Service, 
Chicago. 

CHANGES IN NEW YORK STATE 
DEPARTJIENT OF HEALTH 

The following is a list of promotions 
and new assignments to the staff of the 
New York State Department of Health, 
which have been effected during 
October: 

Ernest L. StcbWni;, M.D.* .\ssislanl Com- 
missioner in Charge of Preventable Diseases. 
James E. Perkins, M.D., Dr.P.II.* — Director 
of Communicable Diseases. 

Paul Lcmbcke, M.D.t — Epidemiologist in 
the Division of Communicable Diseases. 

The following district officers have 
been appointed and their assignments 
are indicated; 

Samuel Hyman, M.D.,t Utica 

Franklyn B. Amos, M.D.,t Amsterdam 

Harry L. Chant, M.D.,t Middletown 

Hollis S. Ingraham, M.D.,t Kingston 

Frank E. Coughlin, M.D.,* Albany, has 
become District Stale Health Director, with 
supervision over the Eastern New York State 
districts. 

Robert L. Vought, M.D., Jamestown, As- 
sistant District State Health Officer, has 
been placed in charge of the Jamestown sub- 
district office. 

Gordon R. Gray, M.D., Batavia, Assistant 
District State Health Officer, has been placed 
in charge of the Batavia subdislrict office. 

The following physicians have been 
appointed as Assistant District State 
Health Officers; 

Wendell R. Ames, MD.,'! Lester I.evingson, 
M.D.,t Bernard M. Blum, M.D.,t Walter C. 
Levy, M.D.,t John J. Bourkc, M.D.,T Wil- 
fred L. J. McDonald, M.D.,t James C. 
Boland, M.D.,t James J. Quinlivan, M.D.,r 
Simon J. Gormley, M.D., William M. Smith, 
M.D.,t Harvey S. Kinne, M.D.,t Ralph P. 
Vincent, M.D. 

The following physicians have been 
appointed as Epidemiologist-in-training; 

Robert Y. Gromet, M.D., Thistle McKee, 
M.D. 


•Fellow A.P.H.A. 
t Member A.P.H.A. 
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PERSONALS 
Central States 

Carl A. Wilzbach, has been 

appointed Health Commissioner of 
the City of Cincinnati, Ohio, Dr. 
Wilzbach has been the Director of 
Public Health Education of the 
Cincinnati Public Health Federation. 
Dr. John Esser, of Perham, Minn., 
has been appointed a member of the 
Minnesota State Board of Health, to 
succeed Dr. Samuel Z. ICerlan, of 
Aitkin. 

Dr. Albert G. Schulze, of St. Paul, 
Minn., has been appointed a member 
of the Minnesota State Board of 
Health. 

Antony Triolo, M.D.,t formerly of 
Philip, S. D., has been appointed 
Health Officer of Pennington County, 
succeeding Dr. Horace D. Lien, of 
Rapid City, who has resigned to join 
the staff of the Fort Bid well Hos- 
pital, Fort Bidwell, Calif. 

Eastern States 

Franklyn B. Amos, M.D.,t has been 
appointed provisionally to the posi- 
tion of District Health Officer, in 
charge of the Amsterdam, N. Y., dis- 
trict, comprising Fulton and Mont- 
gomery Counties. 

Albert E. Austin, M.D.,=^ of Old 
Greenwich, Conn., former Health 
Officer of Greenwich, was elected to 
the House of Representatives as a 
Congressman in the November elec- 
tion. 

Dr. Martha Wilson MacDonald, 
formerly in charge of the Children’s 
Division of the Department of Psy- 
chiatry at Michael Reese Hospital, 
Chicago, 111., has been appointed 
Director of a new child guidance 
clinic in New Orleans. 

Helen C. Manzer, PH.D.,t formerly 
Director of Nursing Education, New 
York University, is now Associate 
Professor of Education at the Uni- 
■ versity. 


Halsey J. Ball, hl.D.,’!^ Health Officer 
of the Utica District, including 
Herkimer, Madison, and Oneida 
Counties, has retired from active 
service. He was associated with pub- 
lic health work from 1892. 

Harold J. Conn, Ph.D., Chief of the 
Department of Research in Soil Bac- 
teriology in the New York Agricul- 
tural Experiment Station at Geneva, 
N. Y., has taken up .special work at 
the Scripps Institution at the Uni- 
versity of California, Berkeley, Calif., 
■where he will study the growth of 
the soil bacteria in synthetic or pre- 
pared soils. 

Gordon R. Gray, M.D., C.P.H.,t of 
Amsterdam, N. Y., Assistant District 
Health Officer, is now in charge of the 
Batavia, New York, sub-district with 
jurisdiction over Orleans, Genesee, 
and Wyoming Counties. 

Richard P. Strong, M.D., for 25 
years Professor and head of the De- 
partment of Tropical Medicine, 
Harvard Medical School, Boston, 
Mass., has retired from active teach- 
ing and has become Professor 
Emeritus. 

Southern States 

Irvin Abell, M.D., of Louisville, Ky., 
President of the American Medical 
Association, received, in a ceremony 
on November 5, the Laetare Medal 
of the University of Notre Dame, 
Notre Dame, Ind., awarded annually 
to an outstanding Catholic layman. 
Stephen J. Beeken, M.D., for some 
months Assistant Health Officer for 
the Rockbridge County, Va., Health 
District, has been appointed Health 
Officer of the Russell-Tazewell Health 
District, with headquarters at Rich- 
lands. 

Dr. Willard W. Griggs has been ap- 
pointed Health Officer of the Dicken- 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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son-Wise Health District, with head- 
quarters at Norton, Va. 

Clarence Porter Jones, Jr., M.D., 
has been appointed Assistant to 
Robert P. Cooke, M.D.,t of the 
Rockbridge County Health Depart- 
ment, Lexington, Va. 

Dr. George Boyce Lynch, of Brevard, 
N. C., has been appointed Health 
Officer of Transylvania County. 

John G. McNiel, M.D., has been ap- 
pointed Health Officer of the Mont- 
gomery County, Va., Health District, 
with headquarters at Christiansburg, 
Va. He succeeds William. M. 
Fuller, M.D.,t who is enrolled at 
the Johns Hopkins School of Hygiene 
and Public Health, Baltimore, Md. 

Ellis S. Tisdale, S.B.,t of Charleston, 
W. Va., for 22 years Sanitary En- 
gineer in the West Virginia State De- 
partment of Health, has been granted 
an indefinite leave of absence to ac- 
cept an appointment with the U. S. 
Public Health Service in connection 
with the stream pollution study of the 
Ohio River Basin. J. B. ELarring- 
TON, for several years Assistant Sani- 
tary Engineer in West Virginia, has 
been named to succeed Mr. Tisdale as 
Director of the Sanitary Engineering 
Division. 

Huntington Williams, M.D.,* has 
been reappointed Commissioner of 
Health of Baltimore, Md., for a term 
of 7 years. 

L. L. Williams, M.D.,t Senior Surgeon, 
Malaria Investigations, U. S. Public 
Health Service, Washington, D. C., 
gave lectures on malaria at the Uni- 
versity of North Carolina, Chapel 
Hill, N. C., October 31 and Novem- 
ber 1. 

Mark V. Ziegler, M.D.,j Senior Sur- 
geon and Regional Consultant, U. S. 
Public Health Service, Washington, 
D. C., gave a lecture and showed a 
film on the work of the U. S. Public 
Health Service at the Universitv of 


North Carolina, Chapel Hill, N. C., 
November 8. 

Western States 

Charles L. Coyle, M.D.,t of Marsh- 
field, Ore., has been appointed Health 
Officer of Coos County. 

Dr. Frederick Sydney Hansen,! 
formerly of Pendleton, Ore., has been 
appointed Health Officer of Mult- 
nomah County. 

Alfred H. MacLaren, M.D.,t formerly 
of Portland, Ore., has been appointed 
Health Officer of Umatilla County. 

Dr. Peter H. RozendalJ formerly of 
Lake Preston, S. D., has been ap- 
pointed Health Officer of Klamath 
County, Ore. 

Ecuador 

Henry Hanson, M.D.,* of Guayaquil, 
Ecuador, on the staff of the Pan 
American Sanitary Bureau, was re- 
cently decorated by the Ecuador 
Government with the Order of Merit, 
recognizing his services in connection 
■with bubonic plague. Dr. Hanson 
was formerly State Health Officer of 
Florida. 

DEATH 

Ella Phillips Crandall, of New 
York, N. Y., died October 25. Miss 
Crandall became an instructor in 
public health nursing at Teachers 
College in 1910, and 2 years later, 
when the National Organization for 
Public Health Nursing was formed, 
became its first Executive Secretary. 
In 1920 she resigned from the 
N.O.P.H.N. and in 1921 became 
Director of a special committee to 
study community organization for 
health protection as worked out un- 
der the Association for Improving the 
Conditions of the Poor in New York 
City. At the time of her death Miss 
Crandall was Director of the Payne 
Fund, of New York. 

•Fellow A.P.H.A. 
t Member A.P.H.A. 
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aiillf and^Dairy Products. Report of the Committee. Frederfck W. Fabian, ^ GO 

MllkT'^Certifietwi' Criti’eaV of Some Methods and Standards for. J. Howard 

Brown, Ph.D 

^"%iTintSion oTpaper^Board for Bactcriologic.al Examination.' J. R. Sanborn HO 

Microbial Flora of Paper Containers. ' Y ' 571 

Suitable Paper Wrappers and Containers for Foods. J. K. Sanbori y 


Index 


29 


124 


CO 


Pago 

SlUk, Dye Concentration in Cultnrc Hodia Employe.l for ti>o Analysis of Esclicriciua-Aero- 

bacter Members in. Herbert D. McAulifTe and M. A. Pnrrell - 

Milk for England, Safe? Editorial A ^ 

JUlk, Formate Ricinolcate and Brilliant Green Bile Brotbs to Bctect Coliform Organisms 

in Fastenrized. I. C. Gnnsalus and C. N. Stark. aV ' o 

Snik, Improved Eaboratory Control of Fastenrired. Walter von D. Tiedcman, M.C.E., and 

Nelson J. Hold, ‘ ‘ ' A' ‘ ‘ ‘ ‘ '.."A ' ‘ '4-' ' 1' “ V 

Milk powder. See Analyzing Frozen Desserts and Ingredients. Report of the .Toint Stand- 

ard Metliods Conymittee. .T. H. Shrader, Chairman Year Book, 41 

Milk, Raw or Fastearized? Editorial A'T 

Milk Supply. Report of the Committee. Walter von D. Tiedeman, Chairman. .. .Year Book, 

MUk, Vitamin D. See Milk and Dairy Products. Report of the Committee. Frederick W. 
Fabian, Ph.D., Chairman Year Book 

IVIillv ; . Sgo— ••*>-.» j-x • ' 

Bovine Mastitis: The Relation of Streptococci to Physical Chanfros Occurring in the 

Udders of Dairy Cows. W. T. Miller and H. W. Johnson 1222 

Paper containers. 

Phosphatase test. 

Practical Experience -with the Scharor Rapid Field Test for Pasteurization. D. M. 

Roger •’ 1325 

Present Status of Vitamin Milks. E. V. McCollum, Ph.D 1009 
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